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P-ROCE-EDI-NGS
9:02 a. m

CO CHAIR PINCUS: So, why don't we get
started?

Good norning. |'mHarold Pincus from
New York Presbyterian Hospital at Col unbia
University and ny partner here is?

CO- CHAI R GESTEN: Foster Gesten from
the New York State Departnent of Health. Wl cone
everyone.

It's really, you know, we |ined you up
on teans because there's going to be a basebal
ganme mdway. It's not on the agenda, this side
agai nst this side.

Actually, we're pleased we have a | ot
of overl appi ng nenbers between the adults and the
child group. But, to ny know edge, this is the
first time we've sort of net all together, at
| east i n person.

So, I'mvery much | ooking forward to
today. There is both separate business that each

of the groups has conducted and will conduct.
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But, today is really focused on overl appi ng
| ssues and broader issues that affect both
groups.

So, really looking forward to today.
W had a great day yesterday which we'll recap
the highlights of and we'll be doing
introductions, | think, inalittle bit.

MS. LILLIE-BLANTON: | just want to
say welconme to all of you all here. W really,
truly want to thank you all for taking your tine
and, you know, | know that all of you are
i ncredi bly busy, but your contributions --

CO CHAIR PINCUS: Hey, Marsha? M c?
Sorry.

MS. LILLIE-BLANTON: Onh, |'msorry.

This is what we | earned yesterday and
|"ve already forgotten. So, this is a rem nder,
if you want to be heard, you have to turn on your
mc.

So, | just want to thank all of you
all for joining us today. | know how hugely busy

all of you are, but | want to say that your

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

contributions to our work in strengthening our
child and adult core sets is extrenely val uabl e
and inportant to us.

Havi ng a st akehol der group
representing the different sectors that are
engaged in this work hel ps us both to understand
the issues, but also to inprove on our core set.
So, | want to thank you all

| know this is a grueling process
havi ng, you know, three days for those of you who
will be here or at |least the day and a half for
t hose of you who will be here only for that tine.

But, it is highly valued. So,
wel conme, thank you

And I'Il turn it back over to Dr.

Pi ncus.

CO CHAIR PINCUS: So, why don't we go
to the slide that has the objectives for today?

M5. LASH  Sure.

CO-CHAIR PINCUS: First, the
i ntroducti ons.

CO- CHAI R GESTEN: Yes, how about the
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NQF staff first?

CO CHAI R PI NCUS:  Yes.

M5. LASH Al right. W'IlIl introduce
oursel ves as the NQF staff team and then we do
have to do just a brief disclosure of interest
for two nmenbers just joining us that didn't have
a chance to conplete that at the web neeting.

And then we'll sort of generally go
around the room and say hello so that everyone
can continue to get acquai nted.

|"m Sarah Lash. |'ma Senior Director
here at the National Quality Forum |'ve been
i nvol ved in MAPs work since its outset and,
specifically, our work on partnering with CM5 on
of fering advi ce about how they can continue to
strengthen the adult and child core sets of
nmeasur es.

Zehr a?

M5. SHAHAB: Good norning. |'m Zehra
Shahab and |I'mthe Project Manager for the Adult
Medi cai d Task Force and |'ve been at NQF for

about a year and a half now. And |I've worked on
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a few other projects, re-adnissions, care

coordi nati on, population health and I'm excited
to work on this one as well. And nice to finally
nmeet you all.

M5. GORHAM Good norning. My nane is
Shaconna Gorham | have been with NQF now for
five nonths. Before coming to NQF, | was at
Kennedy Krieger Institute.

M5. ALLEN: | am Nadine Allen. [I'm
t he Project Manager for the Child Task Force for
Medicaid. | amal so working on several other
projects, hone and conmunity based servi ces,
person and famly centered care, Surgery Phase ||
and that's it. Thank you.

M5. LASH  Then on the perinmeter of
the roomis Severa Chavez who's ably assisting us
with our web stream ng and a nunber of other
really inportant |ogistics to keep today running
snoot hl y.

Let's see, and joining us later wl|
be Marcia WIson who is the Senior Vice President

for Quality Measurenent here at NQF. She just
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had a conpeting senior staff neeting this norning
and she al so sends her welcone to everyone.

Al right, I will go quickly through
t he di scl osure process, since | knowthis is
everyone's |least favorite part of the day. And
we' Il conbi ne those disclosures with
introductions in order to nake the best use of
our tine.

Il will first ask for disclosure from
organi zati onal subject matter experts,
specifically, G ndy was nmuted on our web neeting
and didn't have a chance to do her disclosure in
front of the entire group.

So, I'lIl say that organizati onal
representatives represent the interests of a
particul ar organi zati on and we expect that
everyone would conme to the table representing
those particular interests and that's, in fact,
why you are selected to be a part of the MAP.

So, in light of that status, we ask
you just one limted question regarding you as an

i ndi vidual and that is if you have a financi al
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i nterest of $10,000.00 or nore in an entity that
is related to the work before this committee and
you can tell us who you represent and if you have
anyt hing to discl ose.

G ndy?

MS. PELLEGRINI: Good norning
everybody. 1'm G ndy Pellegrini. |'m Senior
Vice President for Public Policy and Gover nnment
Affairs at the March of Dines. And | have no
conflicts to disclose.

M5. LASH  Thank you so nuch.

Al'l the other organizational nenbers
have al ready di scl osed.

"Il also ask if Ruth Perry is on the
phone. And, if so, | will go through the subject
matter expert disclosure for Dr. Perry.

Okay. We'll keep an eye out for Dr.
Perry on the web platform |If we do have an
i ndication that she's joined the neeting, | wll
have to stop and, unfortunately, go through that
part of the process before we continue the

nmeet i ng.
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VW like to be extrenely thorough on
this front to avoid any potential appearance of
conflicts.

| al so encourage anyone who believes
t hey mi ght have a conflict or that another nenber
of the group is behaving in a biased manner to
approach one of the chairs or one of the NQF
staff imediately and we will address the issue.

Do not sit in silence. |If there are
any irregularities in the process and we'l|l
address it.

kay, let's do general introductions.
Si mply, you know, say who you are and who you're
wor ki ng wit h.

If we could ask Carol to begin?

M5. SAKALA: Good norning. My nane is
Carol Sakala. |I'mrepresenting the National
Partnership for Wonen and Fanmilies where |'m
Director of Childbirth Connection prograns.

DR. CONVI SSAR: | am Jeff Convissar
from Kai ser Permanente. |'m Medical Director at

our Care Managenent Institute.

Neal R. Gross and Co., Inc.
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DR CLARK: |'mLuther Cark. I'min
the Ofice of the Chief Medical Oficer at Merck
Pharmaceuticals. Prior to joining Merck, | was
the Chief of Cardiology and Director of the
Health Disparities Research Institute at State
Uni versity of New York Downstate Medical Center
i n Brooklyn.

M5. LACEY: Hi, |I'm Susan Lacey. |
represent the American Nurses Association. M
day job is over faculty devel opnent and graduate
studies at Wlliam Carey University in
Hat ti esburg in Loui si ana.

DR LEIB: I'm Marc Leib. | amhere
as a subject matter expert. | have spent ten
years as the Chief Medical Oficer for the State
Medicaid Programin Arizona. | retired fromthat
job last July, but continue to do consulting and
work in the health care field.

MS. COHEN: Hi, |I'm Anne Cohen and am
serving as the discipline subject expert and |I'm
currently serving the Duals MAP al so.

I"ma consultant, working with the

Neal R. Gross and Co., Inc.
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California Duals program working with a nunber
of Medicaid outcomes as well as research as an
advocat e.

DR. BENIN. Good norning. M nane is
Andrea Benin. |I'mthe Senior Vice President for
Quality and Patient Safety at Connecti cut
Children's Medical Center in Hartford. And | am
representing the Children's Hospital Association
and | ama Pediatric Infectious D sease doctor.

DR ADDRIM Hello everyone. M/ nane
is Terry Adirim | amrepresenting the Anerican
Acadeny of Pediatrics. |'mon the Executive
Committee of their Counsel on Quality I nprovenent
Patient Safety and | am a pediatrician
specializing in energency mnedicine.

DR FLAMM H, |I'm Carole Flamm from
Bl ue Coss Bl ue Shield Association and | amthe
Executive Medical Director for the Center for
Clinical Value in our Ofice of Clinical Affairs.

M5. HHRAI: H, I'"'mAshley Hrai. 1'm
a health scientist at the Maternal and Child

Health Bureau. 1'm a non-voting Federal Menber.
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For those of you who don't know, we
oversee the Title V Block Grants estates, which
is the | argest broad based source of funding for
mat ernal and child health including children with
speci al health care needs.

And we, obviously, partner a lot with
Medi caid on various initiatives including a
guality inmprovenent initiative called the
Col | aborati ve I nprovenment and | nnovati on Network
which Dr. Cee helped to |l ead a team on pre-

i nterconception health. So, thanks.

DR. SIDDIQ: Good norning everyone.
I"'mAlvia Siddigi. |I'mrepresenting the Anerican
Acadeny of Famly Physicians. | serve on the
Commi ssion for Quality and Practice for the AAFP.
I|"'ma fam |y medici ne physician, but ny day job
is actually Medical Director for Illinois Health

Connect which is the PCCM program for the State

of Illinois. It's a large Medicaid program
DR. CUNILL: Good norning. |'m Denise
Cunill. 1'mthe Associate Medical Director of

Cook County Health and Hospital Systens and M
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Pediatrics. |'mhere representing America's
Essential Hospitals.

DR SMTH: H, I'"'mMarsha Smth. |I'm
with the Centers for Medicare & Medicaid Services
and the Center for Cinical Standards and
Quality. | ama nedical officer in the D vision
of Program Managenent and Measure Support and |
amthe lead for the Quality | nprovenent
Strategi es for Marketplace health plans.

DR. GEE: Rebekah Gee, Medicaid
Medical Director for the State of Loui si ana,
Associ ate Professor at LSU in the School of
Public Health where I'mtrying to teach the
future generations about quality.

"'man OB/GYN with a particul ar
interest in maternal and child health,
particularly prematurity prevention and work with
many of you in this room

It's nice to ACOG and Sean Currigan
here representing nmy peeps today.

Thanks.

M5. DAWSON: Hello, ny nane is Kirstin
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Dawson. |I'mw th America's Health | nsurance
Plans in their dinical Affairs Departnent
| eadi ng sonme quality and accreditation work.

MR. SLABACH. And good norning. |'m
Brock Sl abach, Senior Vice President for the
Nati onal Rural Health Association. Previously, |
served as a hospital adm nistrator in rural
sout hwest M ssi ssippi and amextrenely interested
in the topics here and glad to be here.

DR. HANRAHAN. Good norning. M/ nane
is Nancy Hanrahan. |'mpreviously fromthe
Uni versity of Pennsylvani a School of Nursing.
Now, | amthe Dean of the School of Nursing of
Nort heastern University and |'m here as a nenber
of the MAP group.

DR. LESSLER: Good norning. |'m Dan
Lessler, I"'mthe Chief Medical Oficer at the
Washi ngton State Health Care Authority and here
representing the National Association of Medicaid
Directors.

DR. SULLI VAN. Good norni ng, Ann

Sullivan. |'mthe Conmm ssioner of Mental Health,

Neal R. Gross and Co., Inc.
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New York State and here as a subject nmatter
expert.

DR. ANDREWS: Good norning, |'m George
Andrews. | am here representing Humana. | am
Humana's corporate Chief of Quality and |I have
oversight of quality strategy devel opnent.

| al so serve on the MAP Dual s
Wor kgr oup.

M5. SCHLAIFER |'m Marissa Schl aifer.
"' mrepresenting the Acadeny of Managed Care
Pharmacy and ny day job is with CVS Health as
head of policy and | al so serve on the MAP

Coor di nati ng Counci l.

M5. COURT: Hi, I'mBeverly Court.
l'ma health services researcher. |'mwth the
State of Washington. [|I'mthe Project Director of

the Adult Quality Measures Grant in WAshi ngton
State as well as responsible for neasure
reporting for health homes for our nmanaged fee-
for-service Duals project and shortly for our
State | nnovation project.

Thank you.
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M5. KENDIG Hi, |'m Sue Kendi g and
"' m here representing the American Acadeny of
Nurse Practitioners. | also serve as Director of
Policy for the National Association for Nurse
Practitioners and Wonen's Health. |'ma Wnen's
Heal th Nurse Practitioner.

And ny day job is coordinating the
Wnen's Health Nurse Practitioner programat the
University of Mssouri in St. Louis. [I'malso an
attorney and provide |legal policy consultation

around clinical integration and patient safety.

MS. LILLIE-BLANTON: I'I1l just
rei ntroduce nyself very quickly. |'m Marsha
Lillie-Blanton. [I'mthe Chief Quality Oficer

for Medicaid and CHIP and | al so direct the
Division of Quality, Evaluations and Health
Qutcone. And |I'm pleased to be here and pl eased
that you all are here.

M5. LASH  Thank you, everyone.

Just a few housekeepi ng notes before
we nove on to review ng today's neeting

obj ecti ves.

Neal R. Gross and Co., Inc.
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Most of you seemto have nastered the
m crophone, but | will say that only three of
t hem can be broadcasting at a tine. So, if you
get a flashing green light, you'll have to wave
at a fellow conmttee nenber to turn their
m crophone of f before you're able to speak.

And it is very inportant that you do
use your m crophone consistently throughout the
nmeeting so that our renote participants can hear
everything that you're saying and al so so we can
capture it for the transcript of today's neeting.

When we get to points for questions
and comments throughout today's discussion, we
have a very |arge group, so we'll ask that people
sort of signal to put thenselves in the queue by
taking their tent card and standing it on its
end. If you could try to ai myour nane towards
our chairs, that will also help them

And al so renm nd everyone about who is
a voting and a non-voting nmenber of this panel.
Qur organi zational nenbers, our subject nmatter

experts and our chairs are able to participate in

Neal R. Gross and Co., Inc.
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vot i ng.

Qur state panelists |ike Rebekah and
Beverly and our Federal l|iaisons will not be
voting but are absolutely invited to share their
opi nions freely during discussion at any timne.

Ckay, let's talk about neeting
obj ecti ves.

COCHAIR PINCUS: This is really a
uni que neeting because it actually conbi nes both
groups, both the child and adult.

And part of it's to help to align what
we're doing in simlar ways, but also there's a
set of measures that actually overlap between the
two groups and that's one of the things we're
going to be tal king about today.

In particular, we want to go over the
experiences that states have had in inplenenting
both the child and adult core sets. | think
that's very inportant in terns of alerting us to
| ssues that have cone up, what's inportant, gaps,
probl ens.

W're going to need to al so cone up

Neal R. Gross and Co., Inc.

20

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




10

11

12

13

14

15

16

17

18

19

20

21

22

wi th sone specific reconmendations for how we

m ght strengthen the core sets by identifying the
nost i nmportant nmeasure gaps and potenti al
nmeasures that m ght exist to address them

And al so to think about neasures that
don't work, to figure out which ones m ght be
elimnated. And, overall, our goal is to provide
strategi ¢ guidance to CVM5 about how we can
strengthen the neasure set over tine to achieve
the goals of inproving quality for both adults
and children under Medi cai d.

So, the adult charge, yesterday, |
guess, Foster went over the child charge, is,
nunber one, we want to review the states'
experiences and reporting nmeasures today, then
we're going to hear from several states about
t hat .

W want to refine the gap areas that
we had previously identified and see if there are
ways whi ch we m ght change sonme of those
recommendati ons for gaps, add or be nore specific

about sone of those gaps and try to recomend

Neal R. Gross and Co., Inc.
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potential neasures that m ght be an addition to
the set that would help fill those gaps.

And, secondly, to, as | said before,
to think about measures that aren't working that
may be misleading or that are sinply too
difficult to inplenent and consi der renoving
t hose.

The task force, | guess, consists of
menbers fromthe MAP coordinating comrittee, the
vari ous MAP wor kgroups and ot her groups with
relative interest and experti se.

| guess this is the -- for the adult
group, this is the second tine we're neeting and
| guess the report that we're going to have to
prepare is going to be due by August. So, it's
going to be com ng back to us for suggestions and
revision after this neeting. It's got to go up
t hrough various levels and, ultimately, it goes
to CM5 as a formal report in August.

So, today, during our joint discussion
is to think about alignnment, as | said before.

You know, and this is particularly rel evant when

Neal R. Gross and Co., Inc.
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we get into sone of the potentially arbitrary

| ssues about what are the age ranges of different
nmeasures and it's sonmething we're going to be

t al ki ng about .

In particular, there's clearly overlap
about sone of these issues. One is the perinatal
and maternity care nmeasures. And that's going to
be a big focus of our discussion today and,
actually, because of that, the child group |
guess noved over the actual voting on those for
today so we would actually -- both groups would
be voting on those neasures.

Nunmber two, to have some di scussion
about the whole sort of novenent in the quality
neasur enent effort of how do we get from process
to outconme neasurenent? Under what circunstances
are process measures nore appropriate versus
out come neasures? What's realistic in terns of
t he expectations for noving ahead in that area?

The third thing to talk about is, you
know, we're not neasuring for neasurenent sake.

We're actually measuring to actually change

Neal R. Gross and Co., Inc.
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t hings and i nprove things. And how do we
actually notivate actual quality inprovenent that
goes beyond sinply nmeasurenent activities?

And finally, while we're pleased that
the -- about the nunber of states that actually
are participating, how can we actually get
greater participation anong all the states as
wel | as having states really work towards
reporting in all of the neasures. And because if
t he neasures aren't inportant, then we need to
know about it if they're not reporting on it.

And so, presunably, we would |ike al
the states to report on all the neasures ideally.

And so, those are the kinds of things
that we're going to be discussing today.

Now, Foster's going to talk to us
about what we |l earned fromyesterday and the
experiences of yesterday's neeting of the child
group.

CO CHAIR GESTEN. W |earned not to
take a plane early in the norning but to arrive

t he day before, especially if you' re the chair.
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Actual ly, Sarah's going to do sone of
the recap of relevant points and then we'll
invite folks, if we mssed any inportant points
to junp in.

So, Sarah?

MS5. LASH  Thank you.

Can | have the next slide?

VW want to enphasize as part of the
reorientation CM5's goals for the child and adult
core sets because this is the franme for
everything we're trying to acconplish within this
meet i ng.

First, to increase the nunber of
states reporting core set neasures, to increase
t he nunber of neasures reported by each state and
to increase the nunber of states using neasures
to drive quality inprovenent.

So, we heard two fabul ous
presentations fromstate partners yesterday.

First, fromJeff Schiff from
M nnesota. He, throughout his presentation,

enphasi zed the need to have vertical integration
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of nmeasures. |'ve also heard this described as a
cascade of rel ated nmeasure concepts.

And tal ked about the role of the state
acting as a convener to achi eve consensus
internal to the state on which nmeasures are
i nportant to establish a process for change and
to support individual practices and facilities
with data and financial resources.

He advised the MAP that the choice of
nmeasures to put in these core sets and to report,
they really nust be neaningful to providers
because many are not going to be interested in
reporting on processes and outcones they don't
find relevant or they don't believe that they can
i nfl uence.

He al so observed, you know, there is
a tension between the joint purposes of measuring
at the level of care delivery and inproving those
processes and the overarching public health goals
of the Medicaid program So, we have to hold
t hose two joint purposes of measurenent in our

heads at the sane tine as we deli berate about the
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choi ce of neasures.

He al so described the success his
state has had in reducing early elective
deliveries which the M nnesota stakehol ders
regarded as a sentinel nmeasure that there was a
| ot of quality inprovenent that could be
catal yzed by focusing on a big dot nmeasure such
as that.

He al so shared an i nportant
observation that they have the capacity as a
Medi caid agency to really do a full court press
on quality inprovenent for just three or four
measures at a tine.

They can certainly be reporting nore
data but when it comes to this convening function
and really throwing a | ot of problem sol ving
effort that's essentially the state of affairs in
M nnesot a.

And Loui si ana, and Rebekah can
suppl enent any of these comments, described very
openly and honestly with us that their state is

usually at the bottom of a |lot of health rankings
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and they have undertaken a | arge series of
activities to try to change sone of those health
outcones for their state.

There's been a novenent to enroll
beneficiaries in Louisiana Medicaid in five
managed care organi zations. And so, this has
created opportunities to partner with those plans
around measurenent, quality inprovenent projects
and pay for performnce.

They have made very significant
strides with matching vital records to their
Medi cai d data and al so i ncorporating information
fromthe state i mmuni zation registry to be able
to enable the reporting of nore neasures.

So, they are pretty well above the
median, | think, in terns of the nunber that
their state is able to submt on an annual basis.

Rebekah al so described the extent to
whi ch public health partnerships had benefitted
their state and quality inprovenent efforts
t here.

There was a strong case made for
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premature birth being one of the top public

heal th i ssues, especially when we consider the
Medi cai d popul ation, hugely influential on a
lifetime of health outcones, very costly and they
have nunerous strategies in place to | ook at

t hose out cones and one around increasing access
to progesterone in particular.

They' re al so | ooki ng cl osely at
prescriptions for ADHD drugs. There were sone
real ly eye-poppi ng data that 30-sone percent of
young white mal es had a prescription for
psychostinmulants in the state. And they're doing
a lot of root cause analysis to understand what's
driving sone potentially inappropriate overuse.

And then taking a nulti-sector
approach to that probl em because there is going
to be a strong influence of the education system
and ot her societal factors on that particular
condi ti on.

We al so heard from ot her MAP nenbers
about crosscutting inplenentation issues that we

mght revisit later this afternoon in our joint
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di scussi on.

Suggestions that states could use nore
support from CMS and ot her partners in
measurenent in setting appropriate benchmarks for
when they are using these core set neasures in
val ue- based purchasing with health plans and P
for P.

Loui si ana, specifically, is tying
results on ei ght neasures to hel p plan paynent at
this tine.

There was al so a request for
exploration of stratification of some nmeasures
where we know there are potential disparities in
care. Specifically, segnmenting out the results
for children with special health care needs in
areas |like oral health that are inportant quality
i mprovenent opportunities.

Next slide, please?

| also want to be really clear about
t he purpose of these neasurenent prograns nore
broadly and how CVM5 uses the data it receives

from st at es.
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There are annual reports of health
guality in adult and child enroll ee popul ati ons.
They' ve recently started publishing, | think,
nore anal yses, things like chart packs and
calling out high performance states for their
ability to participate and use the neasures. And
t hen, generally, informng policy and program
deci si ons.

| think |I've heard Karen LI anos and
Mar sha both describe the core set as a snapshot
of Medicaid quality, really is one of the only
things giving us the ability to understand the

gquality of Medicaid care on a national |evel

Next, | want to quickly review the MAP

measure selection criteria as our rubric for
deci si on maki ng and hi ghlight sone of the ways in
which the child task force applied these criteria
to measure di scussions yesterday.

These have been devel oped several
years ago now to assist MAP with identifying the
characteristics of an ideal neasure set, either

for public reporting or paynment prograns and the
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| ike. And these are consistently applied across
all of MAP's different groups.

| will advise that they are not
absolute rules. They are nmeant to provide
general guidance and sonetines it's necessary to
bal ance one against the other. They are not
ranked in order of inportance.

And essentially, they help to evaluate
the relative strengths and weaknesses of a
particul ar program neasure set. And to help you
t hi nk t hrough how the addition of a particular
measure woul d change the conposition of the
overal |l program

So, sone of the factors that
i nfluenced the choi ce of measures yesterday, the
child task force did favor endorsed neasures when
possi bl e because of the confidence that the group
was able to have in their scientific properties.

The reference to the nmeasure sel ection
criteria about data source, we | ooked at neasures
that are able to use adm nistrative data of sone

ki nd, measures that al so capture reasonably broad
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segnent of the Medicaid popul ati on, neasures that
could catalyze quality inprovenent action in an
area with | ow performance or a recogni zed heal th
di sparity, neasures that were designed for use at
the health plan or popul ation | evel and neasures
that are aligned with other progranms |ike HED S,
Joi nt Comm ssion accreditation, neaningful use,
so on and so forth.

Sone of the factors that are a little
bit the flip of the neasure selection criteria
and tended to cause the group to shy away from
recommendi ng particul ar neasures were that it
woul d potentially require data froma source that
isn't universal like adm nistration of a survey
directly to patient and famly or participation
in a clinical data registry.

Measures that were pretty closely
related to a nmeasure already in the program and,
therefore, are not really addressing a gap area
or neasures that were too narrow to be neani ngf ul
to the state to say the juice is worth the

squeeze.
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So, in sumary, the group sel ected
from anong nany avail abl e neasures that they
| ooked at three neasures that they would |ike CVS
to consider adding to the child core set.

The pediatric all-condition
readm ssi on nmeasure, which is NQF endorsed,
audi ol ogi cal evaluation no |ater than three
nont hs of age, al so endorsed and then not
endorsed, so with conditional support, use of
mul ti pl e concurrent antipsychotics in children
and adol escents.

Next slide, please?

The group al so | ooked at current
measures in the core set to discuss those with
relatively fewer states reporting, hypothesizing
about sone of the barriers as to what m ght be
going on there and what could be taken to address
t hose barriers.

There was not a decision to renbve any
of the current measures fromthe core set, but
that was on the table for discussion. So, sone

of the reasons why the group m ght have chosen to
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renove a neasure are on this slide.

Sonetimes there's a change in evidence
t hat nakes a neasure obsolete. Sonetines a
superior nmeasure on the same topic has becone
avai l able. And sonetines, there are consistently
hi gh | evel s of performance or we call the measure
tapped out if it's consistently above 95 percent
performance in multiple years.

Specific to the nmeasures in the child
core set, the group observed that the measures
t hat have been added recently need at |east two
years to really catch on for state reporting and
decided that it would be premature to discard
them after just a year or two of experience.
That the states need tine to respond and adj ust.

That's apparent at the neasure |evel,
but | think also in the fact that the child core
set, which has been around a few years nore has a
significantly higher nunber of states
parti ci pating.

Al so, that the npbst common reason for

not reporting any given neasure was sinply data
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not avail abl e.

First, the task force suggested CMVS
mght try to gather nore granular information on
under st andi ng what that category was nmeaning to
the state staff.

But, also, a MAP nenber nade the
observation that states who are able to be
creative with their partnershi ps have gai ned
access to additional data like the vital records
and charts and they're actually able to make
great strides in quality inprovenent as a result.
So, that's a little bit of a tension there as
wel | .

There mght be a role for CVMS' s
techni cal assistance team and the CMVs staff and
ot her conmuni cation platforns |ike professional
societies to help the states share best practices
about how to overcone sone of those data
coll ection obstacles in particular.

There was al so sonme di scussion of |ow
feasibility of measure collection when a single

measure is trying to capture quite a few
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conponents of care. | think Alvia called thema
kitchen sink nmeasure, that there would be so nany
conponents that it would maybe be unlikely a
provi der would do all of themin a single visit
and al so the coding gets nuch nore conplex as a
resul t.

| think the last sort of background
slide here is about the decision categories that
MAP uses.

We can think of these as a green |ight
supporting a neasure for imedi ate use, that MAP
has no reservations about CMS putting it in one
of the measurenent prograns right away.

MAP m ght also |like a nmeasure but want
to see sone type of nodification or additional
action taken on that measure, in which case you
could recommend it with conditional support and
speci fy any condition you w sh.

For exanple, | think the nost common
one is that they would |li ke to see endorsenent
review conpl eted by NQF or sonetines a neasure is

not designed to be used at a | arge enough | evel
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of analysis and it would need to undergo a little
bit of respecification and additional testing.

| don't think we're going to be using
the do not support category too nuch in this
neeting, we'll essentially just not take a vote
on a neasure that doesn't seemto have the
i nterest of the group.

Ckay, one last thing, | guess, to talk
about is the neasure gaps that the child task
force di scussed.

They were certainly very eager for
today's discussion on maternity care. They
talked a | ot about trauma informed care as a way
to acknow edge and deal with the soci al
conpl exi ties underlying many of the preventable
poor health outcones in the Medicaid enrollee
popul ati on.

W talked quite a bit about opioid use
and a gap actually relevant to the adult group,
possi bly nore so than the child is intervening
wi th peopl e who have a prescription about 45-day

range to ensure that they don't go on to becone
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addi cted and using illegal drugs.

There was a citation that affects
about 35,000 people a year in Mnnesota and was a
very inportant disparity in the Native Anerican
popul ation in particul ar.

W al so di scussed neasures of injuries
| i ke TBI as an inportant gap area for children.
Patient reported outconmes given sone of the
statutory enphasis on those types of neasures and
recent | egislation.

And then there's actually quite a
| aundry list on the flip chart behind ne that
we'l |l make available in the neeting summary as
wel | .

"1l quickly pause here for any
additional comments fromthe child task force
menbers or questions fromthe adult group to
clarify.

Sur e, Andrea?

DR. BENIN:. Sarah, I'Il just briefly
conment .

The sunmary of the comrentary about
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the categories of why states don't report, when |
had said that | had intended to nean that there
were two categories that were nostly used, one
was not unable to collect the data and the other
was ot her and that there nmay be -- it wasn't
intention with this idea that states could
potentially get data from other places, but those
concepts weren't intention. Those are different
concepts to nmy mind.

The i ssue was that because of the
di chotony of, you know, the splitting of the
answers into those two questions, you may or may
not have the granularity of information in order
to just kind of solve the problem

And so, in order to understand that
better, whoever collects that data nmay or may not
want to either qualitatively or in sone other way
dig into that so that in the future those
categori es can be nore neani ngful so we can
under stand what the real chall enges are.

Because, right now, the data is not --

it's not particularly nmeaningful to see it
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presented that way. So, | had neant it slightly
differently than | think | heard you reflect it.

M5. LASH:  Thanks for that
clarification.

CO CHAI R GESTEN. Andrea, you're
tal ki ng about the other trying to expand out and
anplify what's in the other category. And as
you're describing it, it's not clear to ne
whet her other is up there as a conveni ent way of
| unpi ng m scel | aneous responses or whether, in
fact, other is a choice point for states.

So, | don't know if you know, Marsha,
and it's the --

MS. LILLI E-BLANTON:  Bot h.

CO CHAI R GESTEN. Ckay, so to the
degree that it's a lunping mscellaneous, there's
an easy way to deal with that which is to |ist
out the 27 reasons why idiosyncratic reasons that
states put that don't categorize neatly into
those if, in fact, states said to you other, then
they're, you know, | think what you're saying is

it would be nice to be able to know what that
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other is. |Is that right?

So, sone of the --

DR. BENIN:. And even if sonebody knows
the answer to this.

CO CHAI R GESTEN:  Sone of them nay be
able to de done with current data is what |'m
suggesti ng because other is often a cover for
m scel | aneous.

CO CHAIR PINCUS: Also, just sinply
sayi ng data not available is not necessarily a
single reason why the data is not available to
get a better sense about what are sone of the
barriers in the data availability.

CO CHAIR GESTEN: | nean |'m speaking
as a state, data not available can nean it really
doesn't exist or it could nmean the cost of trying
tomne it is not feasible. And it's often it,
you know, it can be one or the other or both.

M5. COURT: This is Bev Court from
Washi ngton State, and having filled out that
ungodly manual input, the other is broken down

into, for exanple, if too costly to get or
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medi cal record base. So, the other category is
br oken down.

But, to be frank, if you're filling
out one of those in that excruciating detail with
all the breakdowns, sonetimes it's just easier to
hit that button.

DR. BENIN:. That's what it |ooks like
when you | ook at the information. It |ooks |ike
t hose were conveni ent categories. | nean when
you | ook at the data.

So, if you want that to be neani ngful,
then it nmay deserve nore work. |t may not need
to be nore neaningful. | don't know the answer.

COCHAIR PINCUS: So, this is | guess
nore or |less feedback to CM5 in terns of, you
know, giving us back in the future sort of the
information in a nore, | guess, qualitative way,

as you said, that may break it down.

And, obviously, you know, hearing from

state Medicaid officials who are presenting
whether it's Louisiana or M nnesota or Washi ngt on

is critical in this as well to, you know, hear
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back fromthemin terns of their direct
experi ence.

MS. LILLIE-BLANTON: So, let nme just
gi ve you an exanpl e of one neasure, the
devel opnent al screeni ng nmeasure which we have
been very proactive in getting qualitative
information fromstates to better understand why
they are unable to collect the data and what we
can do to better support them

And so, there are efforts, but, as she
says, on the formitself, there's alittle nore
information but it's just, you know, when you've
got 22 to 26 neasures and two or three people
trying to go to each neasure, the tinme to be
detailed isn't always available to the state
staff.

But, we recogni ze and val ue that input
and will work to bring to this body in the future
nore granul ar information.

CO CHAI R GESTEN: | mean, New York's
ot her for the devel opnental screening is about 30

pages. W could have a neeting on that. | think
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we will.

M5. LASH Geat. Let's quickly nove
to this issue of measure alignnent.

And to preview for everyone or just
explain rather the degree to which the adult and
child core sets are already aligned, this has
been a focus, | think, of CVM5 and MAP over the
past few years.

So, there are, in some cases, the sane
i dentical nmeasure with different age groups
reported across the child and adult core sets.

So, this is the case for a neasure of chlanydia
screening foll owed back for hospitalization for
mental illness.

I n anot her case, there is one neasure
with one NQF neasure nunber that has two rates
withinit.

One, about prenatal care is in the
child core set. The logic there being that it is
nost reflective of the birth outcones of the
infant. That's why you need prenatal care.

And the postpartumcare rate is in the
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adult core set because, by this tine, the child
and the nother are separate and it's the nother
that needs to go in for that visit.

And then, finally, there are cases
where there are simlar neasures on essentially
the sane topic but they are specified and
nmeasured separately. So, there are not endorsed
measures of BM screening and counseling in those
nmeasure sets.

Next slide?

So, we wanted to pose to this body the
broad question of, is further alignnment of
measur es needed between the adult and child core
sets given their different purposes? But they're
joint operation by state agenci es.

And al so, to think about alignnent
with other prograns that are out there in the
measur enent space and there are many.

So, to sinply ask the question, does
it help states if the neasure is selected for the
adult and child core sets are used for other

reporting requirenents, are they going to be
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simlar enough that we can actually achieve
al i gnment or do we have | ook alike neasures

potential ly?

But, if we do want to align with other

programnms, which do you think are nost inportant?
Recogni zing you can't run in every direction.

There was a recent |OMreport called
Vital Signs that keyed up a nunber of big dot
health issues that they would Iike to see nore
measure al i gnment around.

| f anyone has had the chance to | ook
at that and extract any rel evant gui dance for
this question, we'll actually open the floor now
here for questions and comments on this.

CO CHAI R GESTEN:. Before we get into
this, let me just frane that we're going to get
i nto specific neasures and specific alignnment
i ssues after this, but this is sort of a higher
| evel Capital A alignnent set of questions to
entertain for the next 10, 15 m nutes or so
bef ore we break.

COCHAIR PINCUS: And | think people
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can all -- | nean, certainly, feel free to bring

up specific issues that have cone up that they've
experienced at their state or in terns of sone of
the issues that they' ve dealt with in other ways.

Susan?

MS. LACEY: Yes, thanks for that recap
and what you were tal king about in this alignnment
| ssue.

| think, for me, it mght be hel pful,
a lot of tines yesterday, sonebody said, well, so
and so collects that and CDC does this and |'m
kind of in the know but | can't know all of it.
So, | think nmaybe it would be helpful to add a
colum on the Excel spreadsheet that actually
t al ks about that.

And | know you have the steward there
and but that's for these neasures. So, it'd be
really helpful if we could know what other entity
actually collects it.

Because | do think the issue of burden
is really critical in ternms of conpliance. And

we see sone states, you know, only report three.
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So, | think that would be hel pfu
because we can't keep all of that in our head.

DR LARSEN: |'m Kevin Larsen fromthe
ONC. Sorry, for |I came on late. For those of
you who don't know ne, happy to answer questions
about the IOMreport. | was |ucky enough to get
to serve on that commttee. So, if you want
guestions there, | can help.

| serve on the HHS Measurenent Policy
Counci | whose main goal for the last three years
has been alignnent across HHS.

And one of the things that we've been
wor ki ng on is kind of what are the goal s of
al i gnment and what woul d be sonme rul es about how
and why we would align. So, that we kind of
bring it to a higher |evel and say, you know,
here's the rationale and here's the place we
t hink that nakes sense and then here are places
that we don't think it makes sense.

And | would think that a discussion
| i ke that m ght be hel pful here that first starts

with these first principles and then noves from
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the first principles into the particul ar
opportunities and strategi es.

CO CHAIR PINCUS: Kevin, actually,
coul d you nmaybe give a brief sumary of your view
of the particular perspective of the | OV
Committee on alignnment issues?

DR. LARSEN: Yes, so the, you know,
the IOM Committee, it's called -- the report's
called Vital Signs: Core Measures for the
Nat i on.

W were charged with coming up with a
draft set of core neasures and a goal around how

core nmeasures could really help the country nove

f orward

| think I'ike many of these kinds of
conversations have been part of the -- we get in
the -- it's easy to get bogged down in the weeds

of how do you have full alignnent all the way to
an individual provider up to what you needed at
public health | evel nationally?

And that is, | think, a goal to keep

in our heads. But, in the current state of
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nmeasures that were all built on top of the data
set with programrequirenments around them that's
a goal that we have to aspire to, not one that we
can just do right now today.

And so, what we attenpted to do as a
group was to say here's why we thought it was
i nportant to have core neasures for the country
and how we can assure that we're really achieving
health as a country, both nationally but also in
geogr aphi es and areas and regions that want to do
t hat .

And how do we be sure that that's
bal anced across a nunber of attributes that we
think are inportant to health and that health
isn't the only goal ?

Health is so that you can |ive happily
and you can work effectively and you can have
good rel ationships. So, sone of it is also
measuri ng the actual reasons why we aspire to
health and that the key inputs, things like
graduation attainnment is one of the core neasures

that we articul ated because we know there's a
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really strong relationship between high quality
education and graduation attai nment and peopl e
that go on to lead healthy I|ives.

So, that's kind of a basic general
di scussi on of what that |ooks Ilike.

We di d propose essentially in addition
to the three part aim which is a very simlar
addition that the mlitary has used which is
resilience in readiness. So, that it's not just
about health care, it's about you as a person and
as a community engaged, resilient, ready, able to
do the work that you're able to do and how are we
measuri ng and focusi ng on those areas.

So, that was one of the things that I
think we had the npbst di scussion about but, in
the end, we were nost proud of out of the report.

DR. HANRAHAN: | think it would help
to have a brief sunmary of the conceptual nodels
that we're using to devel op these neasures.

| think Kevin said it and the
Institute of Medicine devel oped the living well

with chronic illness nodel that they published a
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few years ago that | found to be really hel pfu
and what happens in the discussion of these -- of
nmeasures, in nmy experience, is that we nove from
a di sease nmanagenent nodel, so managi hg a
particul ar di sease to a popul ati on nodel ,
managi ng popul ati on health, and many things in
bet ween.

So, | think the assunptions or the
conceptual from which we eval uate what neasures
are here, especially where the gaps are woul d be
extrenely hel pful.

CO CHAI R PINCUS: Foster?

CO CHAI R GESTEN: So, taking off ny
chair hat and speaking as a state answering the
guesti on about which nmeasurenent prograns are the
nost inportant for alignnent, |1'd say, for the
Medi caid program for us, in no particular order
alignment with HEDIS is critical as we see that a
nmeasure that plans are -- particularly plans that
have a | arge managed care approach to the
delivery of services and insurance, those

neasures are sort of on the table and avail abl e
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for collection.

| think meaningful use is increasingly
i mportant in terns of alignnment.

Many states have waivers. W have a
wai ver that has a set of measures associated with
it. They don't necessarily jive with HEDI S or
meani ngf ul use or PQRS or anyt hing.

So, one of our biggest chall enges,
frankly, is jiving waiver-related neasures with
core nmeasures. They don't necessarily jive with
core neasures.

Many states have heal th hone prograns.
Those heal th home prograns al so have a set of
nmeasures associated with them Beverly, you're
noddi ng your head. You know that they don't
necessarily align with any of these other
progr ans.

And then last, | would submt that the
exchange neasures are inportant given that there
was a popul ation that, on one day, may be in
Medi cai d and anot her day may be in the exchange.

There may not be for subsets of the exchange
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popul ati on very nmuch difference in terns of the
epi dem ol ogy, the denographics and so on.

So, that's a lot of alignnment. And,
you know, there's probably six or seven other
things in the atnosphere really to neasures
i ncludi ng private comercial neasures and ot her
ki nds of things.

But, | would say for Medicaid, those
are the things that we struggle with and try to
figure out how we can overlay neasures and get
mul ti pl e bangs for the buck.

CO CHAIR PINCUS: So, not to put our
Federal partners on the spot, but | get a sense
of as -- is there a forumin which you get
together to | ook at these different measures
| i ke, for exanple, that are being applied for
achieving a particular goal and then, related to
that goal are potentially a set of neasurenent
concepts. And then, for each of those
measur enent concepts, there are potentially
alternative neasures that could be

operationali zed.
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s there a place where you guys get
together a forumto actually go through and | ook
at options about how to achieve that and try to
narrow or reduce sone of the msalignnments?

DR. LARSEN: Yes, | can take that.

So, again, there are two things |
think were key for the group. One is called the
CMS Measurement Council and the other is the HHS
Measur enent Policy Council.

So, first CM5 | ooks internally across
their programs. They have over 30 quality
reporting prograns now and has a very focused
i ntentional set of work and activity with
| eadership to really | ook at how they can align
across their whole suite of quality reporting
progr ans.

Sonme of it is fairly straightforward.
Sonme of it's quite difficult how you align
hospi ce neasurenent with, you know, newborn
nmeasurenent. It's not an easy slam dunk thing
that you do with those two very different kinds

of measurenment prograns.
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At the HHS Measurenent Policy Council,
we then do that same thing, but we include CDC,
HRSA, | ndian Health Service, the VA actually
attends the Ofice of Personnel Managenent who
manages all of the Federal enployee benefits and
t he measure sets that the Federal Governnent
offers on all the exchanges.

So, we work together and we'll often
go domai n by donmain. We'Ill say, okay, let's | ook
at di abetes. And when we started with di abetes,
we had 60-sonme nmeasures and various prograns and
we found that we had nany of what we call ed | ook-
al i ke, sound-ali ke neasures.

They weren't -- they said sonething
about Alc attainnment, but they had all sorts of
slight differences, different age ranges,
different inclusions and exclusions, a little
different thing here and there.

And we were able to cone down to a set
of four out of 60 that are our core neasures for
di abetes that we then ask each agency or

departnent or programto tell us how they're
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going to use those four. And, if they're not
going to use those four, why are they not going
to use then®?

And there's a process that we would
review with them and say, well, you know, this
isn't appropriate for managi ng chil dhood
di abetes. Ckay, we get it. That nmkes sense.
You know, there's an exception for that.

But, it becones a kind of group
consensus process within the Governnent.

MS. LILLIE-BLANTON: Add to one nore
| ayer of that, we al so have what's called the CVS
Quality I nprovenent Council, one of the first
things that Patrick Conway who's our new Acting
Adm ni strator set up.

And in that Quality | nprovenent
Council, we broaden it beyond the people who
focus on neasurenent to the people who are the
policy and programmati c people to understand how
t he neasures are being used in the different
prograns.

And within that council, you have from
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the Center for Medicaid and CH P Services, people
who work on the disabled and el derly group,
peopl e who work fromthe children and adults
group, people, of course, fromthe Duals Ofice,
t he coordinating office now for individuals with
Medi cai d and Medi care.

So, that group, | think, is an extra
| ayer of, you know, are we making the best
choi ces and decisions for the prograns that we're
operating in for the people we are serving?

COCHAIR PINCUS: |Is there a way that
some of this -- | nean it sounds |like a ot of
t hought goes into this -- is there a way that
information, in terns of when a choice is made
that there's some intentionality in msalignnent
that that can be conveyed so that it's clear to
us, for exanple, as we go through these and have
t hese di scussi ons about why that decision was
made so that we can understand that?

Because | think that's an inportant
pi ece of this.

DR. LARSEN: Yes, | can say that we're
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| earning as we go. So, we thought we could
tackle this condition by condition and nake our
way all the way through the neasure set. And we
spent about 18 nonths doing that and got through
six or ten conditions and realized we had a kind
of really long tail of howto do it after that.

So, we are also thinking what's the
best way for us to do this en nasse.

So, when it conme to one of the high
i mpact conditions that we'd worked on, we
absol utely make that clear in our policy and you
start to see everyone using the sane neasures in
t he policy.

And we have and are happy to present
about the specifics of what we've cone up with
and how we've come up with it.

But, this is not to say we've gotten
to nost of the measures in our Federal prograrns.
This a long, big job that we all have to do
t oget her.

COCHAIR PINCUS: And is there a way

that the MAP can help with that in a nore
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effective way?

DR. LARSEN: You do. You have been
and you continue to and groups like this that
help us with priorities, that's absolutely input
we take into those decisions at the Measurenent
Pol i cy Council.

W really appreciate and are grateful
for the kind of thoughtful ness that's here.

|, again, would sort of call out this
first principle idea. Those are a little bit
easier to take in, as you can inmgine, than a
spreadsheet where 60 peopl e have ranked 500
nmeasures and we sonehow try to make sense of
t hat .

Ilt's alittle bit easier to be sure
that we all are aligned on the right first
principles and the sane first principles and then
do our work out fromthose first principles.

CO-CHAIR PINCUS: O her comments,
guestions on alignnent?

Andr ea?

DR. BENIN: You know, | think there's
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a principle here that 1'mnot sure exactly how to
put into words and whether it plays into what we
did today, but |I do think there's a principle
around alignment that there's sort of I|ike
countermeasure to alignnment is what | would call
doubl e di ppi ng.

And so, you know, the Federal prograns
often do doubl e dipping, right, so the HAC
nmeasures get into multiple prograns. Right?

And, you know, and so there's sone
conprom se between alignnment and doubl e di ppi ng.
And | know t hat doubl e di ppi ng often happens
because you really want to make it inportant that
CLABSI are like the worst possible thing that
coul d happen and so, it's going to be in every
program and you're going to be penalized eight
ways to Sunday for having one.

But | think there's sone, you know,
conti nuum al ong how you thi nk about that. And
|"mjust not sure what that is. And so, | think
that it's not entirely --

Because the things that we nmeasure and
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can nmeasure and can neasure well are kind of
narrow, that when you really double dip or triple
di p because then once the Feds are dipping in one
t hing, then, you know, Anthem or Aetna or
whoever, you know, everybody kind of piles in and
t akes that one neasure, then the providers are

|l eft really focusing on that.

And that's great if it is the single
nost inportant think that we want to drive. But
there's so nany other things out there that need
to be driven that we get this un-weighted or
over - wei ght ed enphasis on things that are really
i mportant but it's not clear that the degree of
enphasis is really in direct relationship to the
degree of inportance.

And so, | think that there's this
conpeting value that goes in the category of
alignment for nme that is what | would call double
di pping, | don't know what |ike |ess jargony word
for that is.

But, so, | think that's sonething to

sort of keep in mnd. And so, is it good or bad
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to have nore or less HED S neasures? |s it good
or bad to have things aligned nore or less with
meani ngful use? | don't know the answer to that.
But | do always think about that.

CO CHAIR PINCUS: O her comments?
Questions?

This will have -- oh.

DR. ANDREWS: Yes, |I'd like to add to
what Andrea just said.

You know, fromthe plan perspective,
and if we | ook at what we have to do, what is the
must have?

And what is the nust have is we need
to ensure that we neet certain expectations of
conpliance when it comes to the regulatory
accreditation or state mandated specific
conpl i ance.

And so, when you | ook at that and you
| ook at it fromthe provider perspective, there
is a constellation of neasures that you have to
push under.

And so, you know, for me, we need to
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| ook at those three categories and kind of hone
in and nmaybe push back a little bit in ternms of
what shoul d be included or not included in those
categori es.

CO CHAI R PI NCUS: Anne?

M5. COHEN:. So, you know, ny
experience in the Duals group is that there's a
| ot of neasures that can fit into that category
for the senior the same hole group and we really
struggl e with parsinoni ousness, not just across,
you know, Duals prograns and Medi care and
Medi caid but also with the MAP itself.

And one of the things we've | ooked
really hard at is trying to | ook at, okay, how
are neasures aligned with the other various MAP
groups to nake sure that at |least fromthe MAPs
perspective they are parsinoni ous?

And so, one thing that's been hel pful
to us is that, because, you know, we'll go on a
di abetes strain for instance and say, oh, it's
t hese six diabetes nmeasures. And then we sort of

step back and say, okay, well, what have the
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ot her MAP groups or what have the other NQF
groups done in terns of certification and |ike
and alignnment and start there and then we'll work
backwar ds.

So, that at |east within NQ- things
are aligned because at |east can control that
space.

So, | think as we | ook at the neasures
today and tonmorrow, | think it -- and it's really
hard for staff if you have done that already, but
| think it's really hel pful to say, okay, the
hospital group agree on this, the Duals group
agree on this, so-and-so agrees with this,
particularly for adult Medicaid which enconpasses
so much of the other MAP groups, | think, and the
NQF groups, | think that would really at |east
get us one step in the right direction.

CO CHAIR PINCUS: Any other comments?
We' I | other opportunities to comrent on specific
neasures and with regard to alignnent as we go
t hrough ot her discussion during the day. But, |

think we'll take a break now, is that --
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M5. LASH  Yes, we have a pretty
i nt ense session comng up right next so we wanted
to give everyone ten mnutes to stretch their
| egs, get another cup of coffee if you need to.

So, we will come back at 20 after by
the clock to ny left.

(Wher eupon, the above-entitled natter
went off the record at 10:07 a.m and resuned at
10: 20 a. m)

CO CHAIR GESTEN. So, we're really
commtted to getting you guys out of here at the
times that we said, so we're going to nove on to
the next topic which is we've tal ked to you
general |y about alignnment and shared interests,
so we want to get into the weeds now and a
conversation about specific maternity care
nmeasur es.

So, again, thisis -- it's tine to get
into the weeds and we're going to present sone of
the specific neasures. Sonme of them are new
nmeasur es bei ng proposed, sonme of them area

nmeasures that were discussed by the child

Neal R. Gross and Co., Inc.

67

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




10

11

12

13

14

15

16

17

18

19

20

21

22

committee last go round in the fall of |ast year
in that accel erated process but did not nake it
on the priority list.

So, between now and lunch, is a
di scussi on about what those neasures are, talk a
little bit about sone alignnment issues between
adult and child. And then, just as we did
yesterday, we're going to ask the groups to vote
on these neasures and see whet her we have a
majority vote which -- Sarah, do we know what the
majority vote neans for the groups today?

M5. LASH | will take a head count
and |l et you know what the actual nunber we need
to get to. But, percentage-w se, we need greater
t han 60 percent of voting nenbers to say that we
have MAP consensus on a particul ar deci sion.

CO CHAI R GESTEN. | think our process
is going to be as we did yesterday, full
di scussi on of the neasures so that people
under stand what they are, sonme of the changes
that were nmade to the neasure and then votes and

there'll be votes on for both separate votes for
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the Child Task Force and for the Adult Task Force
on these nmeasures. |Is that right?

M5. LASH That's right. 1t'll be
necessary, yes, to define at the start of each
vot e whether the neasure is being supported,
conditionally supported and for use in which
program

So, we woul d take sequential votes of
the child core set and the adult core set.

CO CHAI R PI NCUS: Tal k about
al i gnnment .

CO-CHAIR GESTEN: And then, in terms
of the prioritization, there'll be, we think
| i kely you need to do prioritization. For those
of you that renmenber that sticky notes and you
get three votes that we did last tinme on the
Child Task Force, we will likely be doing that at
| unch tinme in which we'll be posting both the
nmeasures fromyesterday as well as today's
nmeasures -- any neasures that get voted in,
again, assumng that we're going to vote sone of

these in and it'll be nore than a few neasures to
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contend with.

So, that's the process fromhere unti
noontime. And | think -- | believe it's only the
child group that will do the prioritization
today. Is that right?

M5. LASH The adult group will be
consi deri ng ot her neasures tonorrow and,
therefore, we'll do a prioritization if needed at
the end of tonorrow s deliberations.

CO CHAI R GESTEN. So, let nme just see,
do we have Ruth Perry on the phone? Any task
force nenbers on the phone? | think Ruth is the
only person, right? 1Is that right? Denise
Dougherty, are you on the phone, Denise? Wuld
she be nmuted? She should be open line. kay.

Any questions about the process from
here until lunch that fol ks have? kay.

Shaconna, are you up?

M5. GCORHAM |I'mup. |If we can have
the next slide, we'll start our discussion on the
measurenent of maternity care

And there are 11 neasures in the area
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of perinatal and nmaternity care across the child
and adult sets highlighting the fact that the
nother's health and health care is extrenely

i mportant to that of her child or her children.

Perinatal neasures have a | arge
presence in the child core set and few are
contained in the adult core set. This reflects
t he | ongstandi ng i nportance of Medicaid in
provi di ng health coverage to | ow i ncome wonen and
babi es.

W know that nearly three-quarters of
worren enrolled in Medicaid are in their
reproductive years between the ages of 18 and 44.

During the discussion, the task forces
will review relevant perinatal and maternity
nmeasures in both sets to see a full picture of
guality.

Acknow edgi ng the 11 neasures across
the sets may seem|i ke a | arge nunber of
measures, but, of course, this is still viewed as
a gap area by many.

This group will need to discuss how
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many nore neasures are needed in the topic area
and, if any, how many we want to add.

Next slide, please?

So, the picture illustrates mnmeasures
specific to the child core set, the adult core
set and then those shared. |In the mddle, you'll
see the prenatal and postpartum care, again, that
i s one neasure before NQF nunber, but the rates
are split across the core sets.

In the child core set, neasures are
rel evant to the health of the infant and pregnant
wonman in order to enconpass both the prenatal and
postpartumquality care issues. So, we have
seven neasures that are currently in the child
core set.

In the adult core set, the neasures
are focused on the nother. W have four
maternity rel ated measures currently in the adult
core set.

So, yesterday, we had really good
di scussi on and the question was raised, should

all the neasures on the nother's health be
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present in both the adult and the child core set?

Many wonen giving birth are not old
enough to be included in the adult core set, so
there's sonme concerns that we're m ssing sone
i nformation on sone of the younger wonen, if you
will, 15 to 17 and then just their postpartum
care, for exanple.

So, another way to potentially address
this is to suggest that CV5S expand the
denom nat or popul ati ons of the measures in the
adult core set related to the nmother's health to
i nclude all pregnanci es regardl ess of whether
she's enrolled as an adult to capture that age
popul ati on.

So, | just want to pause for a mnute
to see if we have discussions on that alignnent
i ssue. No? Ckay.

Mar sha?

MS. LILLIE-BLANTON: | just want to
clarify the suggestion that was nade that the
nmeasure be considered regardl ess of whether the

not her was enrolled as an adul t. | s that what
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you sai d?

M5. GORHAM  Technical difficulties.

So, the concern was that we were not
capturing nmaybe the 15 to 17 year olds and so, we
wanted to make sure we incorporated that
popul ati on as wel .

And so, while the child core set does
not include sone of the like, for exanple, the
post partum neasure, we wanted to nake sure that
they're also included in the count.

CO CHAI R GESTEN:. Which gets to a
guestion which I'lIl ask in a second.

Sue?

MS. KENDIG Yes, as a wonman's heal th
provider, I'"'ma little confused about how t hese
neasures are aligned, particularly those that do
refl ect wonmen's health.

And as | |look at the way they are
di vi ded, maybe sonebody who's worked on this
coul d provide sonme clarification.

The one that is really drawi ng ny

attention is the behavioral health risk
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assessnent for pregnant wonen because that risk
assessnent is going to be equally inportant in
t he postpartum peri od.

And when we're considering behavi oral
health and nental health issues, suicide risk,
all of those things that are occurring in the
postpartum period, it just seens that that would
be sonet hing that woul d be extrenely inportant
for us to be thinking about froma wonen's health
per spective because that interconception period
is also going to point to child outcomes and
subsequent pregnanci es.

CO CHAIR GESTEN. So, | think you're
maki ng a comment about wanting to change or
adj ust or add anot her neasure, which | think
we'll have a tinme to do it.

| thought initially, you were asking
about why it's in one bucket versus anot her,
whi ch, you know, |I'm not even sure | can explain
how it is some of this is historic or to sone

degree arbitrary. R ght?

But there will be a tinme, | think, for
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fol ks to conment on whether they like these
measures that are in there or whether they want
to nodify them | think we are going to have
some coments about that in a second.

Mar c?

DR LEIB: Just a question | guess
about process.

Is it possible that when a nmeasure is
in either the child core or the adult core that
applies to the pregnant woman, not to the child,
either pre or post birth, the proposal that we
nove all those across both cores or across both
core sets so there's consistency and a 17-year-
ol d pregnant wonan gets treated or gets neasured
the sane as a 21-year-old pregnant wonman or is
t hat not because of the rules of the MAPs, we
can't just automatically nove those across and
make t hem consi stent?

M5. LASH It's really not a MAP rul e,
but potentially the disruption to states or the
program operations to suddenly shuffle the

nmeasures to a great degree, | think we would want
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to be purposeful.

DR LEIB: Onh, yes.

M5. LASH. But the -- but it is
possi bl e, yes.

DR. LEIB: kay.

COCHAIR PINCUS: | was going to ask
the sane question but in a slightly different
way .

| s there anything negative about
havi ng sonet hi ng being put in a shared box so
t hat behavioral health risk assessnent for
pregnant wonen be in the shared box or Cesarean
section mght be in the shared box?

CO CHAIR GESTEN. | think the only
i ssue woul d be measured once but | nmean | haven't
actually -- | have a rule question for you,

Mar sha.

| s there anything congressional that
says that an adult measure cannot include
sonebody, a pregnant worman who is 15 in the
measur e?

MS. LILLIE-BLANTON: Well, the way we
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worked it is that, thus far, and, you know, we
can change this, is that if a nmeasure is in both
the child and adult core set, we just defined the
age specifications for those tw neasures.

So, chlanydi a screening, for exanple,
in the child core set is for wonen up to age 21
and in the adult core set it's for 21 and ol der.

CO CHAIR GESTEN. So, it's just
stratified. So, we have currently -- let nme make
sure | understand that current conundrum if
there i s one.

Postpartum care starts at, what, 18 or
19? The neasure?

MS. LILLIE-BLANTON: No, that's a
little different neasure. And Megan m ght be --
Megan Thomas is here and mi ght be able to help ne
if 1"'mgoing to say sonething that's not correct.

The prenatal neasure and the
postpartum care neasure really are two different
definitions of the neasure itself. So, well,
that's obvious, prenatal is what happens before

and postnatal is what happens -- postpartumis
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what happens after.

So, it is not divided up just by age.
So, but, it is the sane denom nator and that is
sonmet hing that we have tried to stress to the
states that the wonen who are counted for
prenatal care, in theory, should be the sane in
t he postpartum care bucket.

Now, because of sone transitions that
occur in states for wonmen who conme in for
prenatal and may not deliver or vice versa, they
are in the postpartumbut they're not in the
prenatal, we know that there could be sone
di fferences in the denom nator.

But, basically, that neasure's a
little different because it's not the sane
nmeasure. It's the sanme neasure nane but it's
measuring content that's different.

CO CHAI R GESTEN: Al vi a?

Dr. SIDDIQ: So, | was just going to
add that a couple of challenges that | think we
have here is one sort of when is the inpact being

made? Who is it being made to? And who is the
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benefit for?

So, the way | see it is, a lot of the
child care work and the neasures that are for
child care do inpact the delivery and then the
newborns health rather than the woman's heal t h.

But, another part of this, a couple of
things |'mthinking about, one is all the work
t hat CHI PRA does and a | ot of the denonstration
projects, does revolve around prenatal all the
way t hrough postpartum care and the child,
| eaving a lot of those in the child set helps
strengthen, | think, the ability of the states to
report it because you have the sane people
wor ki ng on these neasures and reporting themthat
wor k on the CHI PRA worKk.

Now, the second point | was just going
to make is that | think also another challenge is
when a woman delivers now as an adult, she is
accessing care for sonme of the work that naybe,
for exanple, the postpartumvisit that nay now be
a different insurance carrier for Mdicaid.

Agai n, you're tal king about maybe a
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managed care plan that's now for a woman and an
adult possibly different fromthe child, usually,
it's the sanme, but it's a possibility that now
you' re asking the plans to be accountable for the
adult postpartumcare visit, in which case, maybe
t he postpartumcare visit should also be in the
adult core set.

But, | think, again, when we're
| ooki ng at el ective deliveries and antenat al
steroids, | do think that they may actually
bel ong better in the child core set because of
t he CH PRA work and then docunent with who's
wor ki ng on that.

MS. DOUGHERTY: Hi, this is Denise
Dougherty. Can you hear nme?

CO- CHAI R GESTEN: Yes, Deni se.

M5. DOUGHERTY: kay, hi. | just
wanted to, since there are questions about why
sone things are in the child set and why in the
adult set. And the previous speaker was exactly
right in her first conment that in the CH PRA

| egi slation, it asked for neasures of the
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guantity of services to pronote healthy birth.

So, the focus of those neasures, even
t hough the neasures treat the wonan and the
child, are really on the healthy birth which is
one reason we didn't have a postpartum neasure in
the child core set even though postpartum
services affect the child, too.

The other thing is what -- you wonder
why is behavioral risk assessnment in the child
core set and not in the adult, | think that's
just a matter of tim ng when CH PRA had
provi sions just as the adult core set had
provi sions for inproving the core set.

But the CHI PRA work started nuch
earlier than the ACA work. So, in 2012, one of
t he CH PRA COEs, Centers of Excellence, submtted
a measure for the CH PRA core set on behaviora
ri sk assessnment for pregnant wonen and that was
taken up by CM5S and recommended to the states for
reporting.

So, it was just a matter of these two

core sets comng fromdifferent pieces of
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| egi sl ati on being kind of on the sanme, you know,
paral l el tracks, but not overlapping and it's
great that today, everyone is taking the fresh

| ook and t hi nki ng about the overlaps and whet her
there can be better alignnent and so forth.

So, | hope that hel ps.

CO CHAI R GESTEN: That is hel pful
Deni se. Thank you for doing that.

And | want to nmake sure that
understand this point because it was partly the
guestion | was asking before.

Is there a | egislative reason, for
exanple, that we couldn't deci de today that
nmeasures that currently, by virtue of history or
timng in the child core are actually in the
adult core but they include younger children?

Is there a reason when it's a CH PRA
| egi sl ation that there needs to be -- Cesarean
section needs to be in the child core set?

DR SMTH. | would say no.

M5. DOUGHERTY: | woul d agree.

DR. SM TH. Yes, but we can go back.
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MS. DOUGHERTY: | don't think so,
ei t her.

COCHAIR GESTEN. And is it a wong
presunption to think that the major issue around
alignment, there nmay be nuance issues about which
set it's in but the bigger issue is to nmake sure
that there aren't -- there's no pregnant wonen
| eft behi nd.

That is, the nmeasure includes -- |f
t he neasure relates to pregnant wonen, that
there's no reason why any particul ar age group
shoul d be excluded fromthe nmeasure. There my
be reasons to stratify which we can tal k about.
But which bucket it belongs tois, | wll just
speak for nyself, who cares? Right?

These are nmeasures for reporting of
state performance of the Medicaid program
Whether it's in one bucket or another, report
under roof or another, it does seemlike this has
a maj or point anyway as sort of the coverage
| ssues, making sure that it's reported and

potentially stratified, if that's inportant to be
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stratified.

Does that nmake sense? | see sone
heads noddi ng, but --

Andr ea?

DR. BENIN: Foster, to my mind, when
| ook at these and hear what you're saying, |
don't know how t he states go about inpacting
change but, fromny point of view, if | were
going to inpact change, | would either be going
obstetricians or pediatricians, depending on
whi ch problem | was sol ving.

And so, to have the obstetrical
nmetrics be like broken up into two different kind
of groups or sonething seens nore conplicated
than to be able to say, this is the group we're
taking to the wonen's providers. This is the
stuff we're taking to the children's providers.

Because they' re different providers,
t hough, it's not the, you know, pediatric
provi ders who are inpacting Cesarean rates
necessarily except for, you know, a little bit of

directi on.
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CO CHAI R GESTEN. The quality work
with providers is driven by the issue and who the
rel evant providers are. |It's not driven by
whether it's in a child core nmeasure or an adult
core neasure.

DR. BENIN: So, nmking sure that the
netrics are not split up in sonme weird way woul d
make sense in that.

CO CHAI R GESTEN: Al vi a?

DR SIDDIQ: So, just a rem nder,
that famly physicians al so see children and
wonen, pregnant wonen and adults, so all the way
fromcradle to grave.

But, just also | wanted to nmake a
point that | do still think that the el ective
deliveries and the antenatal steroid neasures
are, again, targeting the newborn health.

And so, | do think those two nmeasures
align well with the child core and, again, with
the work of CHIPRA. And a |ot of the work that
those folks within states are doing | think

keeping it in the pediatric core set makes sense
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for alignnent.

| do think the postpartumcare rate
should stay in the adult, again, because that's
where it's taking place and it's inpacting the
heal th of the woman once she's postpartum

CO CHAI R GESTEN: Here's the sneaky
thing. If we nove themto the adult, then we
have nore room for other neasures on the child.
"' mjust speaking as the child chair there.

But, in ternms of the postpartum
nmeasure, | just want to nake sure | understood
your response, Marsha. Your response is there is
no younger woman who's pregnant that's excl uded
fromthat measure that's under the age of 187

MS. LILLI E-BLANTON:  Yes, Megan or --

DR LIU Junging Liu, I'"'ma
scientist fromNCQA. You are correct about the
neasure that the neasure does not have an age for
a definitions. Al pregnant wonen are included.

CO- CHAI R GESTEN: So, |'mnot sure
heard a concl usion about this issue about -- to

the specific question that you teed up about how
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we want to go about doing this.

This slide represents the current as
is. Again, | saw heads noddi ng around maki ng
sure that we've covered all pregnant wonen for
t hese neasures regardl ess of which bucket they're
in.

And then sone back and forth about
keeping the things that relate to child health in
the child core that was, Alvia, that you were
just articul ating.

So, | think you said it is on the
table and if folks feel that it's inportant to
nove this around or to nmake sure that there's a
measure that's in one set that should be in the
other set. But, | guess |I'mnot hearing a clear
i ndi cation yet except, potentially, for the issue
around the behavioral health risk assessnent for
pregnant women about that being in the child core
set and not being in the adult set.

But, Anne?

DR SIDDIQ: Just to speak to that

again, | think that is inportant -- that is just
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in the child core set, right, the behavioral
heal th assessnent ?

What about the tineliness of prenatal
care, is that also just in the child core set?

CO CHAIR GESTEN: But it doesn't have
an age restriction.

DR SIDDIQ: But it doesn't have an
age restriction?

COCHAIR GESTEN:. O does it? In
other words, it doesn't --

DR SIDDIQ: Does it?

PARTI Cl PANT:  You' re aski ng about the
timeliness of the specific --

DR SIDDIQ: Does that have an age
restriction or is that --

PARTI Cl PANT: No, it's the sane
denom nator. It's every pregnant wonen is
i ncluded, it's not age dependent.

DR SIDDIQ: But, the behavi oral
health risk assessnment is age dependent ?

CO CHAIR GESTEN: No, | don't think it

i's either.
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DR SIDDIQ: GCkay, then none of these
are age dependent ?

CO- CHAI R GESTEN:  Ri ght.

DR SI DD Q: None.

CO- CHAI R GESTEN:  So, | think what
we're | ooking at --

M5. THOVAS: Can | just nake one
general comment? This is Megan Thomas from CMS.

| believe that all pregnant wonen are
i ncluded in these nmeasures regardl ess of, you
know, despite age, regardl ess of which core set
it falls under.

CO-CHAI R GESTEN: So, | nean unl ess
l"'mwong, it seens |ike the open question is,
does it really matter? Right?

C ndy? G ndy, did you have your card
up?

M5. PELLEGRINI: | did, sorry.

So, | really appreciate this
conversation because it's making nme think about
this whole paradigmin a different way.

If | amrenmenbering correctly from
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sone of the past, well past, |ong past
conversations in the Adult Task Force.

| think the concern was raised at
points that there mght be, let's say, a
di sproportionate nunmber of perinatal neasures in
the adult set and there was a concern that they
didn't want there to be that sort of enphasis
within the adult set.

Any heads noddi ng here. That, you
know, we couldn't have six or eight or ten
measures in a 25 neasure set focused on
perinat al .

Now, I'mnot sure | agree with that
because |"'mfromthe March of Dines so, | think
that, you know, we could consider having a whole
separate perinatal nmeasure set that was just al
shared, right, and that's maybe sonething to put
in the parking |ot.

But, one of the principles that |
woul d suggest we ought to be thinking about here
is, while | really appreciate the practical

consi derations about things |ike which provider
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are you actually neasuring performance of froma
patient center perspective, the question perhaps
ought to be who's health is primarily being

i npacted by this neasure.

So, if that were the focus, | would
actually think there could be an argunent nmade
for putting the C-section rate in the adult set
because, while it certainly has inplications for
the child' s health, it has arguably nore
i mplications for the nother's health and for
subsequent pregnanci es and that you coul d put
el ective delivery in the child core set because
that is probably nore inportant for the infant's
heal th than for the nother's health.

So, | think nmaybe we need to get to a
fundanmental issue here about are we really
measuring the inpact on the health of the patient
here? |Is that our core concept?

CO CHAIR GESTEN. |'ve got to say,
that the difference between which buckets it's in
is which part of the formit goes on when we

submt it. | don't see any consequence of which
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bucket these neasures are in.

There is the issue about if there is
sone finite anount in each of these, where should
they go? And the issues, the health issues are
accrued to or relate to both child and adult
heal th which is the appropriate bucket to put it
in.

But, otherw se, again, other states
should junp in. | can't see a reason why it
shoul d matter.

But, there's a question up there? 1I'm
sorry, I'mnot -- this is the --

M5. HHRAI: Hi, Ashley fromthe
Mat ernal and Child Heal th Bureau.

| was just going to say that's
basically exactly what Ci ndy said that the
Cesarean rate, that |owest Cesarean is actually
one of our maternal wonen's health neasures.

It's not a perinatal infant neasure for us at the
Bur eau.
And | would al so concur that elective

delivery and antenatal steroids, it has an inpact
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on infant health and outcones.
But, if you're saying that states have

to report these regardless, then it doesn't

matt er.

CO- CHAI R GESTEN:  Harol d?

CO CHAIR PINCUS: So, you know, |
think this is a very illum nating discussion and

it's particularly appropriate for this, you know,
havi ng both groups together because it raises the
guestion about, you know, in sone ways, the
reason why we have two different groups is
hi storical artifact. And the question is, are
there any sort of negative side effects of that?
And | nean, you hypothesis is, or at
| east from your perspective, is that there isn't
any, that, in fact, that, you know, each state
sort of has a list then, you know, fromtheir
perspective, it's a single kind of |ist and as
long as we're attending to, you know, what are
the inpacts on either the child or the nom it,
you know, it gets captured.

But | would be interested to hear from
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sone of the other states about whether or not are
there any sort of unintended consequences of
having this sort of separate approach?

M5. COHEN: So, |'mjust speaking from
experience in the State of Oregon where it used
to be a part of it as well. And we al ways had
agency remarks on a constant basis and it was, at
one point, historically child services were split
fromadult Medicaid, Disability Services were
split and there were separate people that did
t hem and there were fundi ng strearns.

| don't think that's the case in nost
states anynore. But that's sonething | think
historically that m ght | ed down this path.

CO- CHAI R GESTEN: So, let ne ask
Rebekah and the Beverly or Dan from your points
of viewfromthe state. Does it matter which
bucket these fall into?

DR, LESSLER: You know, | don't think
it matters which bucket it falls into. Frankly,
| find the whole framework very confusing.

| nmean, you know, to the point of the
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di scussi on earlier about what's going in what
bucket and so forth. And I'mtrying to have sone
sort of rational understanding of why we're doing
this.

Actual |y, the comrent that nekes the
nost sense to ne was the earlier coment around,
and | know this was for the parking lot, is sort
of nore of a perinatal health neasure and, you
know, group, and they all go in there.

But, from you know, just in terns of
if you're going to create a taxonony and so
forth, then it would seemto nme that you want it
to have, you know, sone rationale behind it.

But, in ternms of reporting it, as you
point out, it doesn't make any difference.

DR GEE: | think that it's, you know,
we think about wonen's health over a life course
and it, you know, in terns of reproductive
health, it begins at puberty and ends with
menopause. And so, it really doesn't nake sense
to, you know, have adult and child neasures in

this regard. They are |ife course neasures that
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relate to the reproductive years.

So, | don't know how you want to
operationalize that.

CO CHAIR GESTEN. No clue. It doesn't
seem | i ke one of the options on the table.

But, Harol d?

COCHAIR PINCUS: | nean it seens to
me that one potential consequence of this m ght
be sonething that was alluded to earlier. |If
there's a perception anong the adult group that,
oh, we have too many perinatal neasures, you
know, and so that we need to have a di scussion
about, you know, are there |limts to how nany of
whi ch category can you have?

It seens to be the only, you know,
potential concern | would have in terns of the
consequence.

CO CHAIR GESTEN:. We're going to get
to that soon because we're going to get to --
we' re about to show that there's about 20 ot her
nmeasures waiting in the wings with a few that are

recommended. So, the issue about quantity
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related to other issues and other populations is
going to cone up pretty quickly.

But, Marsha and naybe we should get to
t he specific neasures next.

MS. LILLIE-BLANTON: So, | just wanted
to explain that one of the things we have done to
try to make this a nore rational approach is we
have created what we call the Maternal and Infant
Heal th Core Set which is drawn fromthe child and
adult core set.

So, on our website, you can find the
list of all the measures regardl ess of whether
they're in the child or the adult core set that
relate to perinatal health.

And that is an attenpt to help bring
toget her the two parts which reflect, you know,
as was said, an artifact of history and the fact
that one was created with the CH PRA | egi sl ati on
and one was created fromthe Affordable Care Act
at two separate tines.

But, we have tried to help our

partners nmake sense of this both at the state
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| evel and the provider |evel.

And, the other thing we started | ast
year that we'll do this year is that we now have
-- we are producing a report, what we call a
domai n-specific report that focus on perinatal
health. And that way, we can conbine fromthe
child and the adult core set the neasures that
cut across the two and reflect nore of a kind of
|ife course perspective.

So, | just wanted to say that.

CO- CHAI R GESTEN: Thanks, WMarsha.

Al vi a?

DR. SIDDIQ: So, Marsha, that hel ped
because | was going to ask you a question about
sort of the inpact of what we are doing here for
the pediatric and adult core set on what the work
of the CM5 is based on these quality neasures and
t hese core sets.

And |'m | ooking at those two reports,
there's the child health quality report and then
there's the adult health quality report. And,

i nteresting enough, in the child health quality
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report there was a di scussion of elective
deliveries pulled fromthe adult core set
nmeasur es.

So, | suppose my concern, obviously,
again, would be, you know, if you're |ooking at
that report and you're trying to |l ook at what are
t he neasures that correlate with that report, if
you're a plan, if you're a provider, if you're a
Gover nnment agency, to have some consi stency
there, | think may be hel pful which, again, would
speak to |like we tal ked about the C-sections for
adults and then the elective and the antenat al
steroids again in the pedes core set.

CO CHAI R GESTEN:. Rebekah, did you
still have --

DR GEE: I'll wait. | just wanted to
say qui ckly on the nunber of neasures is that
Medi caid as a payer nationally covers
approxi mately 40 percent of delivers and, in ny
state, 70 percent. So, in ny opinion, there are
not enough nmeasures. | don't think we ought to

worry about a glut in the narket.
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I f we think about, you know, and
Medi care has been driving quality nmeasurenent for
many years. W have a |l ot of nore in-hospital
rel evant neasures for inpatient elderly folks
than we do for maternity. And | think what we
have needs to be nore strongly devel oped. So, |
woul dn"t worry about a gl ut.

CO CHAI R GESTEN:. Carol ?

M5. SAKALA: So, |'mseeing a vend
di agram here with overl appi ng area of both and |
can't speak to the state issues and chal |l enges,
but personally, | love this because nothers and
babi es health are intertwi ned and al so the
i mplications are short termand long term as
Rebekah said, though the life course.

| just want to point out that noving
forward, that m ght consign us to shared neetings
i ke this because our fates will be intertw ned
as two groups.

CO CHAIR GESTEN: Great. Geat
di scussi on.

| think before we go to the specific
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nmeasures, why don't we take the opportunity for
sonme public comment on this issue since it raises
a lot of issues and both folks in the room or
maybe fol ks on the phone who want weigh in.

So, why don't we start with folks in
the roomand then we'll go to fol ks on the phone
i f anyone wants to nake a public comment, cone to
the mc.

And, operator, anyone on the phone?
Sorry?

MR. CURRI GAN: Just to rem nd you that
| realize that there is a heavy data coll ection
burden for the elective delivery neasure and sone
of the other neasures that require chart review

But 1 CD-10 does give us gestational
age by week and makes a | ot of the data
collection a little bit easier for hospitals to
do.

So, when you're doing your
prioritization, please keep that in m nd.

CO CHAI R GESTEN:.  Operator, anyone on

t he phone who would like -- fromthe public would
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li ke to make a conment ?

OPERATOR:  |If you would |ike to make
a public comrent, please press star then the
nunber one on your tel ephone keypad.

And there are no public coments on

t he phone Ili ne.

CO CHAI R GESTEN:. Thank you very much.

Shaconna, you've been quiet for a
whi | e.

M5. GORHAM  All right.

So, as you saw in your meeting
materials, the staff nade sure that you had an
abundance to read just in case, you know, you got
bored at night. W wanted to nmake sure you had
enough materi al s.

So, if | can direct your attention to
the Excel file that we sent, if you can pull that
up now and i f anyone needs a | aptop, we have
extra | aptops for you.

So, I'lIl give you a quick second to
pul | that Excel file up.

Ckay, so in preparation for this
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year's review, the staff conducted an anal ysis of
all of the avail abl e neasures.

W conpiled a list of NQF endorsed
neasures as well as PQW neasures based on MAPs
recomrendation to revi ew PQW neasur es under
devel opnment and ot her avail abl e neasures such as
t he ACOG neasures for your consideration.

As we reviewed avail abl e neasures to
consider for potential addition, we renai ned
m ndful that while different states have
different | evels of avail abl e resources,
resources are usually limted and it requires
resources for each new neasure addition to the
set s.

So, with that in mnd, the |ist of
avai |l abl e neasures highlighting a few nmeasures
that the staff thought would add quality across
the core sets and nost strengthen the core sets.
So, we affectionately called those staff picks.

So, over the next couple of slides,
three slides to be exact, we will review all of

the avail abl e nmeasures and then I'I| highlight
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t hose staff picks.

Can | have the next slide?

Ckay, and just as a rem nder before we
start, Sarah went over our neasure selection
criteria. So just to give you kind of a
background, well not a background, but just a
recap of how we chose our quote, unquote staff
pi cks.

So, of course, we considered those
nmeasures that are NQF endorsed. So, when | ooking
at two very simlar neasures, we generally |ean
towards the nmeasure that has undergone the
endor sement process.

We al so chose the neasures that we
t hought were inportant to the Medicaid popul ation
as a whol e and could be effectively inplenented
across the conmunity |evel.

And then we al so, of course, picked
nmeasures that are pronoted parsinony and
al i gnnent .

Yes?

MS. LACEY: Just sone technical
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assi stance. Wen you start to go through these
here that are aggregated, can you tell us which
tab on the spreadsheet you're | ooking at so we
don't have to struggle to find it? Thanks.

M5. GORHAM So for the perinatal
nmeasures, we want to focus that tab, focus our
attention on that tab.

So, there's a nunmber of different

tabs, be we want to focus on maternal and

perinat al .

DR. ADIRIM Is that on the SharePoi nt
site?

M5. GORHAM It is on your SharePoint
site.

M5. PELLEGRINI: There's one called
the Medicaid Adult Core Set and Measure Gap
Anal ysis, is that the one on the SharePoint?

M5. GORHAM (Ckay, let nme get the --
yes.

Are we good? Can | continue?

DR WHI TE: Are the sane neasures the

sanme perinatal neasures are within the child core
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set tab? Are those the sanme? kay, good.

M5. LACEY: And if you have expl ai ned
this, |I apologize, can you tell us about the
col or codi ng when you're tal ki ng about one?

M5. GORHAM  Yes.

MS. LACEY: Ckay, thanks.

M5. GCORHAM |I'msorry, |'m having
technical difficulties with ny mc.

kay, the color coding, let's go back
one slide. kay.

So, the Measure 0477 and 0480 that you
see in bold, those are recommendati ons fromthe
2014 Child Task Force.

The neasures that are grayed out, if
you will, those are our quote, unquote staff
pi cks.

M5. LACEY: And the color coding on
t he spreadsheet?

M5. GORHAM  Yes, so the color coding
on the spreadsheet is the sane. For the Maternal
-- you're tal king about the Maternal and

Perinatal tab? Yes, okay.
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So, the neasures at the top, again,

t he 0480, 0477, they are highlighted in gray.

Those are the recommendati ons from|last year, the

Chi | d Task Force recomendati ons.

| f you nove down, the non-endorsed
contraceptive measures, they're also gray but
they're a different color gray, those are the
staff picks.

So, one is a lighter gray, those are
t he recommendati ons, the darker gray are the
staff picks.

CO CHAI R GESTEN. Marc, did you have
a question? It looks like your mic is on. Do
you have a question?

M5. GORHAM (kay. So, the two
contraceptive nmeasures highlighted in gray are
non- endor sed neasures stewarded by CDC and OPA.
One appears on two |ines because it targets the
di fferent age groups, therefore, the younger age
group woul d be considered for the potenti al

addition to the child core set and the ol der age

group woul d be considered for the adult core set.
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The non-endorsed effective postpartum
contraceptive access nmeasure could potentially be
a good fit for both of the core sets.

Those that you see on the slide in
front of you are other avail abl e neasures and our
j udgnment as we review, these neasures are nore
effective for a facility to apply than a state
Medi cai d agency.

There are nunerous structural neasures
and nmeasures of tenperature managenent for
neonates, and so, we did not choose those as
staff picks.

The next slide?

Agai n, here are nore neasures and all
of these nmeasures are added to your Excel sheet.

The next slide?

Ckay, so the 0477, again, was a
Medi caid Child Task Force 2014 recommendati on
The task force last year, and will do the sane
this year, prioritized this recommended neasure
and the neasure tied nunber four with the suicide

ri sk assessnent neasures.
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The suicide risk assessnent neasure
was added to the child core set but this neasure
was not picked up.

So, this nmeasures a m ssed opportunity
to provide treatnent and gui dance for high risk
pregnancies in a regional manner that pronotes
care coordination across facilities.

And as it's an outcone nmeasure wth
mul ti ple data sources. |It's possible the data
source is why CVS has not been able to add this
particul ar measure.

So, 0480 is the PC- 05 excl usive breast
m |k feeding neasure. This also was a 2014
recomrendati on fromthe MAP Medicaid Child Task
For ce.

This nmeasure is a set of five, it's a
part of a set of five neasures. W discussed
sonme of themearlier that effective delivery, the
PC-01, elective delivery PC-02, Cesarean section
PC- 03, antenatal steroids PC-04, the health care
associ ated bl oodstream i nfecti ons of newborns and

conplinments other perinatal nmeasures in the child
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and adult core sets.

It is a process neasure with nmultiple
data sources. The Joint Conmission is
i mpl enenting significant revisions that 1']

di scuss over the next two slides.

So, with the revisions to this
nmeasure, nedical conditions are no | onger
excluded. This change was nade because these
conditions are unusual and they cannot be nodel ed
in the electronically specified version of PC 05.

The removal of neasure excl usions
significantly reduces the burden of data
extraction. The revised neasure is simlar to
the PC-02, Cesarean birth included in the child
core set which reports the Cesarean birth wei ght
wi th no excl usions.

PC-05 will continue to be publically
reported on the Joint Conmmi ssion's Quality Check
websi t e.

However, because sone wonen do not
want to exclusively breast feed despite

recomrendati ons, the Joint Conm ssion isS not
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accounting for these preferences.

And since the Joint Conm ssion is not
accounting for these preferences, the Joint
Commi ssi on expects that performance on PC-05 wil |
remain well bel ow a hundred percent.

Avai | abl e as evi dence suggests that a
performance rate of 70 percent on PC-05 is an
achi evabl e target for hospitals to strive to
achi eve.

The Joint Comm ssion has conpiled a
| ist of resources to help educate staff and
patients on the inportance of exclusive breast
mlk feeding and strategies to help hospitals
i mprove their exclusive breast m |k feeding
rates.

The Joint Commission is retiring the
subset of PC-05, so the PC-05a effective with
Oct ober 1, 2015 di scharges.

Feedback from key stakehol ders
i ndi cates that capturing data on not hers'
preferences to not exclusively breast feed has

been chal | engi ng.
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Some organi zati ons nmay concentrate on
data col l ection nmuch nore than on strategies to
i ncrease excl usive breast m | k feeding.

The retirement of PC- 05a all ows
hospitals to focus their resources on inproving
rates for PC-05 exclusive breast m |k feeding.

Perf ormance on this measure continues
to be bel ow 50 percent at approxi mately half of
Joint Conm ssions accredited hospitals.

CO CHAI R GESTEN: So, we actually have
two di scussion we want to have. W want to have
a conversation both about exclusive breast mlk
feeding and the delivery of infants under 1,500
grans at appropriate facilities.

Just to recap, these are two neasures
t hat have previously been recomrended by the
child MAP | ast year. They did not -- | don't
think either of them made the prioritization
list.

M5. LASH They were all listed as
supported by MAP but they didn't make the cut for

t he annual update.
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CO CHAI R GESTEN. Ckay. And so,
that's part of the reason why we're revisiting
them One of the neasures, as Shaconna just went
t hrough on excl usive breast m| k feedi ng has been
changed or is in the process of being changed by
t he devel oper, by the Joint Conm ssion in the way
t hat she just descri bed.

So, we invite sone conversati on or
guesti ons about these neasures. W should do
them one at a tine.

Did you have exclusive breast mlk
feeding first and is there a 1,500 gram or shoul d
we just do that without a slide?

M5. LASH W could go backwards to
the slide the showed the nmeasure itself.

CO CHAI R GESTEN. Wy don't we start
with that one, if that's okay?

M5. LASH  Yes, it's easy.

CO CHAI R GESTEN: And we want to keep
going and invite questions about the neasure and
t hen, again, sorry, one nore tinme.

So, the neasure will be voted on by
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the two different groups, by both the child group
and the adult group or it doesn't exist in
ei t her.

M5. LASH  Definitely the child
because it was their initial recomendation. |
don't see it --

CO CHAI R GESTEN: Does the adult group
need to?

V5. LASH: -- a strong justification
for why it would also need to be in the adult
core set. So | think we can just take one vote.

CO CHAIR GESTEN. | agree. kay.

So, why don't we stop here and see if
there's any questions that fol ks have about this
particul ar nmeasure. | don't whether you want to,
but --

Anne, do you want to start on this
one, on this neasure? On the other one? Ckay.
On this neasure.

DR. ADDRIM | just have a question
for anyone who may be nore expert about this, but

do we have any data that this is a very big
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i ssue?

| nean, yes, | agree that, you know,
children, you know, pre-term should be at
specialty centers, but | just amnot aware that
it's --

CO CHAI R GESTEN: Cindy, do you have
an answer to that question?

M5. PELLEGRINI: |'d be happy to share
nore with the group is people want. | can take a
few m nutes and do the actual research, pull the
stuff off our website.

It definitely is an issue. |It's nore
of what we're dealing with is a series of
conflicting incentives. Right? That there are a
| ot of |ow volunme hospitals that want to take
care of these babies even though the evidence
overwhel m ngly shows that the outcones are far
superior at the nost experienced centers.

And we're seeing this on a couple of
different levels. W're seeing it, the plans are
trying to drive, you know, nore in this direction

and the payers. But, the paynent incentives are
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still not aligned properly.
So, this would be | think a really
i mportant and influential step in the right
di rection.
VWhat we al so see right nowis on a
policy level state by state many attenpts to take

t he AAP recomendati ons and change them and say,

wel |, actually, you know, even if you do only ten
births a year, you can still be a Level Il or a
Level 111 NI CU

And because you're out in the mddle
of nowhere and, you know, you serve peopl e that
have a hard tine getting to the other center.

So, this is actually a very
significant issue on a |lot of |evels.

CO CHAI R GESTEN: Al vi a?

DR. SIDDIQ: So, when we tal k about
coordi nation of care on a high Ievel froma plan
| evel, this neasure does matter. And | do think
it definitely matters in terns of perinatal
heal t h.

And | would ask CMS sort of trying to
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understand why this data's not available, | tried
to look at a simlar neasure, or at |east not the
sanme, but our low birth rate neasure percentage
of live birth less than 2,500 granms, we have 21
states who reported in 2013 and it went up to 24
states in 2014.

So, that measure has strong adoption
and | do think this one, although it's not as
easy because you're | ooking at |ocation of care
in addition to just the weight of the baby and
what wei ght the baby had when born.

| still think that this one is a
nmeasure that states need to strive towards, but
it does, again, sonmewhat correlate well with
maybe even sone of the CMS proposed rul es now for
Medi cai d nmanaged care.

Again, trying to align with care
coordi nation of these really high risk cases.

And so, | would strongly recommend
that we, once again, submt this one.

M5. PELLEGRINI: And, can | just add

briefly, 1've talked to NICU directors who say
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t hat even when they belong to system they have a
hard tinme getting the | ow vol une deliveri es,
delivery hospitals even to send their nons across
town 20 mnutes to the high volune center. So,
it's an issue.

CO CHAI R GESTEN: Thanks. Susan?

M5S. LACEY: So, | agree, it's a
terribly conplicated issue. And they're able to
actually recruit neonatol ogi sts and to nmanage
these kids. So, it's a big problem

So, then ny concern is, it says the
el ectronic clinical data registry other in terns
of the data source. So, for the people who
report this, Beverly and those fol ks, where is it
one sonet hing that says the appropriate, you
know, that earnmarks that hospital as a whatever,
Level 11, Level 111, nothing?

I"mtrying to figure out howit's
going to be operationalized.

CO CHAIR GESTEN: It's a crosswal k
bet ween vital records and, in our state, and the

| i st that designates hospitals at different
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facilities.

MS. COURT: So, we would have to
create that list? W'd have to maintain it?

CO- CHAI R GESTEN: Yes, Rebekah?

DR. GEE: | think co-chairing -- I'm
sorry.

Oh, the process of releveling our
NlCUs in our state, and so |'ve spent a | ot of
time looking at this data and | ooking at the
recent ACOG, SMFM and AAP gui del i nes.

There are two issues here. One is how
effective is the state at leveling their N CUs?
And the second is, do babies get delivered at the
appropriate |l evel?

| would say this is an inportant
measure because it's the only way, you know, it's
really not within national quality neasures,
organi zations purview to tell states how to
| evel, but it is an inportant measure to see are
they following the guidelines and it's one of the
only ways we can police that.

And it's very inportant because it's

Neal R. Gross and Co., Inc.

120

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




10

11

12

13

14

15

16

17

18

19

20

21

22

121

one of the few nodifi abl e areas where you can
affect infant nortality towards the null.

So, | think it's a good neasure. It
was inportant for us to get in our state. Many
states are engaged in releveling of N CUs
currently, so it's very relevant at the nationa
| evel .

CO CHAI R GESTEN:  Ashl ey?

M5. HI RAlI: Thank you.

So, this measure, not exactly, it's
actually the inverse, so the proportion of very
| ow birth weight infants born at risk appropriate
facilities. So, Level I1l or higher.

That would align with our neasure that
we' ve used for decades with Title V and it has
been reported across the majority of states for
two decades.

So, we know that states can report
this data and then it would just be a matter of
stratifying by the Medicaid popul ation.

And it is a very inportant issue, as

has been said. A systenmatic review that was
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publ i shed in JAMA showed a 60 percent increased
ri sk of death for being born outside of a Level
11 or 1V NICU

The real issue, | think, and it all
depends on the financial refornms and incentives
to pronote antenatal transfer to the appropriate
facility. And because of those perverse
financial incentives that exist now, we have a
huge neasurenent probl em because a | ot of those
Level 1ls designate thensel ves as havi ng nore
capacity than they actual have for rei nbursenent
pur poses.

And so, we have this data, we just
don't know how accurate it is. [It's sonething
that we're working with, you know, very well with
the CDC. They' ve devel oped a survey of hospitals
that kind of objectively assess their staffing
and equi prrent | evels that woul d designate themto
be appropriate AAP | evel of care.

But that would have to be kind of
rolled out and we're hoping that that would get

tacked on to an AAP survey actually because there
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is some AAP data as well. It's older now a 2012
directory that does nore independently
obj ectively assess the |evels.

But, many states are self-designated
so that's when you really can't trust, you know,
the quality of the data.

So, it's definitely an inportant
issue. | would just caution for alignnent but it
woul d be the inverse in terns of aligning with
Title V and what states are already reporting and
that we just have a ways to go to inprove the
measure. But it's obviously sonething that can
really help reduce infant nortality and inprove
i nfant out comnes.

CO CHAI R GESTEN:  Harol d?

CO CHAIR PINCUS: So, given the
di scussion, |I'mnot sure whether you were arguing
in favor of the neasure or against the measure.

| mean how nuch inconsistency is there
across states in how they designate Level [117?
Because it seens to ne that if part of this is,

you know, that reporting requirenment is part of
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that, then, you know, we're not going to have an
effective way to conpare.

So, do we know how t he degree of
consi stency?

CO CHAI R GESTEN. She was arguing in
favor of the neasure. |Is that right, Ashley? I
think I got that part right.

MS. H RAI: | agree.

(Si nul t aneous speaki ng)

COCHAIR PINCUS: You're saying it's
an inportant neasure, but you were saying that
there is a flawin the neasure --

M5. HHRAI: There is a flaw

CO CHAI R PI NCUS: -- in that there's
such --

CO CHAIR GESTEN: There's a flaw in
t he neasure.

CO- CHAI R PI NCUS:  Yes.

M5. HIRAI: But | nean for --

CO CHAI R GESTEN: There's ganbl i ng.

MR, HI RAI : -- for aspirational

pur poses and the need to nove the needle on this
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i ssue, | think you have to start somewhere and
that m ght create the incentive to inprove the
nmeasure.

CO CHAI R GESTEN. | apol ogi ze. |
t hi nk we have sone ot her ones that we have to get
to and |'mjust concerned about tine.

So, if folks want to speak agai nst
this measure, | think we get there's been a
chorus of folks in support of this neasure, as |
said, it's been supported previously. | think
you highlight as do Rebekah sone of the
chal | enges or potential issues in terns of
conparability that may plague this neasure,
probably not the only neasure where issues around
data capture or the way in which data is
col l ected or term nol ogy between states, | would
subm t, probably varies, including vital
statistics period.

But, Marsha, you wanted to nmake a

poi nt and then we'll go through the questions and
then we'll take a vote.
MS. LILLIE-BLANTON: | just wanted to
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say that CM5 actually viewed this as a very
| mportant neasure. The question was feasibility.

But, there is evidence from sone work
that we have done using the ARC data on Nationa
Hospi tal Cost Reporting Systemthat shows poor
outcones as well for infants delivered not at the
appropriate site.

So, but, | wanted to just explain one
thing or clarify one thing that | think Al via
ment i oned.

This nmeasure requires being able to
docunment low birth weight infants. And while 24
states reporting this year in that data and we
are now at 25 states reporting, is admrable.

Thi s neasure has been in our data set
since -- or the nmeasure on |low birth weight --
since 2010 and we have yet to report it. 2015
will be the first year that we are reporting any
data from Medi caid state agencies on low birth
wei ght infants. And that is because of the
chal |l enge states have had in |inking clains data

with their vital records.
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W have now gotten to the point where
we will have -- | think we are just at 25, maybe
26 states and, renenber, our threshold for public
reporting of data is that we have at |east 25
states reporting.

So, we don't consider this to be a
wel |l reported or the low birth weight neasure to
be a well reported neasure.

So, to add anot her nmeasure to our data
set that we thought would be problematic for
states to report did not nake good sense to us at
this point. W thought that the burden of
reporting it would be a chall enge.

And so, it would have -- it's an
i mportant neasure but just problenmatic for
st at es.

CO CHAI R GESTEN: Thank you

Beverly?

M5. COURT: Fromthe State of
Washi ngt on perspective or the state's
perspective, it's not so nmuch the neasure, it's

how t he neasure will be used.
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If you're a state |ike our state which
has a substantial rural population, there's other
states that have substantial frontier
popul ations, that could be a real deternment in
terms of conparability between states.

So, if the nmeasure is used to conpare
| argely rural or largely urban to largely urban
other states, then that nakes it a fair even
pl ayi ng field.

But I am concerned about the types of
profiles it's going to have of states that have
| arge rural popul ations.

CO CHAI R GESTEN: Thank you

Rebekah? Brock?

M5. SLABACH. Well, thank you. |'l]

j ust piggyback on Barbara's comment because |
think that when | look at this, you tell a
hospital that they can't do sonmething, it
automatically becones problematic and in the
sense of |ow volunme hospitals, if you have 250
deliveries a year or less is generally defined as

a sustainable OB programin a hospital.
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| have a |l ot of hospitals out there
that are on the bubble and if you're going to be
excluding a certain popul ati on of deliveries,
then it could reduce their volumes and putting at
risk the entire program

|"mjust curious, and it nmay be the
answer to -- you hinted at the question a second
-- ny question a second ago, how many | ow birth
wei ght babi es are there and what percentage of
total deliveries are they? And how woul d that
i npact sone of these |ow volune facilities?
Nunber one.

Nunber two, if you don't regionalize
perinatal care within a state, how are these
di stant hospitals supposed to coordinate their
care with providers along the conti nuumto nake
t hi s happen?

And | think that's a real inportant
guestion in terns of outconmes in this particular
nmeasure.

CO CHAI R GESTEN: Al vi a?

DR, SIDDIQ: | was just going to say
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that your comment is actually highlighting to ne
the fact that states need to start | ooking at
this data. |If they're not even |ooking at it,
then there's really probably not nuch that can be
done in ternms of trying to i nprove those
out cones.

Now, this neasure does not nean,
again, that a Level Il could not take care of a
newborn that has special needs. But the question
is, if it's alowbirth weight, you know, |ess
than 1,500 granms, how often is this occurring
across different states? Are states even | ooking
at this?

And so, | think it begs the question
that if you at least put it out there as a
nmeasure that's being reported on, and again, this
is voluntary reporting. This is not mandated
reporting. And this is not tied to any

i ncentives or penalties or wthhol ds.

So, | just think in ternms of neasuring

guality and noving towards quality data for

states to be able to use, and recogni zi ng that
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nore than 50 percent of births are covered in
nost states by Medicaid

So, again, this is | think hugely
i mpactful to that maternal child health
experi ence.

CO CHAI R GESTEN:  Thank you

Carol? Alvia, did you have anot her
one or are you -- thanks.

M5. SAKALA: | just want to share a
comment that | heard Dr. Elliott Main say. He's
t he devel oper of this and has led a | ot of the
testing. That the rural hospitals do very well
on this neasure because they know t hey need to do
this prenatally. |It's the urban hospitals that
think, well, we can just slide over to another
facility if we need to after the birth.

So, that was a comrent that he nmade.

CO CHAI R GESTEN:  Sue, you get the
| ast word before we vote.

M5. KENDIG Ckay. Well, I'mactually
speaking in favor. Having worked on this issue

in alargely rural state for two years and
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| ooki ng at the data, even in self-designation
there are instances where the antenatal transfer
doesn't occur

So, | think this neasure woul d be
extrenmely hel pful as we | ook al so toward
i mproving quality through regionalized systens in
hel ping to coll ect that data.

CO CHAI R GESTEN: Ckay, thanks.

So, this was the easy one, | think,
but we'll see.

So, what we're going to do next is to
by a show of hands fromthe Child MAP, take a
vote on whet her you recomend this neasure to be
added to the child core neasures.

I"'mtold that we need eight votes just
as we did yesterday for passage.

M5. LASH Do you all know who you
are? Do you know which you're a nmenber of
because sone people are on both and |'d be happy
to clarify.

CO CHAI R GESTEN: Wiy don't you

clarify just in case? Do you want to do that
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now?

M5. LASH  Run through the whol e
roster?

CO- CHAI R GESTEN:  Yes.

M5. LASH  kay, just a second.

CO CHAI R GESTEN. \Who are the voting
f ol ks?

M5. LASH Onh, the eligible voting
menbers are the organi zati ons and subject natter
experts.

CO- CHAI R GESTEN:  Ckay.

M5. LASH  She's got a roster for ne,
sorry.

M5. GORHAM  And while Sarah's | ooki ng
for that, we actually tried to make it easy and
put the Child Task Force to the right of the room
and the Adult Task Force to the left of the room
So, you shoul d be divided --

CO CHAI R GESTEN:. What a great
suggesti on.

M5. GORHAM -- pretty well.

M5. LASH Al right, on the Child
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Task Force, Foster, Sandra, Alvia, Terry, Susan,
Denise Cunill, Carole Flamm Andrea, Jeff, G ndy,
Carol, Luther d ark, Anne Cohen, Marc Leib and
sonme non-voting Federal |iaisons.

CO CHAI R GESTEN: And usual ly, the
non-voting Federal |iaisons know that they don't
vot e.

So, again, by a show of hands, how
many fol ks on the Child MAP are in favor of
adding this nmeasure to the recommended |ist of
core measures?

MS. LASH That's 14, the neasure w ||
be reconmmended with full support.

CO-CHAI R GESTEN: G eat. Next, should
we go to breast feeding?

So, in case anyone |ost the thread of
this, this was, again, a neasure that had been
recommended by the previous Child MAP,
recogni zing that | think we have maybe hal f of
the folks that were on that that are on the
current one and new nenbers as well.

Shaconna went through what the neasure
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i's, the changes that are happening. This is NQF
endor sed.

In terms of the revisions, can you
just refresh ny menory? Are they -- is the Joint
Conmmi ssion going to be submtting their revisions
for the NQF or are they in the process of doing
that right now?

M5. LASH | do expect the revisions
woul d be part of the next annual update of the
measur e.

CO- CHAI R GESTEN:  Ckay.

M5. LASH  So, the question really to
the group, | think it's 144, sort of given that
there'll be a little bit of |ag between the NQF
endor sed version and what the Joint Conm ssion is
calling for.

Shal | we update the standing the
standi ng MAP recommendation to continue to
recommend the new version?

CO CHAI R GESTEN:  So, questions or
conversation?

Anne?
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M5. COHEN: | actually have quite a
bit of opinions about this. | amfor breast
f eedi ng.

CDC produces an annual breast feeding
report card and this neasure has hel ped drive
t hose goals. And Healthy People 2020 has a
breast feeding goal of, can't renmenber the exact
nunber, but it's well over 80 percent.

And nationw de, we now have 79 percent
rate of breast feeding. And in California where
it's been a huge driver, we have over 92 percent.

That being said, | know, personally,
| know tal king to other nons support groups, the
pressure on the nons and the hospital to breast
feed has gotten very extrenme and they're not
going to support and postpartumis very, very
difficult.

So, while the breast feeding is post-
di scharge, you're good, three nonths out, it
drops to 40 percent or even | ower.

So, |I'mconcerned that while we shoul d

support this neasure, it should have an asteri sk
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to i nclude support for breast feeding post-
di schar ge.

|"ve heard lots of stories from nons
saying that in the hospital thenselves, there
woul d be bl eeding, they won't be taught how to
breast punp and, you know, the nurse nerely says
to them well, you need to breast feed because
we're rated on this.

So, it is sonething to just really
keep in m nd about how a neasure creates an
i ncentive, but doesn't necessarily create the
envi ronment or the support for the nother when
it's needed.

CO- CHAI R GESTEN: So, the asterisk
sounds |like a new neasure. So, nmaybe we --

MS. COHEN: And | | ooked, but there is
no nmeasures in NQF's portfolio for breast feeding
other than this measure that | found, but | could
be wrong.

CO CHAI R GESTEN. Ckay. So, we'll get
back to what to do about the asterisk when we get

cl oser to voting.
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Al vi a?

DR SIDDIQ: So, although I think
this is extrenely inportant and | strongly
support it, and AAFP strongly supports exclusive
breast m |k feeding, | don't think that this
nmeasure shoul d be recomrended by the MAP.

| think it's extrenely difficult to --
and chal l enging for states to be able to report
on this.

| think hospitals and working with
AAP, certainly there's a | ot of support for
novi ng hospitals along the continuumto try and
pronote breast feeding |ike you had given in your
exanpl e, nurses are being neasured on this,
provi ders and hospital systens are.

But, | think in terns of the neasure
and trying to use clains data, first of all,
woul dn't be able to work. You would have to do
this probably primarily through chart review,
possi bly EHR fromthe hospital systens.

But, it would be very chall engi ng at

this stage to be able to report on this.

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

CO CHAI R GESTEN: Carol ?

M5. SAKALA: So, | just wanted to step

back to the idea of the interrel ati onship between
the wonan's health and the baby's health and al so
the frami ng and the relevance to the adult set.

Because, for nothers, breast feeding
has been associated with |lower risk of breast and
ovari an cancer, hypertension, nyocardi al
i nfarction and Type |1 di abetes.

And, of course, for babies, | think
those figures are better known of prevention of
shorter terminfections and SIDS. And,

i ncreasingly, longer termnultiple childhood
chronic diseases that we don't really want to be
dealing with on the side of when they have

devel oped.

So, | just want to say that | think
it's a neasure that has rel evance to both groups
and |l onger and shorter terminplications, life
course inplications.

CO CHAI R GESTEN:  Andrea?

DR. BENIN. | ama, you know, big
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supporter of breast feeding for all of the
reasons that the AAP recommends it, you know,
strongly for the first year of life and, of
course, it has innunerable benefits to both the
baby and t he not her.

But, this is not the nmeasure to
measure this. | have never supported this

measure in any opportunity that |1've had to not

support it.

So, exclusive breast feeding at
di scharge, there are really no -- the excl usions
for this netric are pretty -- the ones that were

there before apparently the Joint Conmm ssion
wanted to take themall out, or, you know, HIV,
HTLV, chenot herapy, radiation, like really, you
know, not having breasts that, you know, |ike
breasts that have been surgically altered.

And so, those were the excl usions but

there are many reasons why it is very appropriate

to top a baby off occasionally when a baby is in
t he hospital and should get a little bit of

formul a or sone other suppl enentation.
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And, especially, you know, babies who
may be devel opi ng jaundi ce, there may be ot her
t hings going on. There's a |lot of psychosoci al
stuff.

And so, a nmetric that is not really
measuri ng ki nd of success over the duration of
t he breast feeding opportunity, if you wll.

| think it's ill advised. So, you
know, just because you get topped off a couple of
times in the hospital doesn't nean you're not
going to have a successful breast feeding run.

And all of those supports that Anne
alludes to are really what we need to do.
There's very little, you know, one of the first
things that gets cut when things get cut are the
| actation consultants, right, in a hospital
because it's sort of this -- it's |like, you know,
you cut the massage therapists and the | actation
consultants, you know, the things that are hard
to quantify sonetines as to what they' re doing.

But, regardl ess, you know, there's

this idea that this netric, in and of itself,
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represents this desire that we all have for
infants to be breast fed, but it doesn't quite
represent that.

CO CHAI R GESTEN:  Thanks.

Lut her ?

DR. CLARK: | just have a question for
a point of clarification. So, is this netric at
di scharge? Three nonths? One year? It's at
di scharge? kay, thank you.

CO CHAIR GESTEN:  Terry?

DR ADDRIM Yes, and | was going to
say exactly what Andrea was saying. | don't
think that this neasure gets at what we really
want to do.

| think there's plenty of evidence
t hat shows just because you breast feed in the
hospital doesn't nean that you continue to breast
feed. | think it drops precipitously.

So, | probably, for all the reasons
that were mentioned here, would not support this
particul ar nmeasure, but would like to see a

breast feeding nmeasure in the neasure set.
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CO CHAI R GESTEN:.  Ashl ey? Thank you

M5. HHRAI: And | mght have one to
offer. So, what we use, and | | earned yesterday
that you're also using for imrunization nmeasures
is the National I|mmunization Survey. And so,
that is the Healthy People source for breast
feeding goals. |It's also the data source we're
using for the Title V Block Gant.

And we're using a dual neasure
capturing initiation and then exclusivity to six
nont hs which is the gold standard.

So, if you have used NI S previously,
it may be an option. It is a Federal neasure,
al t hough not apparently havi ng gone through NGQF
endor senent .

But, it is, | think, highly reliable
data. Wonen or birth cohorts are followed up and
you have information on insurance status just as
you get for the imrunization.

CO CHAI R GESTEN:  Ann?

M5. SULLIVAN. Just to speak to the

Joi nt Conmm ssi on approach to an indicator |ike
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this that says rather than get a whole |ist of
excl usi ons, have a kind of a benchmark. | think
it's sonething to think about, not just separate
from whet her you want this particul ar nmeasure,
but for other measures as well.

Because | think that there is a | ot of
extra stuff that goes into pulling out all those
separate exclusions and, if you can conme up with
a reasonabl e benchmark, but your benchmarks have
to be done very well so that you're not really
over, you know, expecting too nuch or too little.

| think it's an interesting approach
that we can consider with other neasures as we go
al ong versus a whole list of fancy excl usions
that you have to get fromcharts.

And the, secondly, just fromny
experience in the hospital system | would |ike
to echo what's being said. | think that it
drives hospitals crazy, this concept that you
can't top off a little bit, you can't do
anyt hi ng, people get strident in some ways.

So, it's your definition of exclusive.
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I f your exclusive is truly nothing, nothing el se,
then | think you' ve got a little bit of an issue
with this kind of a neasure.

"' mnot sure exactly what you're
measuri ng. You know, when people cone out so
high, 1'm often wondering exactly what they're
doi ng and whet her they are doing sone things
that, you know, because it's extrenely difficult
to reach.

CO CHAI R GESTEN:.  Marc?

DR LEIB: Wll, it seens like there's
a lot of support for breast feeding and | agree
with all those neasures. But it seens that
really this maybe belongs to the hospital neasure
because we're tal king about the hospital
di scharge where then a Medicaid programor a, you
know, measure itself, which is not just as
narrow y focused.

| mean we can neasure it, but it's
neasured el sewhere, mght be able to focus it on
what this wants to do.

CO CHAI R GESTEN: Anne, | think you
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may get the | ast.

MS. COHEN: Yes, | think, and this is
in the CDC report in the 2020 goals, one of the
goals is to have every breast fed and | think
that that's a nmuch nore realistic termand |
think if we | ook for neasures that, instead of
excl usive, |look at every, | think would be a
hel pful .

To your point, the reason why it seens
the rates are high is if I've -- and | don't hear
a lot of stories about nurses topping off babies
behi nd sort of the nurse managers back.

And then the reason why it's checked
as the exclusive breast fed is because the nomis
not sent home with any fornula. That's where
that -- and that beconmes extrenely dangerous
because the nom doesn't know what to do in that
si tuati on when she needs fornula and, for
what ever reason, can't get out to get it. And |
think it creates a really bad disincentive at
that first nonth to three nonths of life.

So, | would encourage the term ever
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bei ng used.

CO CHAI R GESTEN: Ckay, thanks.

So, | guess the measures sonetines
have uni nt ended consequences, right, nore than
one or two neasures.

So, | would suggest that we tee this
up for a vote and, again, what we're voting for
and this is the Child MAP voting of a
recommendati on, actually, | guess | need a --
maybe we should do a nomnation. W didn't do it
| ast tinme, just to nake sure that we should even
t ake the vote.

Is there a nom nation for this neasure
proposing this nmeasure to be added to the child
set fromone of the child nenbers?

C ndy? Yes?

MS. PELLEGRINI: Yes, | nom nate it.

CO CHAIR GESTEN: |Is there a second?
Carol seconds. Ckay.

So, all those in favor of adding this
to the child core neasure set, raise your hand.

MS. LASH Wth three, it fails to
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gai n support.

CO CHAI R GESTEN: Ckay. | think next
is the contraception. And | don't think -- you
didn't do the overview of these yet, is that
right? ©Ch, no, you did.

M5. GORHAM | did the overview.

CO CHAI R GESTEN:  You did the
overvi ew?

M5. GORHAM | did the overview. |'l]
go into nore details since we have discussed the
2014 recomendations fromthe child core set.
Now we' || |l ook at three staff picks.

So, the first, we would |like to | ook
at use of contraceptive nethods by wonen age 15
to 20.

O course, this wuld be a potenti al
addition to the child core set. This neasures
young worren who are at risk of unintended
pregnancy and the adoption or continual use of
the nost effective or noderately effectively
nmet hod of contraception.

It also | ooks at the adoption or
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continual use of LARCs.

Now, this is non-endorsed. It is an
i mredi at e out come neasure stewarded by CDC and
OPA.

The denom nator of this neasure is the
el igible population at risk of unintended
pregnancy. However, there is some uncertainty on
how t he denom nator is defined.

So, we can nove to the next slide.

This is the identical neasure but this
i's measuring or |ooking at wonmen age 21 to 44.
And this would, of course, be potential for
addition to the adult core set.

So, it looks at the identical things
that | just nmentioned. And again, the
denom nator of this neasure is the eligible
popul ation at risk for unintended pregnancy, but
there is sone uncertainty in how the denom nat or
i s defined.

The |l ast staff pick we have is the
el ective postpartum contracepti on access neasure.

This could potentially be added to the adult core
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set or the child core set.

And it is a process neasure stewarded
by AHRQ This nmeasure utilizes the utilization
of postpartum contraception for wonen who have
had a live birth between Novenber 6th of the year
prior to the nmeasurenent year and Novenber 5th of
t he actual neasurenent year.

In contrast to the other two neasures
| just presented, it's easier to identify a wonman
who has just given birth.

So, those are the three staff picks.
W want to | ook at that and take a vote.

CO-CHAIR GESTEN: So, this is fun
because both sides get to potentially vote and
bot h sides may have different opinions about this
nmeasur e.

So, why don't we start with questions
or clarifications about any of these three
nmeasures, again, one of themis the sane neasure,
different age group. So, essentially, we're
tal ki ng about two neasures but two different age

gr oups.
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And, yes?

DR. CUNI LL: Can soneone clarify how
we came up with the age range starting at 15?
Was the mature minor |aw considered at all with
t he age range?

| nean every state is different. In
the State of Illinois, a patient can receive
contraceptive counseling and treatnent at the age
of 12, 13.

M5. GORHAM That's a good questi on.
That is how the neasure was presented to us by
the developer. So, I'mnot quite sure that | can
answer that question.

DR. CUNI LL: Well, I1'"d like to offer,
you know, a change to that age range, |ess than
21 years old or less than 20. | know you can't
change the neasure but --

CO CHAI R GESTEN:  Susan?

DR. GEE: Can | just respond quickly
to that point as an obstetrician?

The reason it's a great idea and |

agree with the intent that you have, but it's
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probl emati c as an obstetrician. You have to
t hi nk about when nost girls go into nmenarche.

And because not all girls -- to
measure sonmeone about what percentage are on
t hese net hods when you're neasuring a popul ation
that may not be in nenarche and it really may not
be appropriate, | think it's problenatic.

So, although | agree with your intent,
| would not agree with | owering the age range.

DR, CUNILL: It would be mssing a
huge popul ati on though. Coming fromthe Gty of
Chi cago, you're representing the State of
Loui si ana, you know that we have sexual ly active
young adol escents.

CO CHAI R GESTEN:  Susan?

MS. LACEY: Can you go back and put up
the | ast -- okay.

So, |'mcurious down here, the steward
is AHRQ but the data source is blank. Right?

Just from practical perspective, how
t he heck woul d you ever get this informtion?

And not because you left it blank. Ckay, he's
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going to tell us how. He's raising his hand.

MR CURRIGAN: | don't knowif this is
t he sane neasure that we hel ped put together.

But, you can identify live births through the
HEDI S nmet hodol ogy and you use the sanme codes
tabl es that HEDI S uses for the chlanydia
screeni ng neasure which is all contraception to
i dentify what kind of contraception they've been
given within the 99 days since the live birth.

DR. GEE: Yes, | nean you know when
the --

MR CURRIGAN: It's all clains.

DR Cee: -- occurred because you' ve
got a claimfor the delivery and you know when
the contraception -- especially if it's a |long
acting or birth so you know when it was given
because there's a J insertion code. So, you just
need to do a tinme anal ysis.

CO CHAIR GESTEN: It's a linked data
set and | think we're going to talk later on this
af ternoon about issues like |linked data sets and

t he exclusion issues, Anne, that you brought up
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may come up in the context of challenges relative
to reporting.

But, Sandra, did you have a comment?

DR. WH TE: Yes, | do.

|'"d like to speak to the neasure, the
ef fective postpartum contracepti on access.

| would like to see this neasure added
with nodifications and that is because the
literature supports, and | also believe, that
wonen shoul d have access to LARCs i nmedi ately
post partum whi ch neans within three days of the
delivery before they | eave the hospital.

The barrier has been mainly one of
rei mbursenent. So, |I'mlooking to the states to
be the convener, the catalyst as well as the
change agent for this neasure.

Post partum contraception services is
not reinbursed separately in the inpatient
setting, so the barrier is to paynment of the
physi cian or the education as well as the
procedure.

The barrier is to the facility for
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stocking in the pharmacy the devices and that is
because Medi caid pays for pregnancy as a gl obal
fee and all of its related care.

If we are truly serious about
preventi ng uni ntended pregnancy and particularly
pregnancy in teen nons, where 12 to 49 percent of
themw || be pregnant again within the first
year, if we are serious about inproving the
I nterpregnancy interval, reducing pre-termbirth,
reducing low birth weight and all of the indirect
costs associated with teen pregnancy, where 20
percent of the teen pregnancy are repeat
pregnancies, then | believe that we shoul d
strongly consi der supporting paying or
rei mbursing appropriately for LARCs i mmedi ately
post partum

W al so see this as a challenge in
getting our nmonms to foll owup for postpartum
You know, that neasure remains a struggle and an
area of opportunity for nmy health plans.

So, | believe that adopting this

nmeasure will get up that -- will help to cure the
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root cause of what we see in those 1,500 gram
2,400 gram babi es by adopting this particular
measure fully.

CO CHAI R GESTEN: Thank you

So, Sandra, let nme just clarify again
for the folks that weren't here yesterday and
hear you nake the comment.

You' re advocating for an additional
measure, as | understand it, correct nme if |I'm
wong, to this or a different stratification that
woul d specifically look for imediate, as in
during the hospital phase, access to reproductive
contraceptive. |Is that right?

DR WH TE: Yes, Foster, you've got
t hat correct.

CO CHAI R GESTEN: Ckay.

DR WHITE: |I'mlooking for the
stratification to be Part A, B and C rather than
just a Part A and B where Part A woul d be
measur enent of the percentage of wonmen who
receive their contraception within three days

following birth. And then, of course, Part B and
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C and already |i sted.

CO CHAI R GESTEN: Ckay. So, we'l
figure out how we handl e that when we get to
voting and so on.

Al vi a?

DR SIDDIQ: So, | believe that this
is a conplex nmeasure. It has a Part A it has a
Part B. Part Bis really challenging to be able
totell from again, I'mlooking at clains data
and trying to figure out froma state's
perspective in reporting that you prescribe birth
control pills, you could pretty nuch tie in
pharmaceutical clains but you have to tie in
pharmaceutical with the postpartumvisit and,
agai n, whether or not providers are actually

codi ng for specific procedures appropriately.

| just think this one's a conplex one.

It would take a ot of time on a state's
perspective to try and report on this. Wereas,
the other two that we're looking at, if we're
specifically tal king about LARCs, | think it is a

high priority for ACOG | think it is a really

Neal R. Gross and Co., Inc.

157

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




10

11

12

13

14

15

16

17

18

19

20

21

22

158

high priority for AAFP as well.

Agai n, recogni zing that perinatal
heal th neasures are really inportant, | do think
the other two which age 15 to 20 and then 21 to
44 are nmeasures that could be adopted by states
that they could report on. And | would insert
t he clause of pendi ng NQF endorsenent for those
two in ternms of support.

CO CHAI R GESTEN: Cindy and then
Rebekah?

M5. PELLEGRINI: I'll try to be brief
and just say that | agree very, very strongly
wi th Sandra about this for prematurity, at |east,
i nterpregnancy interval is increasingly
recogni zed as a very, very inportant risk factor.
Those pregnanci es that happen within 18 nonths
after birth and that 99 days is far, far too | ong
an interval. W're going to mss a huge
per cent age of those short term pregnancies or
short interval pregnancies.

CO CHAI R GESTEN:  Rebekah?

DR. GEE: So, to these --
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CO CHAI R GESTEN: She wanted -- you
agreed with adding a Part C. And | assunme we're
al so saying you like A and B, Cindy?

MS. PELLEGRINI: Sorry?

CO CHAI R GESTEN: Were you sayi ng that
you |iked A and B as wel | ?

MS. PELLEGRINI : Yes.

CO CHAI R GESTEN:  Ckay.

M5. PELLEGRINI: |'m not opposed to
ei ther one of those.

CO CHAI R GESTEN. Does that hel p?

Rebekah?

DR. GEE: So, | agree strongly with
bot h neasures, very inportant with first starting
with this nmeasure.

| agree with Sandra. | think,
al though in Louisiana and | would say there are
11 states approxi mtely that have changed this,
we pay in addition to the gl obal per diemfor
insertion and for the device. So, nmany states
have policy approaches to overcone this.

| think that if you wanted to sinplify

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

160

this nmeasure, you could focus solely on |ong
acting reversible contraceptives. Those have J
Codes, they're very easy to nmeasure. The

provi der gets an insertion fee and the hospital
gets paid for the device.

| do agree with Ci ndy about the
timng. N nety-nine days | don't think is a good
time line. | think that we could either try to,
even though we don't agree with the 56 days which
is used for the HEDI S neasure for postpartum |
woul d either use sonething like that or 60 as
we're trying to nove the HEDI S neasure to
sonething that really is nore accurate in terns
of when a postpartumvisit would happen.

My thoughts are that this is really
trying to get at that postpartum period. Sixty
days is when nost wonen | ose their Medicaid, so |
think 60 is a nore appropriate tinme frame than
99.

This is an extrenely inportant measure
for all the reasons descri bed.

On the use of -- going back to the use
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of effective postpartum contraception or the use
of -- can we go back to that other neasure and
show it just quickly -- use of that.

| do think this is a very inportant
measure and it's one of the neasures that we can
actually hold managed care plans accountable for
now, especially states that have state plan
anendnent s because worren will be continuing an
i nsurance product even if you don't expand
Medicaid that's Iimted and focus on delivering
fam |y planni ng servi ces.

So, this is a great neasure for life
course. It's one of the nobst inportant areas
where you can prevent a future premature birth.

And, as noted earlier by Kevin, this
is one of the issues that was in the Institute of
Medi ci ne was uni ntended pregnancy. That's one of
t he national neasures that ought to be | ooked at.

Just to say, we've been working with
Lorrie Gavin at OPA and with the CDC on this
nmeasure and have spent a lot of tinme |ooking at

this data. W've also | ooked at the denom nat or
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Shaconna mentioned that there was sone | ack of
clarity. W've spent a lot of time clarifying
t hat .

So, | don't know, there might have
been sone changes because | know we've done a | ot
of work on this recently. |It's an inportant
measure. | think you can clarify the denom nator
and | do think that it needs to be one of the
priorities both for wonen's health and i nfant
heal t h.

CO CHAI R GESTEN:  Thank you

Ashl ey?

M5. HHRAI: | totally concur with
everything Dr. Gee just said.

And | just wanted to nention with
alignment with other Federal initiatives, that
t he Col | aborative I nprovenent and | nnovati on
Network treated infant nortality which engages
states in collaborative | earning using Q nethods
to accelerate progress in common priority areas
that can reduce infant nortality.

They' re engaged in different |earning
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net wor ks and one of themin which Medicaid

medi cal directors are really engaged is pre and

i nterconception care. And the focus of that team
is on pronoting the adol escent and post partum
visit and inproving access to noderately to

hi ghly effective contraceptives.

So, it's a nmeasure that actually is
bei ng used and piloted in Medicaid prograns right
now.

Dr. Mary Appl egate, the Medica
Director in Chio, is a proponent of this neasure.
And to acconplish that kind of rapid cycle
| earning that the ColIN fosters with quality
I mprovenents, she's actually developing this
nmeasure to be used on a nonthly basis to have
nore tinely data to nmake realtine decision nmaking
and f eedback.

So, | would just, you know, support
this measure which has been piloted in a nunber
of states.

CO- CHAI R GESTEN:  Andrea?

DR. BENIN: You know, when | was
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| ooki ng at these prior to com ng here and even
| ast night, | was feeling as though |I could
support them

But, as I"'msitting here, thinking

the ethical consequences of these neasures where
we're sort saying that, you know, a hundred
percent of woren in Medicaid should be on
contraception and that we're going to be driving
towards that and that's --

Like, I'"'mnot sure that | fully
understand the full ramfications. You know,
bet ween these two netrics, we're sayi ng wonen
postpartumor 15 to 44 years or which ever
version that you' re saying, and we don't - and
they are clains netrics, so we don't have a good
way of saying that what if there are wonen who
don't want to be on contraceptives but have
access to thembut didn't want then? O who
want ed to have babies?

You know, we're saying that we are,

a program saying that these wonen shoul d not
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have babi es.

Like, I'mjust concerned -- | don't -
maybe that ethical conversation has happened
el sewhere and I'mnot in this loop of circles.
But that's when | look at this at first bl ush.
That's what |'mfeeling. So, I'mnot sure if
anybody has any insights into that.

DR. WH TE: You know, 1'd like to
speak to that.

| think that is exactly what we are
not saying. | think that what we're saying is
that we want to give wonen the option. This is
still a wonman's choice, but it would certainly
make it nore convenient for her to have that
access in nultiple settings.

So, she will have access in the
setting of inpatient or immediately in the
anbul atory center within the hospital immediately
post partum before she goes hone and she w ||
continue to have that access once she is
di scharged and then foll owup for her postpartum

care.
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But, it's just -- it's another setting
of access for her should she nake that decision
that she wants the contraception.

DR. BENIN: And so, Sandra, | hear
what you're saying and | conpletely agree with
what you're saying. But that's not what the
nmeasure i s going.

The neasure is measuring who is on it.
Li ke how many peopl e had sonmething stuck in their
arm you know. | nean that's what the neasure is
saying if I'"'munderstanding it correctly. It's a
cl ai m8 based neasure. Did you get LARC? It's
not saying were you offered LARC? Did you have
five counseling visits with your adol escent
provi der ?

It's not saying any of that. Wat I'm
readying is a clains neasure that said did we pay
for you to have LARC? And the higher the better.
So, | don't know.

| nean |'"mnot totally sure howto
solve this problem but |I'mnot saying that this

nmeasure, that this netric is a neasure of what it
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is that we think we want to drive.

DR. GEE: so, we have --

CO CHAI R GESTEN:  Anne?

DR. CEE: -- spent a lot of tine on
this. Let ne just say this, this is not
sonet hing that just canme up. This has been very
much in consideration over the past three years
and why it's taken so long to get this neasure.

I'"d i ke Sean to weigh in here, too.

But, |'ve been part of many nati onal
conversations including just wote an article
about reproductive coercion and the history
there. So, I'mvery sensitive to this issue and
have brought up nultiple tinmes, particularly I
think in the area of LARCs, them being
problematic in terns of coercion or mnority
wonen.

| think that's why this nmeasure us
broad. It gets it nobderate contracepti on which
i s just about anything other than w thdrawal and
condons. | mean it's very broad in terns of use

of birth control.
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| also think it's where you set your
benchmark. So, for exanple, if our goal was a
hundred percent of wonen, | woul d agree, you
know, | would really agree nore with the concerns
that that is not appropriate because a hundred
percent of wonen don't not want to be pregnant or
may not want to use contraception. But it
depends on how you set your benchmarKk.

We do know that the use of the npst
effective nethods, particularly LARCs, is
exceeding lowin this country, much performance
| nprovenent is needed.

So, again, | think that we have to
have the conversation in |ight of that concern,
under standi ng the history of reproductive
coercion, but al so understandi ng how poorly we
perform on uni ntended pregnancy and the need for
sonmething to drive change.

And so, | think we need to continue to
have this conversation, as we said, benchmarks
and al so include the wonren who are affected by

this in those conversati ons. But | don't think
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t hat means we shouldn't neasure it. | think it's
vital to wonen's health.

DR. BENIN: So, that to nme is --

CO-CHAIR GESTEN: So, can | --

DR. BENI N: -- is an epidem ol ogi cal
nmeasure, not necessarily a --

CO CHAI R GESTEN. Can we go, we have
| i ke seven fol ks who want to get in as well.

So, Anne, next?

M5. COHEN: Yes, | nean, you know,
it's historic issues around this neasure. |
agree with it. It's helpful for Dr. Cee to
clarify that. So, thank you.

| did want to put one other point that
| don't think anybody's necessarily thought of
and the fact that the recent Suprene Court case
regardi ng the Hobby Lobby and there, | believe,
refused for birth control is a significant
factor.

| was thinking about what Foster was
sayi ng about charting off Medicaid on to the

exchange back and forth and know ng sonme of the
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smal | privately held conpanies that pay a | ower -
- sonetines a | ower wage m ght be where those

i ndi viduals end up enployed is sonething to

consi der because Medicaid may end up being the

| ast resort for birth control for that
popul ati on.

So, | think we should al so kind of
keep that in mnd as well.

CO CHAI R GESTEN. Ckay. Sue?

M5. KENDIG Yes, | would agree. W
woul d strongly support these nmeasures in their
totality sinply because this is getting at both
t he preconception and the interconception
wel | ness of wonen.

But the postpartum one alone is only
going to address interconception whereas the
first two are going to address their health prior
to that first pregnancy which I think it's
i mportant in going to Gndy's point in terns of
perinatal outcones.

| would strongly support addi ng Part

C to the postpartum neasure because that is often

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

a very -- once wonen are discharged and they

| eave the prem ses, they have difficulty for a
vari ety of reasons, not just because they don't
want to conme back, they have difficulty conmi ng
back.

And the 60-day cliff is especially
probl ematic for our nost vul nerabl e popul ati ons.
So, | think that is sonething we really need to
| ook at.

In terms of the ethical argunent, |
woul d also invite us to consider that the access
i ssue or lack of access has al so been an et hi cal
problemin placing undue barriers to, again, our
nost vul nerabl e popul ations, particularly those
who are going to fall off of that Medicaid cliff
with no recourse.

CO CHAI R GESTEN. Marc, do you have a
clarification on the neasure?

DR LEIB: Yes, the clarification on
the 99 days, part of that has to do with
| act ati onal anenorrhea and wonen's choices. So,

and it mght get at your Part C, the age bands
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that we have requested to be reported -- | nean
no the age bands, the weeks spans for the 99 days
so, zero to seven days would get at your

I medi at e postpartum seven to 21 days gets you
at a two week postpartumvisit and then there's
anot her band, | think to 56 to get to your siXx
week postpartumvisit and then the 99 days gets
you at anybody that didn't want to go on
contraception because they were breast feeding
and that why there's the 99 days to get you at

t he scope of what wonen coul d be choosing during
that tinme period.

CO- CHAI R GESTEN: Yes, but those bands
don't get at Sandra's issue about imediately in
t he hospital.

DR LEIB: WlIlIl, the zero to seven
days gets you the i medi ate post partum LARC.

CO CHAI R GESTEN. Ckay. That may or
may not satisfy her. But okay.

DR. WHI TE: One nust renmenber that the
nunber of days postpartumis two, 48 hours, for a

normal delivery, 72 hours for C-sections. So,
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that's why I'mgoing for the three days.

CO- CHAI R GESTEN:  Marc?

DR LEIB: I'mnot going to repeat al
t he other argunents here even though | have lots
of comments | could nake, but sensitive to tine.

But my question is the foll ow ng,
where did Novenber 5th and 6th as the cutoff
dates cone fron? It doesn't fit with the 99
days. It doesn't fit -- I'"'mtrying to figure out
why that nagical date appears there a starting
and endi ng point of the year neasure rather than
sonet hi ng el se.

M5. LASH | can't speak for the
devel oper, but | would speculate, and this is
specul ation that the technical specs, if it was
to be used in the child and adult core sets m ght
| ook at a different date range because the
reporting year starts and ends at a different
tinme.

(OFf mc comrent)

M5. LASH. There have been sonme tweaks

to facilitate state reporting.
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CO CHAI R GESTEN. And can | just
clarify, this is not endorsed. W cane up
yesterday day with a question about what that
means.

In this case, it doesn't nmean it
hasn't been presented yet or was it rejected?

M5. LASH  Has not been presented.

CO CHAI R GESTEN: Not presented?

M5. LASH. None of them have.

CO CHAI R GESTEN:  Ckay.

Susan?

M5. LACEY: So, it got alittle -- we
got a little excited about the piece about
whet her or not we were going to give people an
opti on.

So, it clearly says adopt or continue.
| "' m goi ng back to the |anguage.

So, | guess ny question would be
directed towards you about, is there an objection
to put sonething in there about the nother having
an option?

| mean I'msensitive to all of that
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ot her stuff, but, you know, sone people don't
want to put things in their body. M daughter's
really weird like that. She's like |I'm not
putting anything like that in my body.

| nean is there an objection to adding
t hat the woman has a choice?

CO CHAIR GESTEN:  So --

M5. GORHAM  So, just to answer that,
the neasure -- the first part of the neasure says
nost effective or noderately effective adoption
of contraception. So, it doesn't necessarily
have to be a LARC.

The second part says, a adopt or
continue use the LARC. So, there is a -- they do
di vi de the two.

DR LESSLER: Thanks.

So, this is really a very interesting
di scussi on.

Actually, first, | just want to
reiterate sonething that was said earlier around
t he paynment for LARC at the tine of delivery and

that that's sonmething that we've struggled with
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and | think it resolved just recently in
Washington. | think other states are doing the
sanme. So, it can be addressed and it is a policy
deci si on.

The second point | want to maeke is,
you know, | think this really -- the question
around, you know, is the target a hundred percent
or not and so forth really begs the question as
to why do we neasure and what do we do with
measur enment ?

And | don't think we measure in order
to get to a hundred percent. Sonetinmes we
nmeasure in order to get to a hundred percent but
sometines we measure in order to better
under stand how our systens are perform ng.

So, | don't know what the right nunber
is and certainly this issue comes up a | ot around
preference sensitive conditions where if sonebody
can choose to or not to and yet you'd want to
know sort of what is happening.

And | think it gets back to the point

t hat was made by Anne about benchmarking. And,
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you know, within a state, we have six plans now.
It would be very hel pful to know where those
plans are at relatively with respect to, you
know, use of contraceptive methods by wonen.

And if they differ, it would beg the
guestion of us asking so, why? Are there good
reasons for that or not?

And so, | think that, you know, | just
-- 1 think we just have to keep in mnd the
pur pose of neasurenent, the nultiple purposes of
measur enment .

And then the final point | would make,
and | really agree with Sandra about | guess
Option C as you're calling.

| would also say, as | | ook at these,
Option C and sone of the issues that have conme up
around the difficulty in neasurenent the 99 days,
why Novenber 5th, Novenber 6th, Election day? I
don't know.

And the -- | actually think Option C
is probably the easiest to neasure. So, you

know, so | would endorse all of these but |
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actually think fromthe measurenent standpoint,
Option Cis probably the easiest to get one's
arnms around.

CO CHAI R GESTEN. Al vi a?

DR SIDDIQ: So, I'malittle
confused sitting here in terms of ny role here
with the MAP. But when we are naking
recommendations like in Option C for a nmeasure
that hasn't gone through the NQF endor senent
process, that's really, | don't think, the role
of our -- or the objective of what we're trying
to do here in ternms of trying to say whether or
not this neasure is one that we would recomend
as is, right now, again, pending NQF endorsenent
to CMs for the Medicaid core set for pedes.

So, | guess ny point woul d be, again,
if we do have challenges with that one, the
post partum effective contracepti on neasure that

ny reconmendation is that we don't support it as

it stands currently. W' ve given feedback to NQF

through this neeting in terns of what we'd |ike

to see there, it sounds |ike there's been
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consensus on that.

But, again, going back to these two
measures, in terns of access to LARCs, | do think
that that is really inportant. As Daniel stated,
you know, we need sone baselines. The states do
need to start looking at this. It is helpful to
see different plans and what their rates of
access is for unintended pregnancies.

Again, this one is still pendi ng NQF
endorsenent. So, the denominator | think may be
t eased out even nore as part of that process.

So, | would just call the vote.

CO CHAIR GESTEN: In ternms of the
process question that she asked, do you want --
should you answer it? |'ve got ny answer, but
|"mnot sure it's the sane as yours.

M5. LASH | can answer it and you can
add on.

It is nost inportant to be very clear
about the neasure as it is currently witten.

| think 1'mhearing fromthe

conversation that there are nmultiple conditions
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for the postpartum neasure, that there's a strong
interest in the group in further neasure

devel opnment and testing to incorporate sone type
of stratification or a subset rate for the
hospitalization period imediately after birth
and al so that the neasure be submtted and
recei ve NQF endorsenent.

So, | would naybe use that as the
default for voting on that particul ar nmeasure.

On the others about general access and
use to contraception and the two age groups,
there mght also be the condition that it be
subm tted for endorsement but | didn't hear
concrete suggestions for other things you would
| i ke to see changed about the structure of the
nmeasure itself.

CO CHAI R GESTEN:. So, the process
woul d be sonebody woul d nom nate the neasure, the
postpartum as a support with conditions with the
foll owi ng conditions. There would be a vote on
that if that got voted, then so be it.

If it didn't pass, then sonebody could
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say, | want to nomnate it as is. R ght?

Let's see, where are we? | think
we're at Ann.

DR, SULLI VAN. Just to go back just a
mnute, | think that | really appreciate the need
to measure this and to know what's going on in
the systemand then to cone up with benchnarks.

But, when we put out an indicator |ike
this, it tends to -- a neasure like this, people
al so take to sonething they shoul d be doing.

And we just heard the unintended
consequences of sone of the breast feeding issue.
So, | think you' ve got to be alittle carefu
here whether this -- and I'mnot sure how you
woul d anend it, whether this goes out as
sonet hing that shoul d be neasured and | ooked at
versus sonething that we're saying, while
personal ly agree with this -- | mean you can get
a lot of controversy about this kind of thing in
terms of --- and then you're -- for people who
t hi nk you shoul d never use, you know,

contraception and that the Medicaid is saying
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we're going to be ---

" mjust saying you have to be
sensitive to the issue that was brought up here.
And therefore, if you' re going to put sonething
like this out and say well, we're really doing it
to measure and understand first to get to
benchmarks so that we | eave that | eeway for
peopl e who really don't want to do it, then let's
say that and not put it out as a nmeasure that's
al ready been set and everything el se.

| think you could be setting up
sonet hing you don't want to do.

CO CHAI R GESTEN:  Andrea?

DR. BENIN. No, | obviously agree with
Ann Marie. And | -- you know, it comes back to a
coment that | nentioned yesterday, Foster, about
how the --- part of it is about the framework of
the measure set so that if there was an axis or a
conponent of the franmework that was really for
epi dem ol ogi cal study which is what Dan is
getting at, which is we need to understand the

nunbers.
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W need to understand the nunbers for
C-section, we need to understand the numbers for
contraception. That's different than a quality
nmetric so that there's that distinction in ny
m nd bet ween epi dem ol ogi cal under st andi ng whi ch
i s what Heal thy People 2010 or sone of these

ot her things m ght be nore about.

But, and a quality netric that's ready

for action where we know we want X, Y, Z percent
performance on it.

And so, in ny mnd, there is that
distinction. And with the denom nator having
sone questions and all of these other things,
this isn't the only netric where we have this
desire to understand sonet hi ng epi dem ol ogi cal ly,
and therefore, put it in a set, but yet we don't
real |y know what we want the performance to | ook
| i ke which nmakes it a pretty conplicated quality
metric and so --

CO CHAI R GESTEN: Jeff? Thanks.

Jeff?

DR. CONVI SSAR: | was just going to
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start with by saying that | actually support both
of these. And | nmean, to your point and the
point that's being nade, it's valid that we don't
have targets. W don't.

We have ot her neasures in our core set
that don't have targets. W have ED visits. The
answer isn't zero. People have to go to the
energency departnment and we seem very confortable
with that uncertainty.

And we know that -- and the reason for
that is because we know that people are using it
way too much now and that there's so nmuch roomto
go.

And | woul d say, based on what we
heard from sonme of our experts, that people are
so not having access or use when they don't want
to get pregnant that there's so nmuch roomto go
and while we don't know where it should top out,
that, to nme, isn't a reason not to think that
this is areally inportant quality neasure.

CO CHAI R GESTEN:  Marsha?

MS. LILLIE-BLANTON: So, let nme just
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say, | have certainly benefitted fromthe
conversation and your input and | think it's good
to hear how stakehol ders view this issue.

| do want everyone to know t hat one of
our inprovenent initiatives in maternal and
infant health is to increase the use of noderate
and nore effective nmethods of contraception.

So, we have as a Medicaid program
defined this as an inprovenent goal,
under st andi ng the controversy and under st andi ng
t he concerns and understanding that we still want
worren to have choi ce.

This is not about saying that every
wonman shoul d be using the nost effective nethod
of contraception. This is about saying that
should a woman choose, we want to nmake sure that
she is using the nost effective nethod of
contraception

Now, | also want to agree with Jeff
that we don't set targets. | nean but this is an
i mprovenent goal where we're trying to inprove,

we're trying to increase, in this case, the rates
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of use of effective contraception.

And we think it's inmportant for the
heal th of the nother and the health of the
infant, that if there is greater or inprovenents
in the spacing of births, we think that an infant
has a better chance of being healthy.

And, of course, in ternms of the timng
of the birth, that the npther al so could be
heal t hi er.

So, it is sonething that we are
concerned about how others perceive it and what
we definitely don't want is the perception or
that we are trying to force contraception on
wonen who are covered by Medicaid. But we do
want wonen to have the choice and we do want to
better inprove our performance.

And just one nore tidbit on the data.
VWhat we know fromthe data is that about 11
percent of women now are using LARCs. And that
conpares to about eight percent nationw de.

So, Medicaid -- wonmen covered by

Medi cai d al ready are higher users of LARC. But

Neal R. Gross and Co., Inc.

186

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




10

11

12

13

14

15

16

17

18

19

20

21

22

we think that that could be a higher rate and
it's sonething that we are encouragi ng.

So, one nore thing that you all should
know is that we are using the CDC neasures as a
devel opnent al measure in our inprovenent
initiative. So, we will be working and
supporting states in collecting the two CDC
nmeasures as a way to better judge our performance
on this goal.

It is devel opnental and your deci sion
woul d hel p us in know ng whether or not this is a
neasure that ultimtely should be a part of the
core set.

W do think we need, you know, you
could call this kind of like the pilot testing
simlar to what we're doing with the child
hospi tal CAHPS.

There are sone neasures that we're not
sure it's where we're really -- it's feasible for
states to collect and collect it accurately,
collect it well.

And the denom nator of this one is a
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chal | enge when you're trying to define the

popul ation at risk of unintended pregnancies.

So, we're still trying to work out in sonme of the
details of this. But knowi ng your thinking on
this neasure or either of these two nmeasures
hel ps us because | can at |east tell you that we
al so considered the |latter neasure, the ARC
nmeasure and one that ACOG had devel oped and we
wer e concerned about just pronoting LARCs after a
not her had al ready delivered.

It seenms as if, if you want to pronote
effective contraception, you want to do it before
a nother delivers or is pregnant as well as after
a not her has delivered.

CO CHAI R GESTEN:  Thank you

MS. LILLIE-BLANTON: So, that was our
t hi nki ng.

CO- CHAI R GESTEN: Thanks, WMarsha.

So, can | just ask a gquestion? States
have a neans in which they report on unintended
pregnancy rates, because |'ve seen our coll eagues

whether it's from-- survey data.
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That seens |ike the outcone of
interest here. 1s there a reason why that could
not or should not be used to get at the issue of
uni nt ended pregnancies? | nean | can guess at
what sone of the challenges related to that data
set, but every data has chal |l enges.

So, |I'mjust wondering, Marsha, either
for the initiative or for others in the room is
there a reason to not sinply |ook at self-
reported data about whether a pregnancy was
i ntended or not versus | ooking at access? |Is
there a conpelling reason to not use that?

Rebekah?

DR. GEE: The reason it's conpelling
I s because it's not readily available. You have
-- we've been working with the CDC and both the
BRFSS and PRAMS to get Medicaid identifiers. But
t hese surveys are filled out presumably by wonen
so they're not going to be information that's
shared with their insurance plans, et cetera.

And so, it's not, you know, even

t hough we' ve been working a lot with the CDC on
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maki ng t hose surveys nore actionable on a
popul ation | evel, they were not designed to be
used for those purposes.

So, ideally, you would use that, the
wonman' s perceptions, but | would just say that |
think we're trying to hold this neasure to a
hi gher standard than we hol d our other mneasures.

You know, when we neasure chol esterol,
we' re not saying, hey, what does the patient want
their chol esterol to be or asthna.

| mean | think we're just holding this
to a higher standard. | nean | also don't think,
as Jeff so eloquently said, that we need to think
-- this is not a standard setting body. This is,
is it a valid neasurenent body, in ny
under st andi ng.

Is it valid to neasure this? Heck,
yes, because we know that very few wonen are
getting these devices, that our rates do not neet
up with what other devel oped countries have. It
doesn't nean that there m ght be issues with, you

know, coercion, et cetera, but that could exi st
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for anything. It could exist for Alc, nmaybe
di abetics don't want their Alcs to be |ess than
seven.

| nean, so | think it's for every
i ssue that we have, | think the patient
preference has an inportant role. And | don't
know that that's our | ob.

And so, | would agree with everything
that Jeff and Marsha said. And I do think the
denom nat or, though problematic, is definable.

CO CHAI R GESTEN:  Thanks.

Anne?

M5. COHEN: So, there's a couple
things and I'm Anne Cohen, there's two Ann's in
t he room

And | wanted to address what Ann
Sullivan said. She said, you know, the
probl emati c nature of breast feeding and
uni nt ended consequences in neasurenent, and | did
bring that up as an issue for the other neasure
that not being said that breast feeding wasn't

i mportant but that was a different realmfor this
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body, we m ght want to consider neasurenent of.

That being said, | think all policy
has uni ntended consequences that we can't al ways
see. But we also have to look at the historic
nature in which we're inplenmenting the nmeasure.

So, the LARCs issue historically was
sonmething in the '80s that was -- and '90s --
that was a bigger issue about pressuring wonmen on
Medi caid to be on LARGCs.

I f you |l ook at the historic nature
today, that's not the case. There's been cuts to
Pl anned Parenthood. There has been the recent
Suprene Court case. There's been issues of state
by state reexam ning their Medicaid coverage for
contraception and access to abortion and ot her
t hi ngs.

So, | think that given that, | think
we need to consider what the access availability
is today on this policy issue while keeping the
hi storic nature in mnd about pressuring wonen to
take LARCs that otherwi se wouldn't necessarily

want to be on them if that nakes sense.
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So, | just want to put that in the
context. But, |I think we really need to think
about what the policy considerations are today
and nmoving forward in the next 48 years as where
t he benchmark about whether or not to adopt this
measur e.

CO- CHAI R GESTEN: Thanks, Anne.

Jeff, did you have anot her comment ?

DR. CONVI SSAR: | do. | got so
excited about the last thing | forgot that | had
two things | wanted to say.

CO-CHAI R GESTEN: So, we're at the
poi nt where we need new things.

DR. CONVISSAR. Oh, no, it is, it is.

CO CHAI R GESTEN: That's fi ne.

DR. CONVI SSAR:. The access one, |
think what | heard -- so naybe |'m asking for
sone clarification and if | think if | heard it
right, then perhaps there's a potentially useful
poi nt here, that there was the ability to sort of
band those 99 days, that while zero to seven days

isn't to Sandra's point, you know, the hospital

Neal R. Gross and Co., Inc.

193

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




10

11

12

13

14

15

16

17

18

19

20

21

22

194

stay, the reality, I would think -- if that's
true that we can actually know who got them
within zero to seven days, the reality is, if
they're getting themin that zero to seven days,
it's happening in the hospital.

| nmean those folks aren't com ng back
somewhere |ike two days later and probably -- so
| just wonder if that really, the ability to band
whil e we coul d make conditional changes and |
have no idea how easy or hard that process is, in
reality, if the current sort of definition allows
for us toreally stratify that out, is it
possi bly good enough?

CO CHAI R GESTEN:. Carol ?

M5. SAKALA: | just want to say that
| think we've been discussing a kind of
prof essi onal s going rouge situation this norning
of Iike we want to protect wonen from
prof essi onal s not behavi ng as professionals.

And | think our health care system
overall, our National Quality Strategy, we want

to do patient and fam |y engagenent. W want to
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do shared deci sion making. W want to provide
reasonabl e access to high quality services.

And so, | think we need to kind of
rai se our bar of how we're thinking about these
i ssues and expect that noving forward, we're
rai sing the bar for our systemas a whole.

CO CHAI R GESTEN: Marsha, do you have
anot her comment or is that -- your card is up.

Is that a hold over?

So -- yes?

DR. BENIN: So, for the child MAP, are
we going to vote -- we're not voting on all three
of these?

CO- CHAIR GESTEN: We'll vote -- |
think it's a process.

MR. CURRI GAN:. Can we just clarify on
t he Novenber 5th is to align with the HED S
measure for prenatal and postpartum care on
i dentifying births.

So, they would only have to pull the
denomi nator once to do the neasure for all the

nmeasures as opposed to a separate denom nator.
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CO CHAI R GESTEN: Thank you

So, in terns of process, it looks to
me, unless ny coll eague di sagrees that we have
one nmeasure for the child MAP and two neasures
for the adult MAP to vote on.

And the challenge will be that each of
t he neasures, fol ks have things that they wanted
to see different. So, as was menti oned before,
ny suggestion, it depends on the neasure, | think
ny suggestion for the -- let's start with the
child nmeasure --

M5. LASH Could we go to Slide 1487

CO- CHAI R GESTEN:  Yes, that's what
wanted to say. Not that one, no, other way,
ot her way.

So, ny suggestion would be that we
start with the neasure as is which includes the
15 to 20. | know that there was an early
conversation about potentially this going down to
ten or bel ow.

My suggestion would be that we start

with that nmeasure and see if it passes as is and
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if it does not, then there could be a proposal to
change the -- to endorse it with a conditional

put on it that the age change happens, unless --
Sarah, do you see it differently?

M5. LASH If you also want a
condition that it be NQF endorsed.

CO CHAIR PINCUS: So, just to be
clear, are the options that we would give themis
to endorse, to endorse with conditions or to not
endor se?

M5. LASH So, it's support which is
green light, CMS can use it imediately. Support
with conditions, we would specify those
conditions, we've heard that it gain NQF
endorsenment or that sone further respecification
of the age range m ght take pl ace.

So, we'll take a -- we'll have a
notion and then we'll take a binary vote.

CO- CHAI R PI NCUS: Ckay.

CO-CHAIR GESTEN: So, I'll start with
do we have a notion to -- this is for the child

MAP, to endorse this nmeasure with the condition
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that it become NQF -- go for NQF endorsenent?

That's one. Second?

DR. SIDDIQ: Second.

CO-CHAIR GESTEN: So, the notion is
endorsenment with the condition that this go
t hrough NQF endor senent.

All those in favor on the child MAP of
t hat proposal, raise your hand.

M5. LASH | count 12.

CO CHAI R GESTEN:  Ckay.

M5. LASH  So, that passes.

CO- CHAI R GESTEN.  Passes.

Now, for the -- sorry, Harold, but
let's go to the next one.

CO CHAIR PINCUS: Ckay. So, nhow on
t he adult side.

CO CHAIR GESTEN: CGo to the next slide
t hat --

So, thisis -- we're not getting the
post partumyet, right?

CO- CHAIR PINCUS: Onh, right.

So, on the adult side, is there a
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notion to endorse this neasure with the condition
that it go for NQF endorsenent?

DR. SIDDIQ: So noved.

CO CHAI R PI NCUS:  Second?

So, should we vote?

M5. COHEN. Can | clarify? | believe
| "' m supposed to be on both, is that correct?
Ckay.

CO- CHAI R PI NCUS: Ckay.

M5. KENDIG Can you explain -- the
vote is for support which neans it would go into
effect right now or for NQF endorsenent. | guess
"' mjust not remenbering any kind of conditions
t hat were attached.

CO CHAIR PINCUS: The support -- it's
support with the condition --

M5. KENDIG Cot it.

CO- CHAI R PI NCUS: -- that it be
endor sed by NQF.

M5. KENDIG  Ckay, thank you.

CO CHAIR PINCUS: Ckay, so all those

in favor of this neasure as is going for
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endor senment by NQF, raise your hand. In the adult
group.

M5. LASH  Conditional support pending
NQF endor senent.

CO CHAIR PINCUS: Conditional support
pendi ng NQF endor senent .

M5. LASH For the adult core set.

That's ten, the threshold was seven,
so the notion passes, or Harold as well, 11.

CO- CHAI R PI NCUS: Next slide,
post partunf

So, the postpartumone is also for the
adul t .

CO- CHAI R GESTEN:  Ri ght.

MS. LASH This could be both, it
really could. Let's see how the vote goes.

CO- CHAIR GESTEN:  So, I'IIl just --
mean | think what | heard was goi ng around, at
| east sone support for a support with the
condition that the neasure be -- that there be an
addi ti onal conponent to this nmeasure added by the

steward which would be zero to three --- was that
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your proposal? | want to make sure that | have
it right.

But there would be an additional
stratification of access postpartum between zero
and three days.

So, | don't know, what do you think?
s that what we should put forward so that this
would -- with the other conditions would be NQF
endorsenent as well. | assune so, NQF
endorsenment and a addition or nodification to the
measure that the neasure steward would need to
agree to.

| don't know how big a bar -- how high
a bar that is but --

M5. LASH It could nmean that the
nmeasure woul d take an additional year or so to
make it into use.

There is a stratification table that
i ncludes the zero to seven day period. |It's not
as specific as Sandra's proposal, but that is a
part of the current neasure design.

DR WHITE: So, just let nme clarify,
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will the zero to seven day period al so provide
access while they are still in the hospital?

M5. LASH  Yes.

DR WHITE: Ckay. | can accept that.

MS. LASH So, then | think the --

COCHAIR PINCUS: So, the only
condition then woul d be the NQF endorsenent ?

CO-CHAIR GESTEN: So, is this a vote?
Are we voting on the adult and the child side?
Wi ch side are we voting on for this one?

M5. LASH Let's start with the adult
and then take a vote for child inclusion as well.

CO-CHAIR PINCUS: So, is there a
notion to support this nmeasure with the condition
that it go for NQF endorsenent?

M5. PELLEGRINI: So noved.

CO CHAIR PINCUS: |Is there a second?

DR. VWH TE: Yes.

CO CHAIR PINCUS: All those who vote
in favor of supporting this nmeasure with the
condition of going for NQF endorsenent, raise

your hand.
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M5. LASH This is Adult Task Force
menber s.

Ni ne, the notion passes. Please raise
your hands once nore. That is ten. Thank you.

CO CHAI R GESTEN: Ckay, kids. It's
for the child MAP. The proposal is -- | guess we
need a notion to propose this nmeasure with the
conditional support with the condition being that
it goes through NQF approval. Do we have a
noti on?

Yes, do we have a second? Yes?

DR LEIB: Do we have to have an age
range li ke we did before, 15 or 20 or sonething
because there are no ages in this neasure?

M5. LASH Right, thereis a --

CO CHAIR PINCUS: Postpartumis --

M5. LASH: -- stratification for |ess
than 18 years.

CO-CHAIR GESTEN: So, | think | saw a
second.

MS. LACEY: So, is this with the zero

to seven days? |Is that correct? Ckay, just like
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-- | just wanted to nake sure.

CO- CHAI R GESTEN: Sane neasure, al
those in favor? The condition is NQF, yes,
condi ti onal support.

MS. LASH. | got 11.

CO CHAI R GESTEN: One nore tine.

M5. LASH  El even.

CO CHAI R GESTEN. Wait, we've got a
di screpancy. Let's do it again one nore tineg,
sorry. Just keep them up.

El even, okay.

So, thank you everybody, great
conversati on.

So, we have -- | think we were going
to have that public comment at this point and
then a slightly delayed | unch, but --

Yes? Go ahead. Shaconna's in real
troubl e back there. So, she wants to know
whet her we wanted to offer you to recomend any
addi ti onal neasures.

M5. GORHAM | just want to be fair.

CO CHAI R GESTEN: She just wants to be
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fair. So, we, again, | think if we had had nore
tine, we would, but if it's -- | think we can
make tine if there's sonebody who wants to offer
fromthe list or fromotherw se a suggestion for
a neasure for us to take up. | think it's
probably fair and right for us to do that right
now.

M5. COHEN: |Is this only for the
mat er nal heal th cat egory?

CO CHAI R GESTEN:  Yes, yes.

M5. COHEN:. Ckay.

M5. LASH. This would be for avail able
nmeasures that could be added. | wll have a
continui ng gap di scussi on.

CO CHAI R GESTEN: W' re kind of hoping
you' re hungry enough and tired enough that you --
but Jeff has one. Co ahead.

DR CONVISSAR The -- it's line 17 in
t he spreadsheet that healthy -- this is for the
child -- the healthy term newborn

| mean a | ot of these neasures are --

well, it feels like a really inportant, really
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patient-safety nmeasure in that donmain and | just
-- | don't know nmuch about the neasure but it's
al ready NQF endorsed. | think I checked before |
opened ny nouth that it was |like adm nistrative
kind of thing or maybe I was w ong about that
one. Oh, yes, admnistrative clains.

| was trying to use your all -- al
your rubrics. So, | guess the question | would
have is since you did review all these and it
wasn't a staff pick, why? Wat am | not thinking
about ?

M5. LASH  The rationale was first
that we were already picking out nmultiple
nmeasures and the contraceptive topic was a little
primary to the birth outcones.

The title of this neasure is very
deceiving, so | just want to be really clear with
everyone that it's not neasuring the percentage
of healthy term newborns, it's like the converse
or the inverse that it's |looking at the rate of
birth conplications within the hospital and the,

you know, inmedi ate days foll ow ng.
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So, the nunerator statenent reads,
this is the absence of conditions or procedures
reflecting norbidity that happened during birth
and nursery care to an otherw se normal infant.

It could be very well an inportant
facility level quality inprovenent neasure.

| think another thing that maybe
wor ked against it in our initial calculus was
that it seened |ike sonething that hospitals
woul d particularly want to focus on but maybe
| ess so the statew de program

But we coul d open for discussion on
that to see if people agree or disagree with that
j udgnent .

CO CHAI R GESTEN: Di scussi on on that
measur e?

Carol ?

M5. SAKALA: Ch, | didn't imedi ately
bring it up but that was the one that | was
t hi nki ng of di scussing.

From the point of view of what Kevin

sai d yesterday and you said today, Sarah, about

Neal R. Gross and Co., Inc.

207

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




10

11

12

13

14

15

16

17

18

19

20

21

22

208

nmeasures that have the potential to inpact
i mprovenent for a | arge segnment of the
popul ation, | think this is really a good one and
| m ght even, you know, prioritize it over
delivered at the -- you know, |ow birth wei ght
i nfant delivered at the right place of care.

| can also share with you that it's
been tested very well but when it cones up for
NQF endorsenent again, it's going to be flipped.

So, and that al so has been tested very
wel | through the California Maternal Quality Care
Col | aborati ve and maybe el sewhere.

The new nanme is going to be Unexpected
Newborn Conplications and the idea is when you --
babi es who you had no reason to expect an
unt oward out cone and sonet hi ng happens in the
course of the birth or the hospital stay
afterwards, so it's nonitoring that.

And t he devel oper, Dr. Miin, feels
that it's a bal ancing nmeasure. So that, you
know, this fear of oh, we're going too far, for

exanpl e, on reducing the Cesarean rate or other
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ki nds of concerns with overuse that this will be
aredflag if we suddenly start to see an
i ncrease rather than inprovenent in this area.

CO CHAI R GESTEN:  Ashl ey?

M5. HHRAI: | just wanted to nention
the severe maternal norbidity neasure just to put
it on people's radar that it is something that is
now a Title V National Qutcone Measure.

And that we do feel it is very
sensitive to quality inprovenent and have an
alliance for innovation and nmaternal health
that's working with national, state and hospital
partners to inplenent bundles of care to reduce
that severe maternal norbidity which is a hundred
times nore comon than an actual death and tw ce
as common as actual infant death.

And many wonen can be severely
di sabled. So, it's an inportant indicator.

W have tools to address it through
t hese henorrhage bundl es, preeclanpsia, deep vein
t hronbosis, that's al so work done by Dr. Min.

But it is sonething that multiple
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progranms are now working on at the federal and
state hospital level and | just wanted to nmake
sure people were aware.

| knowit's not going to be voted on

CO CHAI R GESTEN: [t's not on the

list?
CO-CHAIR PINCUS: No, it is.
CO- CHAIR GESTEN: Ch, it is?
CO-CHAIR PINCUS: On the bottom the
| ast one.

M5. HIRAI: | guess maybe | just shot
nyself in the foot. Maybe sonebody woul d
nomnate it, but | just wanted to raise the
| ssue.

CO CHAIR GESTEN: Cot it.

Har ol d?

COCHAIR PINCUS: So, and this may
conme -- and this will -- actually, it will come
up again in our discussion after lunch is for
both these neasures, to what extent is there --
have ri sk adjustnent nethodol ogi es been devel oped

and applied in this -- you know, for these
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measur es?

Because it's, you know, we're getting
cl oser to outcone neasures here and we're going
to be having a discussion about noving from
process to outconmes. And | just want to get a
sense of that with regard to these two neasures.

CO CHAI R GESTEN: My under st andi ng,
there isn't -- | guess the question is, unlike
nmeasurenent at the facility level, does it matter
at the state level or not? Do we need to adjust
for differences between Louisiana and New York
and Nebraska? | nean | think it's a fair point.

" mthinking that this would wel cone,
sort of, a nomnation for the neasure that you
had, Jeff, or any other neasure. This is the
time if you want to nom nate one. W'l |ook for
a second, we take a vote.

Agai n, assum ng we figure out which
group it's in, | think that, obviously, the one
that you tal ked about clearly goes in the child's
MAP and do you want it -- | would ask if there's

a nom nation for that neasure?
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DR. CONVI SSAR:  Yes, | nom nate it.

CO CHAIR GESTEN: Is there a second?

M5. SAKALA: | just -- clarify, do we
need to specify conditions |ike should we wait
for the nmeasure to be flipped so there's not a
| ot of confusion? Wuld it be after it goes
t hrough endorsenment again? | just wanted to ask
you how it was.

DR. CONVI SSAR: | see the one m nus,
| don't know, it seens okay to nme. But if
there's a --

CO CHAI R GESTEN:  So, your nonination
is for the neasure as it's witten here?

DR. CONVI SSAR:  Yes.

CO CHAIR GESTEN: Is there a second?

M5. GORHAM And just a point of
clarification, if we're tal king about the healthy
termnewborn, it is already NQF endorsed.

CO CHAIR GESTEN. Carol's -- they're
changing it, right?

(OFf mc comrent)

CO CHAI R GESTEN: Ckay. | appreciate
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t he ki ndness, but you seconded the notion, so we
have a notion and a second. So, we're going to
take a vote for the child MAP on the healthy
newborn neasure. All those in favor of
recommendi ng this be added to the neasurenent
set, raise your hand.

MS. LASH That's four, so the nption
fails.

CO-CHAIR GESTEN: Dare | ask, is there
a notion -- anyone want to nake a notion for any
ot her neasure for consideration?

Mar c?

DR LEIB: Wll, I'll seek a
clarification. Wuld it be inappropriate to
nom nate the flipped version of this when it
cones forward and has NQF certification?

M5. LASH  That would be a conditiona
support with that condition that the neasure
conplete its respecification and review prior to

DR LEIB: | will nomnate it that way

to see if this information was desired in a
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different format.

DR CONVISSAR |'ll second that.

CO CHAI R GESTEN: Ckay, so just so
everyone under stands, the nom nation on the fl oor
that's been seconded is conditional support of
t he healthy newborn and the conditions are that
it go through this process of changing froma
flip, it's actually froma negative to a
positive, right, and that it subsequently go
t hrough NQF endorsenent. Did | get that right?

M5. SAKALA: Unexpected Newborn
Conplications is the new nane.

CO CHAI R GESTEN. Ckay, and it has a
new nare.

So, we have the nom nation, we have
the second. All those in favor on the child MAP
of that recommendati on, raise your hand.

M5. LASH Five, six. Al right.
That's --

CO CHAI R GESTEN:  Si x.

MS. LASH. Six.

CO CHAIR GESTEN: It does not pass.
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M5. LASH So, it does not pass.

CO CHAIR CGESTEN: Before we go to
| unch, which you guys have definitely earned, do
we need to do anything -- give any instructions
to the Child Task Force?

M5. LASH Yes. W will be adding to
the flip chart behind nme the other neasures
supported this norning by the Child Task Force
for addition.

W will also give each of you a fewer
nunber of these round stickers to add to the flip
chart about which neasures you would prioritize
for CMS' s inmediate inplenentation.

And we will review the results as a
group when we finish |unch.

CO CHAI R GESTEN: How many do we get?
How many -- oh, yes, public comment, |'msorry.

How many stickers do we get?

MS. LASH: Let's see, so we have a
total of --

MS. GORHAM  Si x.

MS. LASH: -- new neasures this
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nor ni ng?

M5, GORHAM No, three new neasures,
a total of six.

M5. LASH. Three new neasures from
this norning and --

M5. GORHAM Three from yesterday.

MS. LASH: -- three from yesterday.

M5. GORHAM  For a total of six that
they're prioritizing.

M5. LASH Got it. Thank you.

CO CHAI R GESTEN:  Yes, but how nany
stickers do we get?

MS. LASH. So --

CO CHAIR GESTEN: It's all well and
good, how many stickers do we get? Three?

MS. LASH Does the chair advise three

or four?

CO CHAIR GESTEN: |I'm going to suggest
three, but -- to the group.

M5. LASH  Force sone additional
choi ces?

CO CHAI R GESTEN: What's that?
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M5. LASH | think it forces the
choi ce.

DR LEIB: |Is there a difference in
terms of the need for prioritizing those that
have been sort of fully reconmmended because
they're ready and those that are going to await
NQF endorsenent which | don't know how | ong that
really neans. |s that even going to happen
before the year ends? So, is that something we
shoul d be consi dering?

M5. LASH  Yes, | would say that the
readi ness should --- could affect your
prioritization. However, if you feel really
strongly that CVM5's first priority should be
wor ki ng on a nmeasure that only gained conditional
support, you would still have that option.

| will also clarify, you are all owed
to put nmultiple stickers on the sane neasure if
you have a strong favorite.

Any ot her points of clarification?
Pl ease do approach a nenber of the staff during

the lunch break if you have questions about this.
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And before we break, we are due,
overdue probably, for a public coment period.

CO-CHAIR GESTEN: So, let's start on
t he phone. Operator, can you ask fol ks on the
phone if they have a question or a comment they
want to make fromthe public? Nowis the tine.

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.
Again, that's star one.

And there are no public coments at

this tine.

CO CHAI R GESTEN:. Thank you very much.

In the roon? Any public comments?
Yes? Step up to the mc and introduce yourself.

PARTI Cl PANT: Coul d you clarify what
the vote neant on the postpartun? Al | heard

was a number sonebody had.

CO CHAI R GESTEN. So, the question was

clarifying the vote on the postpartum Both of
t hem passed, is that right? So, they passed

nmeani ng that they get reconmended and added to
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the list of recommended neasures to CMS.

Any ot her public comments or
guestions?

Yes?

(OFf mc comrent)

CO CHAI R GESTEN. Yes, they were
condi tional .

Lunch and stickers. Wsat tine are we
going to conme back? W're running a little
behi nd, right?

M5. LASH We'll take a 30 minute
break and --

CO CHAIR GESTEN: Twenty after?

M5. LASH At 20 after.

CO CHAIR GESTEN: Twenty after

Thanks everyone.

(Wher eupon, the above-entitled natter
went off the record at 12:49 p.m and resuned at
1:21 p.m)

CO CHAIR GESTEN. So, we're going to
give a brief conclusion to the prioritization

exerci se once we have all the counts, but
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otherwise, | think the afternoon is nostly around
cross-cutting issues, both -- that go across
adult and child.

And sone of you have brought up issues
and wondered if there's a tinme or opportunity to
tal k about i ssues, other issues about other
measures or alignnent or some of the chall enges
that states have and | would say that we're going
to tee up, | think, a nunmber of very broad
guestions that will give people the opportunity
to tal k about that.

Again, with a focus on is the program
of nmeasurenent really delivering on the things,
the goals that CMs and we all have for the
program which is nore states reporting, nore
states being able to report nore neasures and
i nportantly, use of those neasures for
i mprovenent .

So, | think that that's going to be
kind of the rallying flag with sone specific
guesti ons about neasurenent issues and out cones

ver sus process that we want to tee up.
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So, I'mjust stalling here. Sarah, do
you have the vote count or Shaconna?

M5. LASH That was wel | done.

Al right, first, I want to clarify

that all six neasures that gained conditional or

full support of the Task Force will be included
in the report and recomrended. They'll sinply go
in arank order that will be determ ned by the

vote that was just taken.

There was a tie for first place with
ten votes each for the neasure of Miltiple
Concurrent Antipsychotic Medications in Children
and Adol escents and the Under 1,500 G am | nfant
Not Delivered at the Appropriate Level of Care.

The next nost prioritized neasure is
Ef f ecti ve Postpartum Contracepti on Access.

M5. PELLEGRI NI : "' msorry, Sarabh,
it's just hard to hear you down here, can you
just say what the top one was agai n?

M5. LASH O course.

The first two neasures are the -- and

it was a tie at ten votes each, Use of Miltiple
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Concurrent Antipsychotics in Children and
Adol escents, the 1,500 Gam | nfant Not Deli vered
at the Appropriate Level of Care.

So, then in third place with seven
votes -- hold tight. Foster, you can keep
stalling, if you like. Anyone know any good
j okes?

CO CHAIR GESTEN: Did everybody vote?
Di d everybody have stickers and votes, probably a
good time to ask, anyone el se? Ckay.

M5. LASH  Okay, we're good.

CO CHAI R GESTEN:. Ckay. Anything need
to be revised?

M5. LASH It remained a tie for first
pl ace between the Miltiple Concurrent
Anti psychotics and the 1,500 G am I nfant
Delivered at the Wong Level of Care for first
pl ace.

The next nost prioritized neasure was
Ef f ecti ve Postpartum Contracepti on Access,
foll owed by Use of Contraceptive Methods Wnen 15

to 20 Years O d and then finally, another tie
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bet ween Audi ol ogi cal Eval uati on No Later Than
Three Months and Pediatric Al Condition
Readm ssi ons.

CO CHAIR GESTEN: Geat. Any
coments, questions?

So, again, | want to thank everybody,
bot h groups, but especially the child MAP for
their work over the |ast day and a hal f, probably
to say thank you's again, but in case folks are
| eaving early, this was a -- | look forward to
t he afternoon conversation, but this was the work
that we had to do and it was hard choi ces.

Sonebody sai d, you know, choosi ng
bet ween your children and your grandchil dren
around these neasures.

| think the good news is that, you
know, we get to do this every year. Sort of a
good news, bad news story, right?

But, the fact that there is, you know,
such a deliberate and conscious effort to nmake
sure that the set is right each year, | think

it's really, you know, a testinony to the process
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and, you know, it conmends the anounts for paying
such close attention to is.

So, | think we want to do -- just have
sone slides tal king about sonme of the issues that
we' ve touched on over the course of the past day
and norning related to data collection, this
i ssue about appropriate bal ance of neasures,
however you vi ew bal ance.

But certainly, one of the things that
conmes up very frequently is between process and
out come neasures. There's certainly other ways
i n which we can think about bal anci ng neasures,
nmeasures that are of interest to policymakers,
nmeasures that are of interest to providers,
nmeasures that are of interest to patients and
famlies. Hopefully, at |east on a good day,
sone of those nmeasures are overl apping.

And then, as we've tal ked about if
really the point of this is notivating quality
i mprovenent action and a conbination of Jeff and
Rebekah and | assunme you'll hear -- the adult

group will hear from David Kelley and ot hers
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about sone of the tremendously inpressive actions
and activities that are going on, | think, that
real ly describes sort of what it's for, you know,
what's the purpose of this and how neasures can
be used.

So, | think we want to be able to
encourage that and see nore of that and clearly
have neasures that serve that really inportant
pur pose.

As Harold said, it's not just neasures
for neasures sake but really nmeasures to really
notivate states and clinicians and health care
organi zations to inprove.

So, what's on the next slide? Yes, go
ahead. Thanks.

M5. LASH Sure. So, we have just a
few bullets that reflect back some of the thenes
we've heard in |last year's review and sone that
have al so been raised during this neeting about
t hese different aspects of bal ance and notivati ng
gual ity inprovenent action.

So, when we think about enabling
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better neasurenents, we heard frequently that
inability to access data was the nobst consistent
barrier across the board for these measures.

We know that chart review and ot her
manual nethods of data extraction are very
expensi ve, tinme-consum ng and they m ght nean
that other priorities in the Medicaid program
woul d have to be sacrificed or the chart review
itself mght end up getting sacrificed. There's
a real calculus as to what is the nost bang for
your buck when it comes to quality neasurenent
and i nprovenent.

W' ve heard a | ot of discussion about
| i nkages to vital records providing highly useful
information, but it's a technical process that
requires a significant startup investnment and we
coul d consider ways to reduce the anmount of
initiation energy required there.

We al so know that few states have EHRs
in fully wide use and al so available to health
pl ans and Medi cai d agencies to access. And

regi stries, although wonderful for |ots of
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specialty condition neasurenent are not as
feasible as the data source for this structure of
a program

Anot her thing to consider about
whet her those neasure sets should favor process
out cone neasures, structural, that outcone
neasures are nore likely to require risk
adj ustnent to gain buy-in about the people being
measured than are the process neasures.

Sonme part of that erodes when you | unp
up the data to report one statewide rate to CM5,
but for a state to be able to work within its own
network, there mght be a greater ask for risk
adj ustnent to be present within the nmeasure if
the adm nistrators really do want to conpare
their contracted health plans to one another or
all the state hospitals, for exanple. So, those
are just sone little seeds -- food for thought.

On the next slide, we have a set of
di scussi on questions. W'd like to hear from our
state panelists any thoughts that they have on

t hese questions and then we'll have a very open
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ended di scussion within the group.

And if there are other questions you
woul d like to raise to each other that resulted
fromthe neeting that we didn't have pre-prepared
-- benchmarking cones to mnd, do feel free to
i ntroduce that into the conversation and we'l|
capture it as best we can.

So first, begging the question, is it
really a priority of the states to nove towards
nore outconme neasurenment? That is a truismin
measur enent science sort of worth reexam ning
her e.

Are the states realistically able to
request plans and providers to give themnore
i nformati on, nore data?

If we were to add nore outcone
nmeasures to the core set, at this point in tine
or even next year, would it have the effect of
hi ndering state participation?

And then, are there sort of |essons
| earned fromthe broader neasurenent comunity

who have gradual |y adopted nore outcone neasures
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to replace structures and process neasures?

So, our chairs will, you know,
facilitate this discussion here.

CO CHAIR PINCUS: So, for those of you
that are nost involved in terns of state
admnistration of this, we'd like to hear from
you. So, you know, Dan, Rebekah, others.

CO CHAI R GESTEN:. So, before we get
started, | do want to do -- Dave Kelley, are you
on the phone? Are you still on the phone?

kay, Dan, why don't you start us off?

DR. LESSLER: So, you know, it's
interesting to think -- there's a lot here to
t hi nk about. But -- and, you know, | think Il
begin comenting just froma Washi ngton state
perspective and sort of the broader mlieu in
whi ch nmeasurenent is playing out.

And so, actually, we had a
| egi sl atively nandated effort to define a set of
core nmetrics for our state, which actually
i nvolved a neeting -- several neetings that

actually remnd nme of a lot like this neeting
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except it was in the other Washington with
di fferent stakehol ders around the table.

And the thenes were, you know,
amazingly in line with those here in terns of
parsinony. | would say in terns of a neasurenent
toward outcome, and as a matter of fact, what was
nost frustrating for -- actually, | would say for
those -- it's frustrating for everybody, the
inability to get to outcones.

It was nore accepted by the people
around the table who sort of were the neasurenent
experts who were pushing toward netrics that we
can actually neasure.

So, whereas other groups, stakehol ders
woul d typically push towards outconmes. And then
t he question would always be, well, that's great,
but how are you going to nmeasure it? So, simlar
---- you know, simlar thenes.

Havi ng said that, you know, in our
state, | think -- and for Medicaid in the state,
| think we would very nmuch like to find ways to

nove toward outcones. You know, | think that's a
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high priority. 1t's just finding ways in which
to do it.

| think | really want to underscore
t he parsinony. You know, |I'mnot -- we actually
ended up with 52 state neasures across -- we did
it -- we sort of broke them out by prevention,
acute and chroni c neasures.

And | think a |lot of people around the
table got a |lot heartburn around that, you know,
52 neasures, and of course, there are thousands
that are out there. So, | have ny own
perspective on this and | think that of others is
real ly sticking to parsinony.

| don't think we need nore measures.
| think we need to really grapple with, you know,
wor ki ng with measures and getting themto work
for us interns of really informng quality
i mprovenent and seeing if we can actually nake
this all work.

The only -- you know, the |ast comrent
| would make and this is really relevant to the

earlier slide and |'m speaking in part in
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i gnorance, so excuse ne if | say sonething that
is like totally out of bounds.

But with respect to outconme neasures,
and with respect to neasurenent in Medicaid, what
strikes ne is that, we do -- so we're 90 percent
managed care in the State of Washi ngton and we do
contractually, you know, obligate our plans to
coll ect data and they are going in, and of
course, actually, they're either -- they're nost
NCQA certified and if they're not, they have to
be by the end of this year. So, that's actually
in | aw now

So, they're actually collecting data
on sone outcone neasures. For exanple, you know,
the one that you always round up is, for exanple,
bl ood sugar control in people with diabetes.

And, you know, they're collecting a
| ot of these nmeasures using HEDI S definitions and
so forth and | just, you know, wonder the extent
to which if -- and | think, Foster, you were

referring to this maybe earlier.

You know, if there's a way to get sone
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al i gnment there because if the plans are already
doing this, albeit and getting to outcone
measures or, you know, | just wonder if there
isn't ---- in the HED S context, | just wonder if
there isn't a way to be able to take advantage of
that at |east to begin actually reporting on one
or two, you know, true outcome measures nore

uni formy.

So, that's sort of what it |ooks |ike
fromthe ot her Washi ngt on.

CO CHAI R GESTEN:  Not hi ng out of
bounds about that. Although, your 52 neasures
rem nds nme of wasn't it Bruce Springsteen 52
nmeasures and nothing's on? O was it 56
channel s? That's what it was.

But the irony to ne is there's so many
nmeasures, and yet we spend a lot of tine talking
about gaps and the i nadequacy of neasures and so
on. And there's that tension, as you descri bed,
bet ween what people mght ideally want whet her
it's outcones or patient reported outconmes or

functi onal outcones, and what we're stuck with
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relative to, you know, the data that we have.

Beverly?

M5. COURT: Thank you, and |'1]I
probably repeat everything | aimto say in ny
presentation tonmorrow. So, this is it in a
nutshell. The things that I'mreally passionate
about havi ng peopl e hear.

One is the technical specs, once these
HEDI S nmeasures go to CM5 and CMS gets to
interpret them For exanple, if we had a famly
pl anni ng only popul ation, which we did, we had a
| arge popul ation in 2012, that was to be included
in the denom nator of sone of the neasures, even
t hough they couldn't be in the nunerator of that
particul ar measure.

So, that nmkes that neasure
nmeani ngl ess for us. It's not -- and currently,
for exanple, those with third-party liability, we
have a |l ot of TRICARE in our state, for exanple,
| arge mlitary popul ation, and that is included
as well. None of those people will turn up in

the nunerator, but they' re included in the
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denoni nat or .

So, the way that we responsibly do
measur enent in Washington State is we're very
sel ective about who is the denominator. It has
to be mathematically possible for themto be in
t he numer at or.

And that isn't part of the technical
specs currently with the adult quality neasures
and sone of the health hone and nanaged fee-for-
servi ce dual s.

So that's one issue is that 1'd really
-- that needs to be addressed because it mnakes
t he neasure then -- especially when you're
| ooki ng fromone state to anot her.

Now, our state has had a | ot of
expansi on of ACA. So, our fam |y planning only
popul ation is quite small now. But it varies
state to state so what are we conparing? W're
conparing an apple to an orange.

And that's anot her concern is when
these profiles are put together, the natural --

when a state reports a neasure, the first thing
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that people want to do is to then publish this
conpari son.

Let's conpare Washi ngton w th anot her
state, but if that state has only -- for exanple,

if their nmethod of collecting data is they were

able to collect it fromtw managed care pl ans,
then that's what they're reporting fromin their
state.

It's not a reflection of their entire
state. It's a reflection of what they could get

their hands on to report, but that's being used
and that's being typified as that's show ng the
entire state, and then one state is getting
conpared to anot her.

So, if you have administrative only

nmet hod and versus a hybrid nmethod, those two are
considered representative of your state, and
therefore, then the nedian and nean is cal cul at ed
fromthat reporting.

So, it creates -- so how that neasure
is used, | guess, is a real concern of mne. So,

getting down to the technical specs of what's in
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t he numerator and denom nator is one issue. The
ot her is conparing one state to anot her.

One thing about the CHAPS survey,
that's a nunber of neasures are dependent on
bei ng able to inplenent a CAHPS survey. The way

the HEDI S specs are -- or the CAHPS survey

protocol, if you followit perfectly, first of
all, there tends to be | ow response rates.
Second of all, it's not actionable

because what you don't include in there is a way
to drill down to nedical practice. There are
sone states who' ve devel oped a kind of nodified
CAHPS survey net hodol ogi es so that you can nake
t hat CAHPS survey acti onabl e.

But remenber -- | guess if we're going
to invest that much noney and tine into CAHPS
surveys, it really matters that we make that
survey actionable, that we include information
that we can do drill downs to nedical practices
so we can actually do something with that
i nformati on besides just say, okay, we did a

survey, here it is, let's put it on the shelf.
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kay, those are all ny points. Thank
you for letting ne get them out.

CO CHAIR GESTEN. So, | just want to
ask a question about sonme of the issues that you
raised. | think we mght get to themin later
sl i des.

But on the issue of outcones, clearly,
sonme out cone neasures |ike henogl obin Alc which
Dan was tal king about, | think nost people
woul dn't say that that's an outcone that needs to
be risk adjusted.

However, there's a conversation for
ot her kinds of clinical outcones, certainly
nortality. Sone people are tal king about sone
adj ustnent for readm ssion. There's nore concern
about that apples to appl es conparison where
there's -- at the provider level particularly.

So, | guess the question that, based
on what you said, which raises concerns about
conparability fromstate to state, which clearly
is part of the goal of, you know, having

st andar di zed neasures across states.
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But, do you see an issue with a nove
to outcones? Does a nove of neasures to nore
out cones create nore problens, |ess problens
related to conparability of outcones?

In other words, does the potential of
noving to nore outconme neasures raise the specter
of the need to risk adjust across states? In
other words to be able to know whet her the
popul ation for various outcones really differs
bet ween WAshi ngton state and Oregon?

M5. COURT: Yes, it is inportant. It
is inmportant to start risk adjusting. It's
i nportant to have Medicaid risk adjustnent,

t hough we certainly don't have that now. W have
Medi care, we have commercial. Mdicaidis
di fferent.

Duals are different from Medi care, for
exanpl e, when we've been working with that
popul ation. So, it's inportant to have rel evant
ri sk adj ust ment net hodol ogi es.

CO CHAI R GESTEN:.  Kevin, you've been

very patient.
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DR. LARSEN: So, one of the fun parts
of nmy job is | now get to do some technical
assistance to states as they're standing up their
State | nnovation Mdel prograns. For those of
you that aren't famliar with that, it's the
single-line nodel and 36 or 37 states are
I nvol ved.

And one of the things that we see at
ONC as we go in and talk to these states is
they're building this same infrastructure for
measur ement, three, four, five tines over and
over again. And providers are having to report
to three, four, five different groups on a new
al i gned set of neasures.

So, the health plans are doing it and
the Medicaid office is doing it and the ACCs are
doing it and sonebody -- a third-party systemis
doing it and they're sending it to WAshi ngton.

So, one of the, | think, questions
that | have for this group is howto nove to a
nore shared infrastructure? You know, everyone's

having trouble getting the data. It makes it all
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that nmuch harder if we don't align.

And if we al ways think about how does
the health plan get the data as that's a direct
fromprovider to health plan as opposed to what's
the nodel in the state of a kind of shared
infrastructure of measurenent and transparency?
And how can that be used for any nunber of
pur poses that actually provides sonme nore general
al i gnment opportunities as well?

Because all of a sudden, it's that
many | ess busi ness associ ates agreenents. It's
that many different | ess places the data has to
flow It's that many less tinmes you have to
figure out provider attribution because you do it
at a shared nodel way as opposed to each group
figuring it out on their own.

So, I'mreally curious about that
particul ar question to this group and |I think the
assunption here was that the health plan gets
this data and they're the ones that have to get
it all and have to do all the work.

CO CHAI R GESTEN: Bev, then Dan?
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M5. COURT: | just wanted to help
fl esh out exanples of what you were pointing out.
W have the sanme neasure but different
specifications for health homes for fee-for-
service nmanaged -- the fee-for-service duals.

For exanple, in that arena, it's a
requi renent of health hones that the plans --
that the providers are reporting that
information. Well, if they're fee-for-service,
they don't have clains data. So how can they
report it? And so, they' ve been adamant that, in
fact, they be able to report it.

Well, we have the information, so
we're going to create the reports. We're going to
give it to those comunity-based fee-for-service
organi zation, then they're going to send it back
to us, and that's how we're going to neet that
nmeasure or that reporting requirenent.

So, there is an issue of even when you
start with the core specs, the differences that
each of the CMS prograns are putting on these

nmeasures, and so we can easily have three or four
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even within the sane definition of the measure.

CO CHAI R GESTEN:  Rebekah?

DR GEE: |I'mgoing to need to | eave
ina mnute. So, first of all, thank you for
inviting me. This has been wonderful and very
producti ve.

But just to say, | think -- to speak
to what Kevin said. | agree conpletely, for
maybe different reasons as well as in our process
of using a conbination of measures that require
public health dat a.

W' ve had to work with the pl ans.

We've had to centralize data collection. It
allows us to learn fromeach other. It allows us
to make the nmeasures better. It allows us to get
t he denonmi nators better. It allows us to do Q

t oget her.

When you have a central database that
you're working with as a state rather than just
relying on individual health plans to go pul
their data and relying on themfor the accuracy

and validity of it, it's really been a good
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So, wherever that's possible, now
whether it's -- you know, ideally, you d have an
all clains, all payers database. W don't have
that. But, | think one other area you can do
this is alignnent is with public health and
Medi caid |inked data sets.

CO CHAI R GESTEN:. Marc?

DR. LEIB: | have a question for al
you states that have been very successful in
reporting data because |'m enbarrassed to say
Arizona, while we have all the quality measures a
|l ot, but we don't report it because we don't have
them for the January 1st to Decenber 31st. W go
by our contract year with all the health plans
which is Cctober 1st to Septenber 30th.

Do all of you do a January to Decenber
or does that correspond to your contract years?
Are you crossing contract years? O how do you
get past that barrier so | can bring that
i nformation back to Arizona?

DR. GEE: So, you've got change your
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contract year to match HED S, which is what we
shoul d have done. Although, we are ---- ||
just with a caveat, our new contracts started
February 1st which is the -- so, there you have
it.

But we report HEDI'S, so they're doing
-- for the first year, they're going to report a
pseudo-HEDI S that starts in February. But for
subsequent years, it's the January to January.

But, ideally, you' d have your contract
year starting January 1st.

DR LEIB: That would be a politically
difficult thing to do, but -- so, you guys are
all doing the January and we're still being left
out in the cold because we can't do that yet.

CO CHAIR GESTEN: It's not cold in
Ari zona.

DR LEIB: No, it's not. It's hot.

CO CHAIR GESTEN: It's dry heat,

t hough, from what | under stand.
DR LEIB:. R ght. W're burning up.

Ckay, thank you.
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CO CHAIR GESTEN: So, I'mgoing to
take -- put on the state hat and answer these
speci fic questions that are up on the slide
because | think they're reasonabl e questions.

You know, the first one about is it a
priority to nove towards measures of outcones?

t hi nk, generally speaking, regardless of the
programthat we're | ooking at, the answer to that
is yes but not slavishly.

Meani ng that, you know, there are sone
out come neasures that are not as good, in ny
m nd, as a process neasure or nmaybe even there
are structural measures that even better than
process and outcone neasures.

So, while generally speaking, | join
the chorus that, you know, if it's a choice
bet ween a structure or a process, you know, why
not just | ook at the outcone?

Li ke the comment about aski ng wonen
about whether their pregnancy was intended, there
are chall enges to getting outconme neasures

i ncl udi ng that one.
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And the issues about risk adjustnent,
when you nove to process to outcone, then very
often the issue about risk adjustnent becones
nore promnent, so it kind of shifts the
conversation and debate.

And you al so have, | think, an
I nteresting conversation about what outcones are
really -- outcones that are influenced by the
delivery system but not conpletely controlled by
the delivery systemis usually a vigorous and
fasci nati ng conversation about quality neasures
wi th clinicians.

| think it's the right conversation to
be having and | think that influence counts. But
it does raise other kinds of issues that
sonetines just lead to rejection of the idea of
the measure if clinicians don't have absolute 100
percent control.

Can states realistically request plans
and providers to provide nore data? | nean we're
the state, you know, we can do it, we can ask.

Soneti mes we can nandate just |ike the Feds can.

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

248

But | think in ternms of w nning over hearts and
m nds and the issue of the crowded playing field,
| think that we're past saturation a long tine
ago.

So, | think the issues of the path
forward are along the lines, Kevin, of what
you' ve described which is how do we build a nore
efficient infrastructure?

It doesn't necessarily have to be sone
one single nega-state data base, but | think the
conversations we've had over the past couple of
days of trying to make use of public health data
sets, trying to match data sets together,
stratifying data that we have by subpopul ati ons,
aligning initiatives so that the measure can be
col l ected and you can get multiple checkoffs for
t hat .

| think those are all novenents in the
right direction. So, adding entirely new burdens
to states is, | think, a real challenge.

| don't know that outconme neasures

hi nder states' participation, at |east fromny
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because it's an outcone, it really depends on the
outconme and the conplexity of the data that's
required and the burden of getting it and so on.

But, | don't think there's anything
specifically about outcone that nmakes it
necessarily harder. Although, again, it depends
on which outcome. Cearly, it's a lot easier to
nmeasur e whet her sonmebody had a henogl obin Alc
t han what the actual result of that henogl obin
Alc level is.

On the other hand, | think the world
i's nmoving towards being able to collect things
| i ke the actual |ab data both at the health plan
| evel and at the practice level in electronic
health records. So, | think that we've cone a
| ong way.

And, you know, are things
transferrable? | nean | think that they are. |
don't see why, you know, outcone neasures for one
area hospitals and so on are not transferrable.

You know, many of the neasures that we
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have been tal ki ng about today were devel oped for
specific projects or initiatives, quality

i mprovenent, not at a state level but at a
practice level or at a hospital |level or at an
ACO | evel , what ever.

So, | think the experience that those
organi zations have had in the neasures and doi ng
out cone neasures, | think, have inportance and
rel evance to states. And | think a lot of it,

t hough not all of it is transferrable.

CO CHAIR PINCUS: So, a couple of
t houghts as we' ve been di scussing this.

| think that, you know, we're not
going to nove to outcone neasurenent over night.
And | think, as Kevin suggested, really we're
ki nd of encouragi ng people to nove al ong the
devel opnental pathway to begin to build capacity
for measurenent of outcones.

And, in some ways -- you know, one of
the things that's happeni ng al so sinultaneously
on a clinical level in a nunber of areas is this

sort of notion of neasurenent based care, that
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really, to try to get at the point of care to
apply what -- actually we've begun to | earn nore
and nore about which is that, you know, for nmany
of the chronic diseases we're dealing with, there
is no killer app that's going to, you know, sort
of wi pe away the problem

But, instead, what really needs to be
applied is nore systematic | ongitudi nal
assessnent that's action oriented, that, in fact,
is not rocket science but really is |ooking at
whet her people are better and if they're not
getting better sort of step-wise it in
i ntensi fying care.

And that having various forns of
regi stries and other kinds of approaches that
al |l ow people to collect that kind of data and
apply it, you know, supplenented by clinical
deci si ons, support and other kinds of things is
what's bei ng encouraged. Also by sonme of the
structures that are being put in place by states
whether it's health honmes or it's patient-

centered nmedical hones. The states are nore and
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Al'l of this, these are steps in that
devel opnent al pat hway whether it's Rheos and
ot her kinds of things. And | think one of the
guestions, how do we sort of actually solidify
sone of that and actually make cl ear which states
are doi ng what and how we can |l earn fromthose
ki nd of things.

You know, so it's, you know, creating
t hese registries, thinking about how one applies
sanpling tools so it doesn't have to be done
everywhere at every tine.

The other thing is linking to other
initiatives that are going on. So, | know from
you know, the work that we're doing in New York
that we in New York City have received a | arge
PCORI grant to develop a New York City w de
clinical data research network.

And we've been havi ng, you know,

t hought s about how do we actually use that for --
-- not just for, you know, and PCORI and N H

woul d want for engagi ng people to participate in
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clinical trials but to actually do this in a way
that can create area wi de inprovenent initiatives
and quality nmeasurenment. And there's 11 of these
clinical data research networks around the
country.

Again, is there sone way to partner
with those kind of things? So, to think about,
you know, what's the devel opnental pathway? How
do we nmake us of sort of existing newinitiatives
and structures that are being devel oped, you
know, within the health care systen? And then
how do we link with other types of initiatives
that are going on in other places from other
sour ces?

CO CHAI R GESTEN:. Marc, you had your

card up, was that the vestige? G ndy?

M5. PELLEGRINI: So, I'lIl qualify this
by saying that, you know, |I'mnot in a state
program |'m at an outside organization.

But it seens to nme that one of the
t hings we have to keep in mnd when we think

about these kinds of questions is that all of
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t hese are taking place right now in the context
of trenendous upheaval and change.

And that we're trying to figure out
some of the answers when there are all kinds of
i ncentives and di sincentives pushing these things
in often conflicting directions. Right?

And it's going to be a long tine
before sonme of that settles out. So, the answers
that we come up with today, even if we cane up
with concrete answers that we were all
confortable with, won't necessarily be the sane
answers in three or five years.

And so that it's that constant
evolution, that rapid dramati c constant evol ution
that we're in right now, that adds an
unbel i evabl e | ayer of conplexity to this.

And | think in the mdst of all of
that, one of the things that's changing is our
definition of an outcone. You know, right?
There's a clinical outconme versus, let's say,
what the patient desires as an outconme and those

may be totally different things. So, | think
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even how we think about outcones is going to
continue to shift.

CO CHAI R GESTEN:. G eat points.

Kevi n?

DR. LARSEN.: In a past life, | was a
heal th services researcher and focused on
clinical care outcomes of Medicaid patients and
uni nsured patients, especially around churning.

And, for those of you who don't know
what churning is, when you go on and off of
various prograns. And | know |I've, again, heard
froma nunber of states that, especially with the
new exchanges and the Medi cai d expansi on, that
they're seeing, again, a |ot of people noving
bet ween vari ous types of insurance and insurance
products.

And |' m wondering how this group is
t hi nki ng about a kind of state |evel
accountability to those people and know ng t hat
they're getting good outcones and not just
excl udi ng people that nove -- that happen to

bounce back and forth between multiple different
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CO CHAIR CGESTEN: Before | get to you
Beverly, anybody have a response to that?

Anne, is your comrent in response to
that or something different? Additive? Ckay.

M5. COHEN: So, | would agree with the
churning issue and | think another piece that in
ny ---- that in the disability, in the senior
community that is oftentines tal ked about but
isn't always tal ked about in the Medicaid sense,
is for fol ks who have serious nental illness or
fol ks that have persistent or internediate
honel essness.

Because they conpletely fall off the
radar entirely. So, they're not churning to
anot her pipeline, they're just churning out of
the systementirely.

So, | think that our neasurenent |i st
ri ght now doesn't have anything that really hel ps
to capture that group. And so, | think it's a
bi g huge gap area that we need to kind of bang

through, and it's one of a huge cost driver for
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st at es.

The State of Oregon has done anazi ng
jobs with sone of their care nmanagenent prograns.
We heard about themin duals group in March. And
so, we mght |look to some of the work that
t hey' ve done around neasurenent and nmonitoring to

ki nd of capture that group that usually gets

m ssed.

CO CHAI R GESTEN:  Bev?

M5. COURT: Very simlar to the
comrent that Anne made. | think a lot of tines

peopl e | ook at these outcone neasures at the
aggregate level, they're not really that useful.
They really need to be broken down if you want to
do action on themor really understand the
paranmeters i s breaking them down.

For exanple, those with behavi oral
health issues. | mean that's a far different
ani mal than anot her subset, for exanple. So, |
think really drilling dowmn for these neasures is
as inportant as ---- frankly, the aggregate is

fairly usel ess.
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CO CHAIR GESTEN: Yes, that's a really
poi nt .

| heard yesterday -- when | was
listening to Jeff Schiff talk, | thought | heard
a conversation about yes, outcones but outcones
that can serve the purpose of quality
i mprovenent .

And | think your point is partially
creates a challenge, which is outcones are sort
of a nice one stop shoppi ng parsinoni ous way of
getting at a whole host of concepts. That's the
good news.

The bad news is, it's a one stop
par si noni ous way of |ooking at whol e of things.
And if you want to actually inprove it, you
actually may need ---- or there'd be value in
havi ng specific process neasures or even, you
know, subsetted outcones.

Which is why this conversation al ways,
to me, of process versus outcomes is a specious
one because it's, well, which thing for which

purpose? And it's not an -- it's, you know, it's
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never been an either/or in ny mnd. Yes?

MS. LILLIE-BLANTON: So, mny question
isn't focused specifically on outcone neasures,
but how do you inprove neasurenent, whether it's
a process or an outcone?

And in our |ast MAP neeting, we tal ked
about those states that use their external
guality review organi zations to help with
collecting data that needed to come from nedi ca
records, particularly using a hybrid approach.

And the question |I've -- you know, it
seens as if we've created one infrastructure for
collecting data for the purposes of accreditation
and another infrastructure for collecting data
for the purposes of reporting to CMs.

And ny concern is, how do we begin to
merge those systens so that we can be nore
efficient and nore effective? Because we know
that some of our under-reporting cones because
we're just running clains data and that clains
data often tines is not fully accurate for

di fferent reasons.
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For the immuni zations, as | said,
because, for exanple, vaccines, you're not
actual ly paying for the vacci nes.

But for different reasons, you find
that the clains, or naybe it's because it's
managed care and it's encounter data. And
sonetines the encounter data isn't conplete.

So, the hybrid nethod to help us
i nprove the quality of our data and al so could
get information on outcones such as controlling
hi gh bl ood pressure.

So, | just want to get thoughts on how
we begin to nerge those nore.

CO CHAI R GESTEN: Al vi a?

DR, SIDDIQ: | was just going to say
---- and |I'm|ooking at Kevin, too, because |
think a lot of this has to do with
i nteroperability between EHR systens to be able
to provide the data. A lot of data' s being
captured, but being able to translate that data
i nto neani ngful information -- no pun intended

there with the meani ngful use reference.
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But, you know, essentially, | think
what states are struggling with is to try and do
that kind of hybrid data analysis, you want to be
able to pull the data from EHR systens, but EHRs
are not interoperable.

And we | ook at MACRA, | believe one of
the key mlestones in MACRA is that these EHRs
are going to be interoperable but the onus should
really be on those EHR vendors to nmake that
i nteroperable rather than let's just work through
the HHE, which | knowin our state at |least, HE
is really not getting there in ternms of being
able to conmuni cate that information and
i nformation sharing so that you' re not doing
doubl e duty worKk.

DR. LARSEN: Yes, I'lIl take a foll ow
on to that. Absolutely agree, and it's a huge
nunber one priority for us is to really enhance
i nteroperability.

One place that we see an ability to do
that that we haven't really tapped into very

much, if you think of the EHRs as sendi ng
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information in a format that the receiver wants.
If there are a thousand different ways, the
receivers want the data, it's very hard for the
senders to get it right to each of the thousand
different ways the receivers want it.

And you' d be surprised at a single
heal t h system how many di fferent ways they get
asked for the data, the sane data, the di abetes
outconme, but for this place it has to be |ike
this, and for this place it has to be like that,
and it mght even be the sane neasure but they
need it -- in this one in a PDF and this one in a
comma-delimted file and this one, oh, January to
January and this one in Cctober to Cctober.

Ri ght ?

And so, there's an opportunity for us
to advance that interoperability by us getting
this technical alignnment between oursel ves
because then it makes it easier that we |ower the
burden of what those health systens and vendors
have to do for themto neet our needs.

|f our needs are nore simlar than if
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each of us have a technically different needs
that we express all the tine.

CO CHAI R GESTEN:. Anne, did you --

MS. COHEN: Yes, | have a comment
rel ated to your question.

So, fromwhat | have seen at the plan
|l evel in California, | think another added | ayer
to this is that the state could have sort of
their own quality netric goals and CM5S ki nd of
t hei r own.

And then at the plan level, there's
col | aboration between the plans for quality
| mprovenent projects. And the plans are required
to do annual quality inprovenment projects,
sonetines biannually. And then they devote funds
for pay-for-performance. So, that particular QP
gets sonething technically fixed. And then, that
eventual |y translates up to CMs.

So, what | would say is going to the
heal t h pl an associ ati ons and the state and
saying, l|ook, fromthe CM5' s perspective, this is

a QP area that's really critical and you m ght
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want to think in your next QP round to push for
this area and let's fix this.

And | think that the challenges in
many states, they echo -- it cones from anot her
entity that they deal with to funnel information
t hrough and doesn't frequently drive the QP
process. |It's actually the health plan
col | aborative groups that do that in
col | aboration with the state.

And in sone cases, it mght be two or
three people in the plan and one person, or two
or three people at the state, is driving this
whol e thing and that's where you can get the
bi ggest bang for your buck.

CO- CHAI R GESTEN:  Andrea?

DR. BENIN: As | think about your
guestion, Marsha, | think about -- there's
different layers to that problem Right?

So, the nobst base layer it sounds |ike
is this idea of even can the states connect the
data that they already have? The vital records?

You know, and sonme states can and sone states
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can't.

But, what it would seemto ne that the
feds could do might be to create a data node
that could be devel oped in a way that was usabl e
by the states. And | don't know if this exists
or not, but if there was a generic or not so
generic data nodel that could be said to the
states, you know, here's the data nodel. W kind
of expect you to use it. It's working in
M nnesot a, Loui siana, where ever it is or isn't
wor ki ng and, you know, we'd |ike you to pil ot
using it and then that starts pulling things
t oget her.

| nmean | guess | don't understand all
of the idiosyncrasies and the politics of all of
t he various groups that own the different data.
there's these different layers of it. So,
there's that first layer that's even |ike, you
know, what? There's governnment-owned data
al ready and then there's should we go in and
start abstracting charts, or you know, adding EHR

data, et cetera, et cetera? Those, to ne, kind
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of like go up the pyram d of needs a little.

So, | guess if | were to chunk apart
that problem | would kind of start chunki ng
those things little by little to create the
infrastructure over tine.

| nmean maybe there's a glide path that
the group creates that, you know, |ooks at X
nunber of years or, you know, | don't know.

M5. COHEN. Well, there is one thing
that | would be remissed if | didn't bring up.

One of the reasons why the data
interoperability is so, so very difficult is
because it's the MM S vendor that's actually
doi ng the work.

And part of -- and | experienced this
in California, the duals project when we had to
conply with data stuff, | was the nmain guy
responsible for it. But the agency staff, we'd
go to them and say, okay, so CVM5 wants you to do
your X, Y and Z. And they'd say okay.

And then they would add -- hand the

list off to the data person. And then the data
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person went to their contract person for the MM S
vendor and they were |ike, oh, great. But we're
redoing the MM S systemright now?

And we have ten other things that we
have to do. ©Ch, and we have data exchange and
all that stuff. So, it falls so far down the
list that it doesn't neet CM5's tineline for
submtting the data. And that's what we found
for the duals project to be so problenmatic.

And so, | don't know an easy sol ution
for that other than sort of going to the MM S
contract people and sayi ng, when you're redoing
your contracts, add this to your list of
requi renents for MM S vendors because once it's
already in the contract, they have to do a
contract change in order to get that through.

So, | knowit's way in the weeds, but
it's an area to | ook into.

CO CHAI R GESTEN:  Kevi n?

DR. LARSEN: Yes, a coupl e of things.
So, ONC says that interoperability works at the

speed of trust, and people tend to think that
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interoperability is a technical problem

Alot of it is actually a trusting,
sharing problem And that's where groups |ike
this can have an incredible benefit in their
states to help build what that trust |ooks |ike
and those business relationships that all ow
people to say, yes, it's okay for nme to share.
The trust is there. That frees up the technical
people to focus on the technical part.

And related to the sort of issue of
data nodel, MM S systens, et cetera, the thing
t hat ONC has been charged with and continues to
put forward is a national set of standards that

we think are the standards should be foll owed.

And These are very technical docunents

but they're exactly the kind of thing to hand to
an MM S vendor and say, we expect you to do this
exactly like this. Here's the 500 page detail ed

st andar ds docunent.

And, by the way, here's the place you

can test that to be sure that you built it to the

way t hose standards worKk.
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And that is what we are asking of EHR
vendors. |It's a heavy lift. W know that.

W're all nmoving fromthe way we did it our own
way to a way that is nore aligned to standards.

But we think that that's a nore likely
path forward for interoperability than saying
there's one nodel. Everybody has to do it. It's
an APCD here, everybody has to do it through the
MM S system Everybody has --

States should, and are going to figure
out their own way. But, if we have a commobn set
of standards that we have tested to an agreed
upon, a lot of different ways can all work
t oget her.

CO CHAI R GESTEN. Beverly?

M5. COURT: Related to that, it's just
the timng issue and |'m sure other states have
brought this up that you conme out with a
t echni cal specs.

For exanple, if they conme out in
Novenber which they did for the AQMfor the first

year, it's hard to get that into production to
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produce it by January.

In addition, it takes at |east a year
or even a year and a half to get any new neasure
into a contract with nanaged care organi zati ons.

So, the lead tine is huge. You never
want to put the technical specs in that contract
because, | ow and behold, it's going to change the
next year.

So, those are sone of the issues, MM S
systens, every type of analysis we do for
| egislature is built off of paid clains, not
deni ed cl ai ns, suspended, et cetera, et cetera.

So, you've got an apple and then you
need to devel op a whole systemthat's going to
report an orange? Well, that's hard, that's a
|l ot of work and it's never going to conpare with
what the |egislature is asking about which is
pai d cl ai ns.

So, those are sone of the issues.

And, again, for exanple, nowif | were to ask the
plans to please report this according to the

three different ways that | have to report it,

Neal R. Gross and Co., Inc.

270

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




10

11

12

13

14

15

16

17

18

19

20

21

22

adult Medicaid, health hones, managed fee-for-
servi ce dual s.

Those are three different
specifications right nowin the sane neasure.

So, for exanple, even rehospitalization, one is
usi ng 2014 HEDI S specs. One is using 2015 for
the sane tine period. So, and then one is

wei ght ed, one's not wei ghted.

Anyway, it's challenging. So, ny
techni cal specs to the health plans, if | were to
neet all my CMS required reporting requirenents
for these nmeasures that even require nedical
record review, it's going to be as long as ny
arm

CO CHAI R GESTEN:.  So, great
conversation and conments.

We tal ked about outcone neasurenment,
but we obviously, as it's hard not to do, strayed
into lots of other issues about data access and
you can never had a conversation anywhere w t hout
tal ki ng about interoperability. | think that's

kind of de rigueur at this point, and about the
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vendors and so on, and so, lots of chall enges.

Unl ess there's any other coments, ny
suggestion woul d be that we open it up for public
comment on this issue or set of issues, actually,
t hat we opened up.

And then while we're schedul ed to have
a break, again, | would suggest if folks want to
break, break, if you need to take a break. But
ot herwi se, kind of go through the next set of
guestions, sone of which we've already started to
tal k about, sonme of which are new or nore
preci sely around use of neasures by states.

Andrea, before we open up to public
comments, do you have sonething you wanted to
say?

DR. BENIN: | nean, Foster, do you
think that it's hel pful for this group to --
guess if we -- have we commented strongly enough
for the purposes of witing up whatever report
t hat needs to be?

If | put on taxpayer hat, right, |

want to like cry at the waste, right? And I
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think that that's really frustrating and we're
not going to get beyond that until there's a
pretty strong nandate in some way, shape or form

And | guess |I'mjust curious if you

think that we have -- | nean we've discussed this
now, | think, kind of a couple of different ways.
Have we -- do we need to have a certain strength

to our thinking or reconmendati on or are we
strong enough al ready? | nmean where is our --

CO- CHAI R GESTEN: Well, which raises
t he question, who's the audience for these
guestions, right? So, | see that since these
guestions were teed up in part for CVS to get
i nput fromthe groups, so | would punt that
guesti on about did you get enough and fromthe
conversation that's hel pful to you, Marsha, and
t hen Sarah and Shaconna is the ones who are
actually going to have to the work of witing
this up, is it clear enough where the discussion
went and what was sai d?

So, maybe starting with Marsha, was

this -- well, now, she's got a funny -- |'ve
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never seen that | ook on Marsha before.

MS. LILLIE-BLANTON: Well, we're
m dway t hrough the process. So, in ternms of the
child neasures and the maternity core set, |
think I"'mstill absorbing it. I'mstill
processing it.

| still think we're trying to --1
think there's probably sone reading | need to do
in kind of sorting through what we've heard,
taki ng back to our state partners to better
under st and.

| think access to data and information
-- | nean we focused on outconme nmeasurenents but
| think, in general, the quality of the data that
we get, access to data and the quality of data
are key.

And so, | have to sort through sone of
t he recommendati ons for new neasures with ny
under standi ng of the challenges and barriers that
states face in getting access to the data.

So, | think this has been -- you know,

| think 1've gotten a lot and the witten report,

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

275

you know, the MAP really hel ps us in kind of
synt hesi zi ng and sumari zi ng across. So, it's
hard to say right now, but | nean we certainly
will conme back to you if we feel |ike we need
mor e.

And luckily, there's a report review

process. So, if in the course of the report

revi ew process we feel |ike we have not gotten
what we need, we can still conme back to you.
CO CHAIR GESTEN: Yes. | nmean | woul d

just point out that you have a nunber of
different forns that |Iet you hear fromstates
about the issues related to core sets. So, this
isn't the only place to hear from states about

t hat .

And we are going to get to sonme nore
speci fic questions about states and about the
goals that CM5 has for the programshortly that
are a little nore pointed.

The other, again, to point out,
there's at least two councils that |I've heard of

pl us the Measurenent Application Partnership
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itself which is in that direction.

| don't know if this what you neant
Andrea by taxpayer, but is trying to do this
| ssue about alignnent, anyway, that are
specifically targeted around alignnent which, |
think, is related to, but not the same thing, as
par si nony, not wasting resources, trying to have
this be effective.

So, it's not as if there is not at
| east three stages that have been set that are
mul ti - st akehol der stages, one of them CMS, one of
them across all HHS and the third sort of this
conbi nati on of public/private setting of which
we're a part of in this group that's trying to do
this alignnment issue and deal with these issues.

So, and there are multiple
recommendati ons that conme fromall those groups
headed in that direction.

But, Sarah and Shaconna, is there
enough to -- do we need to --

CO CHAIR PINCUS: Let ne just raise an

i ssue. | nmean | guess the question | had through
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Mar sha and | guess al so, maybe Sarah and Shaconna
m ght al so respond.

Com ng back to this issue of outcone
measur enent specifically, you know, are there
speci fic recomendati ons that we coul d nmake that
woul d be hel pful with regard to noving nore
gui ckly or nore appropriately or with greater
preci sion along this devel opnental pathway
t owar ds out cone neasur enent ?

M5. LASH  So, to get back to the
original question, | think that the biggest and
heavi est tool in the tool box for MAP, | nean
t hese task forces, is the recomendati on of the
speci fic nmeasures to be used or not used in the
core sets.

The rest of the conversations have
certainly reinforced and reinterpreted in the
context of these two prograns a nunber of very
wel | know health policy issues that, you know, do
get discussed in lots of foruns |ike this one,
| i ke interoperability and col |l aborati on.

So, | think I would encourage the
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group as we continue the conversation to think in
terms of making concrete requests of actions that
CVMB could take. Not just, soneone abstract
should fix dot, dot, dot.

That doesn't have as many teeth as
saying | have identified, you know, this small
but inportant factor that | believe is hindering
states' participation and I would |ike nore
attention paid to that specific thing.

| guess that would be ny request that
we just sort of be nore detailed in sonme of the
conver sati ons.

CO CHAIR GESTEN. W also -- | nmean we
al so vote on this issue with our feet, right?
So, I'mlooking at the six neasures for the
child. |If agree that readm ssion neasure i s an
out conme, agai n, sonebody raised the question of
what do we really nmean by an outcone, but |
t hink, generally, that's thought to be an outcone
nmeasure.

It got the | owest votes for

prioritization on here along w th audiol ogic
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evaluation. Now, it's a neasure that we put
forward for recommendation. But, again, | think
the way in which, as | think you' re hinting at,
Sarah, the way in which people sort of vote
around this issue of measure preference noving
towards outconmes is to nmake deci sions about which
t hi ngs they recomend and whi ch things they
prioritize.

M5. LASH Right, | would argue that
ny sense of the conversation is that we' ve heard
nore people ask for neasures that really matter
t han nmeasures of a particular type in the
taxonony. And | think that woul d be sonething
we've got articulated in the report.

MS. LILLIE-BLANTON:  Your question
seened to inply that there is a big push for
out cone neasures.

And | woul d say what the push is for
i s nmeasures that are neaningful. So, if it's a
process neasure or a structure neasure or a
structure neasure that is well linked to an

out conme, you know, my sense is that that is fine
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with CM5 and certainly with our state partners.

| mean the main concern with the state
partners is burden. | nmean | think as you heard
from Beverly several tines, | nean she's | ooking
at three different measurenent sets and trying to
make sure that she can report on those
nmeasur enent sets according to the technical
speci fications.

And, you know, one's at the |evel of
state, the other's at the level of a provider. |
mean and so, you do have to have different
techni cal specifications. But that is when
you've got limted staff resources at a state
| evel, whether it's financial or staff, all of
t hose specifications for nultiple nmeasures, even
t hough it's the sane neasure, is tinme consum ng
and could be a burden.

So, at this point, | would not say our
big push is for nore outcone neasures. | nean if
we | ook, we tal ked about the | ow birth wei ght
measure, | nean that's a nmeasure that we have

t hought to be very inportant. And only this
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year, we'll have enough states reporting that we
can say sonet hing about it.

And | have a sense, |'ve | ooked at the
data and | think the data will surprise when you

see it. But it is an outcone neasure that gives
us a broad sense of how at | east those 26 states
are doi ng.

But, it is neasure that will be hard
to then link to the next issue of quality
i mprovenent. You know, | nean sone outcone
neasures, you can directly say what do you do to
change the trajectory of that outcone?

In others, because you know there's so
many things that contribute to that outconme wl|
take -- it gives you a sense of how you' re doing,
how you're performng. But it's not something --
it's not the kind of neasure that hel ps you --
that you know -- that you can i medi ately say
this is what you need to do to inprove upon it.

So, that's why | think, you know, we
have to -- as we say, do we want nore outcone

nmeasures, we have to really nmake sure that it's
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an out cone neasure that we can do sonet hi ng
about .

So, last year, | think adding the
controlling high blood pressure is a good outcone
nmeasur e because our health care system knows what
to do about that. You know? It's well defined
evi dence of what to do, how to address it, how to
nmonitor it, howto fix it.

There are ot her outcome neasures that
are |l ess precise or represent such a cluster of
contributing factors, that it's nuch harder.

So, | think outcones are inportant.
| can, you know, on the adult side, | think that
there are nore of the kind of function outcones
that we feel |like we need to better measure that
-- and sone of those functional outcones, there
mght be alittle easier way to direct
interventions to make a difference.

But broad outcones, |I'mless focused
on and | don't hear the big push for. And not to
say that there aren't those out there, |'mjust

saying they're not comng to ne and saying, this
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i s what you need to do inmediately.

M5. GORHAM | just wanted to say to
your question, Andrea, and definitely agreeing
with Sarah's point, as we wite the report, |
just kind of want to remnd you all of the
process.

So, as we wite the report, we'l]l
definitely do a very good job in capturing the
conversation. And we have the transcripts to
| ook at.

But, just wanted to highlight the fact
that you definitely do have input in the draft
that we put out. And just wanted to renind that,
you know, that our conment period opens July 6th.

And so, just be on a |ookout for the
draft and if there are comments or additions,
del eti ons, whatever, just, you can nmake those
conment s.

CO CHAI R GESTEN: A coupl e of cards up
there. | don't know what the order was, but how
about fromclose to far?

DR SIDDIQ: | just had a question
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and a conment sort of related.

But the first question was, when a
state partially reports, so for exanple, they did
only have their fee-for-service data or they had
t heir nmanaged care data, does that count as state
reported? kay, so that's sort of hel pful to
know.

MS. LILLIE-BLANTON: If -- not try.
As long as the state reported what they reported,
there will be a note at the end of the table that
says that data.

DR SIDDIQ: | see.

MS. LILLIE-BLANTON: So, for exanple,
one of the big conpl eteness of reporting that
we've trying to inprove upon is making sure
states report data on Medicaid and CH P
enroll ees. And we now have only, | think, it's
six states that are not reporting data on both.

But when we started, | nmean al npst
hal f the states, | don't really renenber the
nunber, but we've made incredible strides in

i mprovi ng conpl et eness of reporting.
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And that information is fully
transparent. So, | nean | think the concern
about are we conparing apples to apples is a
|l egitimate one. But what's inportant is for a
state to use that data.

| nmean we're using it, we're not using
as much for conparisons across states. | mnean
certainly, that's a part of what we're doing, but
we want our state partners to use the data so
t hat they understand perfornmance in their own
state. And that's what's first and forenpst
| mportant.

And then, we also need to have that
ki nd of national data.

DR. SIDDIQ: And that sort of ties in
with nmy corment then | think in terns of witing
our reconmendati ons.

One recommendation certainly is to
strongly explain to in you TA webinars or just in
t he specs when you're offering even at the survey
of , you know, why or why are you not reporting on

this nmeasure, to remnd states that they can
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report even on whatever data they have for whom
ever sets of popul ations they have themfor.

But on the other side, | think another
recommendation | would specifically reconmend is
that states do report on their different types of
Medi caid plans so if they do have fee-for-
service, what does the data | ook like? |If they
do have nanaged care, what does that data | ook
like? |If they have, you know, separate prograns,
what does that |ook |ike?

In our state, we have about up to
nearly 40 Medi cai d nanaged care plans that have
just rolled out in this past year. So, there's a
| ot of chaos in our state.

And a lot of states with the ACA
expansi on or have continued to expand Medicaid
managed care, and with CVM5 asking for proposed
rules, it begs the question, you know, states
need to |l ook at the data, not just in aggregate,
but this is our whole state and this is what the
data | ooks like, but also specific to the

different types of plans that are being offered,
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you know, the provider plan option versus the
typi cal commercial insurance type plan option

So, | just think that it's hel pful for
us, at least our recommendations in this report,
to ask CM5 to actually capture that bucket data,
you know, in different buckets, not just in
aggregate the whole data for very state. Because
eventual |y, when this data hopefully does becone
nore transparent, | do think it will help drive
sonme quality initiatives across the board for
different plans and to really identify where sone
i ssues are and what's sone benchmarks that are
out there and how to really conpare apples to
apples like you were tal king about.

CO CHAI R GESTEN:  Ashl ey?

M5. HIRAI: Yes, | just wanted to
of fer on the process and outcone nmeasures i s just
it's a different perspective because I'min Title
V which is nore public health integrating with
clinical care.

But when we kind of revised our

per f ormance neasurenent framework, we kind of
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used a | ogi c nodel of having these evidence-based
i nfornmed strategy nmeasures which are |ike
structure process neasures that then feed into
i nternmedi ate outcomes and then | onger term
outcones like ultimate norbidity and nortality.

And that is sonething that nmaybe you
coul d think about when you have a process neasure
to pair it with an outconme neasure to really be
able to denonstrate i npact and that was the whole
design and thinking behind this transformation is
really to be able to inprove accountability and
tell the story of our program

And | know that the new Secretary is
al | about denonstrating inpact. And just food
for thought, | mean |I'mjust trying to think of
sonme of the things |ike we have a safe sleep
nmeasure. And so, sone of the process neasures
are about, you know, hospitals that adopt safety
sleep policies. And then the |onger term outcone
measure is Sl DS.

And so, that's sonmething, Kevin, you

were nmentioning about nortality data, being able
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to track that and link that to Medicaid, it could
be, you know, sonething to explore, depending on
t he measure.

And definitely adol escent well visit
is sonething we also track and it's related to so
many outcones. The uni ntended pregnanci es, you
know, all of the risk behaviors and even
subsequent birth out cones.

So, just another perspective to think
about pairing process and outcomes neasures if
possi bl e.

CO CHAI R GESTEN:. Jeff?

DR. CONVI SSAR:  So, | guess we al so
just wanted to encourage or naybe underline and
enphasi ze sonme of the comments that were nade
around patient centeredness, functional outcones
to be really sort of challenging ourselves and |
think it's going to be challenge, but chall enging
ourselves to really engage with beneficiaries
directly to really understand, you know, the
notion netrics that matter. But that's really

not, it's a nice slogan, but it's to whonf
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And one of the inportant, | would say
constituents, if not I would say the nost
i mportant constituent would be the Medicaid
beneficiary in this space.

You know, | don't have a sol ution
exactly. | nmean we can't even get to nedi cal
record |i ke data extraction and surveys are, you
know, scary to us. And the thought of how we
woul d actually capture that information is hard
and | think really inportant.

CO CHAI R GESTEN:. Carol ?

MS. SAKALA: So, thanks, that was a
perfect segue to ny question which is to ask you,
Marsha, for clarification about whether person or
patient reported outcomes would equally apply to
your commrents about CVMS' s view of outconmes?

MS. LILLIE-BLANTON:  Well, within our
core set, we have the CAHPS survey. And we have
been sonewhat chall enged in getting that
information, but it is the health plan CAHPS
survey, so it's not even necessarily statew de

data. And for, of course, children, it's parents
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r espondi ng.

But that is a very, very inportant --
| nmean trying to understand how, first of all,
beneficiaries perception of the experiences and
obtaining care, howtinely it is, whether they're
getting the right kind of care. | nmean we place
a lot of stock in getting that infornation.

Qur challenge is in getting it and
that's one of the reasons why we are doing the
nati onwi de survey for adults because we're
directly getting it.

But | ast year, maybe it's the last two
years, we were unable to get data on CAHPS from
t he ARC Benchnar ki ng Dat abase because it was
closed in the course of contracting challenges it
faced. But it's now open and so next year, not
in the 2015 report, but in the at |east 2016
report, we shall have access to that data and we
can get sone directly reported perception of
experiences in the health care system fromthat
survey dat a.

But it is a very inportant piece of
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information that we think we're mssing. And we
know t hat Medicare has it. Medicare al npost

routi nely does CAHPS surveys in all different

ki nds of settings. | nmean whether it's a

hospi tal, hospice, physician practices. | nean
there are |l ots of Medicare CAHPS surveys and
Medi care Advant age as wel | .

And Medicaid is just slower at doing
this and we've del egated that to the state and
the states generally do it only for health plans.

So, we value it but we just don't have
a good capability of getting that infornation.

M5 SAKALA: Ch, | totally agree with
you about experience of care but |'mjust
wonderi ng about outcones that nay not be
avai l abl e yet, patient reported outcones, per se,
rat her than experience.

MS. LILLIE-BLANTON: So, can you give
me a concrete exanpl e?

M5. SAKALA: Functional status at the
end of some, you know, episode of care.

MS. LILLIE-BLANTON: Right. Now, so
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that's particularly with elderly and di sabl ed

i ndi vi dual s and al so, you know, not just persons
with disabilities. But we definitely view that
as bei ng sonething we want and we have one test
and we have one grant programthat -- it's called
t he TEFAT, the Testing Experience and Functi onal
Assessnent Tool s.

So, we are doing sone testing, pilot
testing, of the ability to get that information.
And it's, | think, we've got about four years and
we're in the mdpoint of that.

But it's only for that popul ation.
It's only for individuals with disabilities and
for seniors.

DR. LARSEN. If | could make a quick
comment, that was sort of the thing I was going
to nention as well.

So, Congress, in the SGR fix bill,
H R 2, has directed the Secretary under the new
nerit-based incentive program which is a
Medi care program to prioritize patient reported

out cones neasures.
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So, insonuch as alignnment between
t hese Medi caid health plan neasures and neasures
that we anticipate will be happening for fee-for-
service Medicare, that is absolutely a
congressionally directed priority in that
| egi sl ati on.

And we do have sone of those neasures
already in the Medicare set and we are devel opi ng
sone of them for the meani ngful use program for
exanpl e, again, at the individual provider |evel
They just haven't typically been devel oped at the
pl an | evel .

CO CHAI R GESTEN:  Anne?

MS. COHEN: So, there is, well,
several things cone to m nd.

So, | totally agree with the
conditional status piece. People with
disabilities tend to have their one condition
managed and to them nmintaining a function and
i mproving function is what's nore inportant.

And reducing the likelihood of a

secondary conditions that gets to that.
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There's also the issue in the
comunity about quality of |ife outcones
measur enent whi ch has been increasingly inportant
but doesn't necessarily fall into that bucket of
| i ke out conme nmeasurenent that seens necessarily
nmeani ngful to the medical conmmunity. So, that's
sonmething to | ook at.

A couple of things that | was thinking
of, you know, in translating and getting it
meani ngful to consuners, what we've seen in
California is that when you create a data report
card about the plans that's consuner friendly,
the plans are so worried about how they're going
to Il ook on that that they actually go back and
really wordsmith how that's worded and how t hey -
- and what was the very specific nmeasures to
drill down why aren't they inproving.

In California, we have a whol e agency
called the Ofice of the Patient Advocate that
produces a report card for all the plans in the
state. And it's amazing the anmount of change

t hat that pronotes.

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

And so, if you had grant fundi ng and
our Center of Excellence had the ability to do
that and hel p devel op those report cards, that
can be really useful and go a | ong way.

The last point is, in terns of how you
age consuners, the biggest barrier for CAHPS is
address and phone nunber. And what -- and you
know, we all know that's in Medicaid, but what we
plan | evel was that when sonebody calls in every
single tinme, they ask them what their phone
nunber is. And every single tine, they try to
capture the new phone then they try and bounce it
back to the state Medi caid agency to nake sure
that it matches. And frequently, it's a cel
phone.

So, one pilot project was that they
ended up texting people and said, please respond
to this survey or can they send themthe survey.
And even if it was only a few questions, they got
sonething. And then, if they responded, they got

a gift certificate. So, that really does drive -
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And the other thing |I heard is at the
pharmacy | evel when, particularly for people with
disabilities, when they pick up their
nmedi cations, if we have pharmacy that's
di sproportionate Medi caid patients, they have the
pharmaci st, the Wal green's or whatever, |I'm
| ooking to CVS, insert a flyer in the bag saying
do you want to get a gift certificate by
answering this survey? And then, you know, that
really increases the response rates for CAHPS
surveys.

So, just getting really creative and
t hi nki ng about it fromthe consuners perspective.

CO CHAI R GESTEN:  Thanks.

Terry?

DR ADDRIM Geat, thanks.

My comment, | just wanted to piggyback

of f of what Ashley was saying, that when it cones
to outcone nmeasures, in child health, it's harder
than in adult health because, you know, nost of
what we do in childhood is process and you don't

see the norbidity and nortality until adul thood,
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later in life.

So, you know, we tend not to focus as
much on those kind of outcomes and that's why
there's nore internedi ate outcones and so on.
And especially in child health, the patient
reported outcones, famly reported outcones are
very inportant.

CO CHAI R GESTEN:. Ckay. So, great
comments kind of that last lap. | thought there
was |ike nothing left and then there was |ike
this second wind you all got. It was anazing.

So, we do -- this is time for public
comment on the broad scope of issues we' ve been
tal ki ng about, again, not limted to outcones
measur enment .

As you'll see shortly when we cone
back froma short break, we'll really start about
a lot of the issues that we're going to tee up
after the break as well around getting states
reporting, using neasures for inprovenment and so
on. So, that's the good news.

So, why don't we start with in terns
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of public comment, let's start with the operator
on the phone, if you could open up lines and
invite folks to -- give theminstructions on how
t hey can nmake a conment at this tinme.

Do we still have the operator on the
phone? Do we still have anyone on the |ine who
m ght be able to make -- who m ght be wanting to
make a conment ?

Ckay. | don't know what to say about
that. How about folks in the roon? Wke up back
t here, come on.

Ckay. About a half an hour ago, | was
going to say we shoul d bl ow t hrough break, but
now I'mtired. So, | nmean it's just my opinion.
So, I'mthinking nmaybe we can take a ten m nute
break and then get back if that's okay?

Do we have any state partners on the
line? Do we have anyone on the |ine who can
speak whose line is not nuted?

DR. KELLEY: This is Dave Kelley from
Pennsylvania, | amstill on the line. | just

have no comments.
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MS. LILLIE-BLANTON: We just wanted to
make sure there was soneone out there as we were
t al ki ng.

But also, we invited our state
partners and when we said we know this and we
think it's inmportant for our state partners to
hear this and contri bute.

CO-CHAI R GESTEN: So, David's a state
partner. David, you're not a quiet, shy,
wal | f1 ower kind of guy, at least the last | knew
Do you want to rmake a comrent before we break?

DR. KELLEY: No, |I'mfine.

CO CHAI R GESTEN:  You'll get your
chance.

Okay, we'll be back in ten m nutes.

(Wher eupon, the above-entitled natter
went off the record at 2:42 p.m and resuned at
2:57 p.m)

CO CHAIR PINCUS: COkay, so why don't
we reconvene?

So, we're going to have another sort

of broader discussion about how we can support
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and engage states in terns of inproving their
ability to report on these neasures and to think
of ways in which we can have sonme crosscutting
recommendat i ons about strengthening the core sets
across both child and adult.

And, Sarah's going to tee up sone of
t hese i ssues.

MS. LASH Geat. The next slide,
pl ease?

So, we have already started this
conversation in a lot of respects, but we're
going to, you know, try to really pin down sone
concrete recommendations to the extent that we
can.

We' ve heard in the conversation at the
nmeeting and in past neetings, there are lots of
things that influence states ability to
participate in reporting core set neasures at all
and then how many neasures and then the
conpl et eness of each nmeasure and even nmaybe the
data validity within that.

So, lots of nesting dolls of |evels of
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parti ci pation.

But, sone of the factors that woul d
i nfluence that participation are the clarity of
t he technical neasure specifications, the
sel ection of each individual neasure, even though
that's not in this |ist.

The feasibility of data coll ection,

t he budgetary environnent in the given year, the
per cei ved i nportance of maybe both the set and

t he individual nmeasures and the political will to
get it done, and there will be many ot hers.

But keeping those factors in mnd and
maybe offering others to your coll eagues around
the table in discussion, what can be overcone by
HHS or MAP meki ng recomrendations to HHS to
bol ster participation to the extent that we can?

On the next slide, | just want to
rem nd you of the CVMS goals for these prograns
once agai n because would be our North Star in
terms of what we're trying to achieve with these
recomendat i ons.

So, go back to Slide 158, this is
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real ly the discussion question we want to use the
next 45 m nutes nmaybe to an hour at the nobst to
hear fromyou any further thoughts.

CO CHAIR PINCUS: Thoughts? Comments?

DR. ADDRIM Questions? | nean this
is sort of | know, probably what the answer is
but a hypothetical question.

Probably, the easiest way to get al
states to report is to require it. So, | know
you probably get asked that all the tine. So,
| i ke what are the issues around that versus somne
ot her ideas that we could come up with?

Vell, no, | nmean, you know states, you
know, states have to report on all kinds of
things that they're required to report for, so
why can't, you know?

MS. LILLIE-BLANTON: So, | can start
with that and that is that Congress defined these
nmeasures as voluntary with voluntary reporting.

CO CHAIR PINCUS: Carol?

MS. SAKALA: So, Rebekah's

presentation and the year to year progress that
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t hey made i npressed ne greatly and | don't know
all the factors, but clearly, you know,

| eadership was inportant. And also the resources
that they had available to do it.

And as | heard you, Sarah, describe
budgetary environnent, | don't think you were
thinking of |like a special project to do the data
| i nkages and ot her things that they did that nade

t hat great progress possible.

And | don't know about the I AP program

whet her there m ght be resources there that kind
of do double duty or whatever.

CO CHAIR PINCUS: Beverly?

MS. COURT: | would, first on the
clarity of neasures specifications, so the
measure is relevant to a state because | think
the state is nore willing to report if they feel
it's relevant, is the specification for the
denom nat or not containing those groups of
Medicaid clients that can't be counted in the
numer at or .

So, that would elimnate third-party
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-- those with third-party liability, those with
partial Medicaid benefits.

And that's a -- in sone years, that
makes or breaks a nmeasure as to whether it's at
all useful for a state. And certainly, when
you're conparing one state to another state, it's
hugel y i npactful .

So, | would hope that this group could
make that reconmmendation that the technical specs
clarify that it has to be a reliable neasure in
terms of what it's actually neasuring.

A second woul d be, again, in terns of
making it so that if the state would to pursue,
for exanple, a CAHPS survey or required of plans
that there be technical specs that woul d enhance
the current specs, to make that neasure
actionabl e.

That is, adding elenents such as the
medi cal practice sanpling and subsanpling
protocols so that it would rmake it neani ngfu
that if you' re going to make that huge

expendi ture of both peoples' tine, noney and
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particularly the Medicaid clients' tinme in
respondi ng to those surveys, that then those
results can result in actually doing somnething
with them

In the State of Washington, for years
and years and years we had CAHPS surveys as
requi red by a nanaged care plan. Year after
year, you know, can you get to your -- do you
have a dedicated fam |y practice provider?

And, so what if they said no? | nean
what are you going to do about it? Well, there
wasn't -- it wasn't -- you couldn't tie it to a
geographic area of the state. You couldn't tie
to a particular group. | nean so, what did you
do with the information?

So, again, | think there's
opportunities that if we're going to make these
huge investnents in prinmary data collection |ike
CAHPS surveys, is to enhance those specifications
so that we can fashion quality inprovenent
efforts around those.

CO CHAIR PI NCUS: Carol e?
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DR. FLAMM So, | want to nake a
comment al so along the |lines of what was being
said on that end of the table and what Rebekah
sai d.

In the potential to Iink the measures
that are part of the core set to incentives that
may exi st across the different organi zations and
managed care organi zati ons, one of the patterns
that | think is observed in other product areas
is sort of linking neasurenent to incentives
hel ps to sort of drive both adoption and behavi or
and i nprovenent and that sort of thing.

And as we think way ahead in the
future as this programevolves, and I'll admt,
"' mnewer into the Medicaid space, so forgive ne
if | say anything a little off, but in the
future, as it evolves and quality rating systens
are put in place and alignment with accreditation
and all of these sort of ways, is there sone way
of subsetting within the core neasures?

Those neasures that are, sort of as

Jeff was saying yesterday, nore fit for certain
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pur pose of measurenent for that, you know,

evol ution of use into incentives or pay-for-
performance or that kind of accountability side
of and just kind of thinking about them
subsetting within the neasures.

CO CHAIR PINCUS: And | was thinking
sonething very simlar to that. You know, what
is notivating beyond requiring it in some way is
actually finding a true, useful kind of purpose
to it and highlighting how states have actual ly
utilized case exanpl es and how states have
utilized this to make a different, | think, would
al so be hel pful, you know, in sone way.

Jeff?

DR. CONVI SSAR: Yes, | nmean, that's
what | was going to ask. Wy do the states
report it at all?

| nmean, so it's voluntary. The fact
that the states report as nmuch as they do m ght
we be able to understand why they report and then
sort of enhance those characteristics and figure

out, you know, was it -- so there nust be
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sonething init for themif they' re actually
reporting.

Vel l, then, how do we expl ain that
per haps? There's a neasure on report.

(Si nul t aneous speaki ng)

CO CHAIR PINCUS: Well, what the
initial incentive?

MS. LILLIE-BLANTON: You know, |
actually think Medicaid is transformng itself at
the state level and certainly at the Federal
| evel .

And our Medicaid partners realize that
they are trying to understand what value they're
getting for the dollars they are spendi ng.

And the one way to do that is to give
better information on perfornmance.

So, | think they see sone value in
this as well. | nean there's a burden, but
t here' s val ue.

So, | think we've got willing
partners, there's just resource constrained

partners. You know?
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M5. COURT: It was also a requirenent
of the grant we received.

MS. LILLIE-BLANTON: Well, yes.
That's with the adult neasures, yes, that's true.

M5. COURT: Right. So, it will be
interesting to see what the take up rate will be
after that requirenent is done.

MS. LILLI E-BLANTON: Beverly's ny
reality check here. Right? So, that's true.

But the adult -- but |I can tell you,
for the adult neasures, so that's a little of
history, I'mglad that you' re rem nding or are
rem nding me to nake.

For the child neasures, there was a
history to reporting that was required for
CHI PRA. Congress required CHIP to report on, |
think it was four neasures, three or four
nmeasur es.

So, when | cane in in 2010, we had
sone data just for CHHP. So, states, at |east
W thin nost states, there was an i nfrastructure

for reporting at |east for children.
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For adults, there is no such
i nfrastructure for reporting, no history of it.
And so, one of the reasons we could justify the
grant program whi ch nade avail abl e about a
mllion dollars per year for two years to states
was that there was no history of reporting.

But we are concerned that when the
grant funds dry up, which they are doing, that we
don't have the sanme | evel of reporting.

But, having said that, | do think we
have devel oped the infrastructure, the capacity.
What we have begun to do is keep track, though,
the staff that area | eaving because staff were
hired for these grants and now, sone states have
been able to bring themto other funding sources,
some states have not.

So, we do think that there'll be sone
drop off. | nmean we had 30 states reporting on,
| think, a nmedian of 17 adult neasures. W had
about 25 states that reported on about eight
nmeasur es.

If we can just hold on to that, | wll
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be pleased. | nmean it would be nice to hope for
| mprovenent, but if we can just maintain that
with no funding, grant funding, | would think
that we have acconplished a part of what we set
out to do which was just kind of devel oped --
make routine reporting a part of the standard.

Because it's already there in managed
care. For those states that have namnaged care,
it is a part of the standard. | nean it is part
of accepted. Most states are either applying for
accreditation or are already requiring
accreditation, as you heard, in Washi ngton.

So, for managed care, it is pretty
much the standard, it's just that it's not
getting reported to CMS. It's going to the NCQA,
the private accrediting agencies.

And, what we've been trying to do with
our neasures, and this is the other |evel of
conplication, is support states when they try to
nerge the data froma managed care entity with
the data they collect fromfee-for-service.

And that requires a |l evel of technical
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sophi stication and know edge in a state that sone
states have and others don't. | nean all states
aren't New York and Pennsyl vani a and Washi ngt on,
you know, that's just --- they're states that are
-- nost are better. There are states that are
ahead of the curve, and there are other states
that are | earning.

But, we have states, you know, I|ike
Loui si ana and Al abama whi ch, you know, have cone
on the scene and have done, you know, amazingly
remar kably well and are then -- are teaching
ot her states.

So, we do feel like there is a
| earni ng curve for sone states but the
wi |l lingness and the interest, our sense is it's
there. | mean there's a commtnent to trying to
show that there is value in the expenditure of
public dollars. | nean | think it is a question
of accountability for the dollars that taxpayers
are investing in this program

COCHAIR PINCUS: | think what you're

al so suggesting is that, you know, in sonme ways
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314

states are a little bit like sort of

transt heoretical nodel of going from pre-
contenplation to contenplation as so forth and
activation that, you know.

And there may be different states at
different stages, and there may be different
i nterventions to apply at those stages.

Jeff, did you want to say sonethi ng?

DR. CONVI SSAR: | just wanted to
f ol | ow up.

You know, so | nean, again, the way |
t hi nk about this then maybe is really an
anal ogous to actually the role that sort of | am
part of in my organization.

W have, you know, mandatory things,
and we've got a lot of voluntary things, and we
don't have states but we have regions. | nean so
there's actually a | ot of anal ogi es.

And, you know, at the state |evel,
clearly, there's accountability. But Iike,
again, | think what | hear and understand is,

there isn't accountability to the Federal
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Governnment for these reports since they're
vol untary.

And so, then perhaps it's sort of
changi ng our m ndset at this level to driving to
i mprovenent, not holding to accountability. And
that really changes sort of the dynamc in how
you approach and think about things and starts,
you know, creating collaboratives as opposed to
sort of lists and tracking.

So, there are different tools that
when you support collaboration and | earning
net wor ks ver sus hol di ng people for
accountability, and it mght be worthwhile to
t hi nk about that.

CO-CHAI R PINCUS: Foster?

CO CHAI R GESTEN: So, and just in
ternms of the | ast tongue-and-cheek answer about
why, and this is going to make nme feel very old,
but a mllion years ago, a group of states al ong
with Lee Partridge, who was then in APHA and
NCQA, started a Medicaid HEDI S col |l ection

voluntary from stat es.
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And the driving inpetus was peopl e
wanted to know where they were. And they wanted
sone sort of a benchmark.

And | think that that's, you know,
thankfully, is kind of innate in clinicians and
heal t hcare organi zations |like yours, |ike ours,
to kind of know.

And | think that the real val ue of
this has been to provide potentially sone
benchmar ki ng that's ot herwi se not avail abl e.

Now, that said, you know, NQCA's
Quality Conpass is helpful. It's a lot of plans
and a lot of the -- represents a | ot of Medicaid
but not all of it.

So, | think that in ternms of the why,
that's part of the why.

The other why for ne is, you know,
where | conme from you know, if sonmebody pays
half the bill, they're kind of entitled to know
what they're getting.

So, | think it's kind of like, you

know, a slam dunk that, you know, CMS should know
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sonet hi ng about, you know, what's going on in
terms of their investnent, as should Congress, as
should the public. | nean it's a huge, huge

i nvestment, grow ng investnent.

So, | think it kind of just seens |ike
the right thing to do as well as, you know,
selfishly being able to kind of understand where
you are.

Again, it doesn't change the internal
-- you know, our state where our priorities are,
how we see what areas that are particularly
i mportant, but does help like other netrics that
we | ook at nationally, whether it's, you know,

t he Conmonweal th Report Card or CDC s Healthy
Peopl e.

And |'m sure that your organization
and nost of the organizations we work with have
peer groups and they have conpari son groups.

It's not the only tool in the toolbox, but it can
be very helpful in kind of gliding and navi gating
your prograns by.

In terms of answering these questions,
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| would say that -- | would pile on to Beverly
about the specifications.

W' ve had sone real -- sonme of the
nmeasures we've not been able to do have just been
-- we've been stuck in problens related to the
speci fications which | think you know, Marsha.

And, again, sone of that is related to
t he neasure devel oper and chal |l enges and so on.

So, if we can't work through the
nmeasur e specifications, you know, that creates a
real barrier for us to report it.

Q her reconmendati ons, you know, |
think there's sone neasures and you hinted at
themor there's sort of denonstration or pil ot
neasures. And | think the idea of having sone
nmeasures where we're not quite sure about, maybe
they're a little aspirational, but you don't want
to renove your aspirations and just live in the
wor |l d of what you can do today.

So, | guess, denoting sone of those
measures as being that officially and maybe

provi di ng, you know, sone degree of funding or
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support to states who nay want to test it out and
can then serve to help the other states navigate
sone of the challenges to the data m ght be

anot her way of going forward in terns of nore
measures reporting or being able to push the
envel ope, not expecting everyone to be able to do
it sort all at once.

| think clearer funding matter having,
you know, whether it's specific funds, as people
have tal ked about for the grants clearly caught
peopl e's attention.

If there's an ability to do any kind
of enhanced matching, which is the other trick
t hat sonetinmes CVMS can do around these
activities, worth expl oring.

And then alignnment, just to again to
beat a dead horse, the degree to which these
nmeasures differ from neasures that are required
of us fromCMs for health homes or for our waiver
prograns or for SDRIP creates real chall enges.

And we'll do the things we have to do

and if something's voluntary in a list of

Neal R. Gross and Co., Inc.

319

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




10

11

12

13

14

15

16

17

18

19

20

21

22

320

priorities |ike other humans, you know, those
wi |l be kicked to the bottom

So, the degree to which that there's
alignment, | think, you know, it makes good
sense.

And then the last thing which is maybe
nore problematic, particularly given that where
folks are going with this, but rotating nmeasures.

Agai n, do you need to neasure sone
things every year? | don't know that you do. |
know that there's an i ssue about nomentum and not
wanting to | ose track of things, but when you
t hi nk about the cycle of inprovenent, | think
there's a lot to be said for not necessarily
needi ng to nmeasure the sanme thing year after
year.

Ckay, now, it's 49 percent. Ckay, now
it's 49 and a half percent. Ckay, nowit's 50
per cent .

So, it may be also a practical way of
putting nore nmeasures on a list and doi ng sone

ability to rotate.
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Now, that's -- we've been doing that
for years in New York. W' re now being
chal | enged because NCQA is |onger rotating
nmeasures for a variety of reason. And so, we're
struggling with how to adapt to that.

But, | think it has, in the past,
served the purpose of dealing with wanting to not
have too many neasures but al so recogni zi ng sort
of the natural |ife cycle of neasurenent and
i mprovenent .

CO-CHAIR PINCUS: So, | have Alvia,
George, Ashley, Nancy, Andrea and Anne on the
list.

DR SIDDIQ: So, | was just going to
add that | do think that incentives that are out
there with other prograns, for exanple, | know,
Mar sha, you were tal ki ng about the CVB
| nnovati ons program or accel erator program for
Medi cai d.

You know, CHI PRA wor ked denpnstrati on
project grants that already received grant

funding from CMS certainly aligning with these
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nmeasures helps. And | think that's why, even in
our state which is really challenged right now
wi th managed care and the rollout, you'll see a
hi gh nunber of reported neasures for the child
core set because we do -- we are a percentage of
a CHI PRA denonstration grant.

So, | do think that, in addition, you
know, when you tal k about these nmeasures and
their inportance, | think states are concerned,
and the reason they're al so probably voluntarily
reporting i s because they do believe that
i ncentives and penalties eventually are going to
be tied to these neasures.

So, | do think that they are
considered to be very inportant. | think |eaving
themon for a while is hel pful because, for
exanple, in our state, it's taken years for
certain select nmeasures to be continued to
| mprove upon by providers in the provider
comunity.

It takes tinme. It takes a long tine

and sonetines, when you make too many shifts and
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change, it can actually disrupt that process flow
that you're trying to achieve by at |east getting
to the point where you can even report on sone
nmeasur es.

So, | do think the TA assi stance
grants and trying to work out sone of those funds
woul d probably be really inportant because | am
concerned if those grant funds do dry out, it's
sounds like if there's no increased revenue
stream we'll be seeing neasures be reported upon
or not.

But, |ike you said, sonetines, you
know, you're getting just one or two or nore
states for a specific neasure. But, that's one
or two nore states out of 50 that weren't
ot herwi se reporting on those neasures.

So, | still think that it is areally
| mportant process, and | do recomend
experiencing the data. | think it's tinme to
publish the table that we've been given here, and
| think it's time to sort of publish and have the

data put out there so that other states can say,
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wel |, what is going on in ny neighboring states,
and maybe | can learn fromthat.

And so, best practices would sort of
be the second, you know, goal, | think, about
this in terns of trying to share best practices,
provi de |inkages with other states that are doing
well in particular neasures and trying to share
some of that data.

CO CHAIR PINCUS: Ceorge, did you want
to say sonething?

DR. ANDREWS:  Yes. | think what | was
going to note or it was touched nor discussed,
but you know, |I'mjust going to followwth a
poi nt that Al via made about incentives and
penal ti es.

| nean, as it is right now, there are
i ncentives and penalties that the Medicaid
progranms do i npose whether you are successful in
a certain neeting a performance neasure or not.

And certainly, fromthe Federal
Governnment's perspective, there is no reason why

it cannot apply to the state through the

Neal R. Gross and Co., Inc.

324

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




10

11

12

13

14

15

16

17

18

19

20

21

22

mandatory reporting of the information.

And |i ke was already said, the
expectation is said that I'"'mgoing to hold you to
a standard and certainly, you're going to try
harder. That's the first.

The other thing is, you know, | think
we need to recognize the fact that, just |like any
ot her popul ati on, the Medicaid population is
diverse. In different states, there are
different cultural, ethnic and other diverse
conditions that create the situation where
different states m ght have different itens of
i nportance that they need to pursue or support or
report on.

And | think that that needs to be on
the table in terns of the kind of things that we
| ook at and the kind of things that we consider
in terms of our packaging of information that we
want to push back to them

CO- CHAI R PI NCUS:  Ashl ey?

M5. HIRAI: Yes, | just wanted to

comment on what Jeff and Alvia were nentioning
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wi th coll aborative | earning and how i nport ant
that can be to notivate change and | earn best
practices from each ot her.

And that's what we were able to see
t hrough that Col | aborative | nprovenent/ I nnovati on
Network. And Medicaid was a key partner in the
Regions 4 and 6, the south that started it.

But, one of the key benefits really
was i nproving data capacity through that. And
what we were really struggling with the
tinmeliness of vital statistics in particular.

And just through those peer
conparisons like putting that out -- seeing a
nei ghbor state being able to report within six
weeks of a close of a quarter -- it was amazi ng.
Li ke they all came along and were able to report.

And now, the northern and western
states are like, how did you do that? W don't
have access in our agency. And so, it is
sonething we're trying to build in nore like
techni cal assistance and peer-to-peer exchange

about how to break down those political silos.
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And, you know, to support that vitals
and Medicaid |inkage, you really have to have the
capacity, as Rebekah nentioned, having an
epi dem ol ogist, and Title V does support sone of
t hat .

And we have sone noney, the State
Systens Devel opnent Initiative, that's designed
to support those |linkages and i nprove data
guality and tinmeliness. So, that is a small pot
of noney that can be used to hel p.

But we al so want to support sone nore
Webi nars around the Medical Vitals |inkage to
build on what Marsha has done and show exanpl es
where there's a value to it.

So, M chigan apparently |inked their
Medi caid and vitals to show a return on
i nvestnment for their home visiting program So,
these really kind of |ike innovative ideas to be
able to spread and scal e through that
col | aborative | earning.

So, we're hoping to have sonme kind of

Webi nar to feature that Acadeny Health

Neal R. Gross and Co., Inc.

327

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




10

11

12

13

14

15

16

17

18

19

20

21

22

Col | aborative that got the 22 states.

So, it's really just the other half of
states that needs to work on buil ding those
linkages. And it's really just engagi ng that
| eader shi p and breaki ng down the politica
barriers between different divisions within
heal t h, Medicaid, frompublic health and vitals.

And so, we really hope that NAMD can
be a good partner and, Daniel, I'mgoing to talk
to you later about signing sonme kind of data
| eadership letter that reaches the highest |evel
of the state health officer to really advocate
for inproved data sharing across/within states to
really inprove maternal and child health.

So, those are just sonme things we're
planning to help facilitate these |inkage issues.
CO CHAI R PI NCUS: Nancy?

DR. HANRAHAN:. |'ve been doing
research for the past 12 years, and there have
been several revelations to ne that really
parall el this process.

And that is that a |lot of the data
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t hat we have available to us now, and there is a
lot of it and there's going to be nore of it and
nore of it and nore of it.

And the exercise of clarity of measure
specification is just such a one dinension of
that -- of the process of managing the quality.
And managi ng quality is, to ne, a managenent
i ssue and that's what states -- why states, |
think, want to do this is because they want
better nmanagenent of how they manage their
resources.

So, measure specificity is very
i mportant, and | think there's been a | ot of
progress nmade in that over the past ten years
that, and |'ve been involved in a | ot of
different angles to that; much of it, for nme, has
been in the behavioral health sector.

But | really read through the vital
signs fromthe IOMreport, and it's really good.
And so, we really have a sense of: what are the
priorities and where are they?

W really don't have to |like go over
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that. Where we get caught is in the weeds around
measur e specifications.

So, there's a big distance between the
two, and | think about so where have we seen sone
of the -- some progress nade in this area? And
|*ve been in Pennsylvania, two places, Ceisinger
and Jeff Brenner's work over in Canden, New
Jersey, where both of these situations, they took
data and they really made meani ngful inferences
and made neani ngful change and then docunent it,
published it, and people are learning fromit.

And so, you know, | think that we know
a | ot about nmeasures and we know about targets
and we know about the systenatic way of
i dentifying hot spots in those systerns.

So, where are the -- the issues to ne
are that when we get that data, we get so
specific with it or we average out that it |oses
its meaning.

So, one of the nethods that |'ve been
noving towards in nmy research is away from

regressi on nodels, which is noving and
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under st andi ng the nmeans, and noving nore towards
sonme engi neering nethods -- one bei ng agent-based
nodel ing, which is a way to bring the individua
or the specificity, the stakeholder, the, in this
case, the patient, and enbrace the conpl ex
systens that we're dealing wth.

And then anal yze those interactions
usi ng very sophisticated analytics that are
growi ng and getting nore popul ar.

A great exanple of that is the Watson
that |1 BM devel oped. It takes data fromnmultiple
sources and makes neani ng out of it.

So, | think that, you know, in a way
| think we've got to be thinking very
i nnovati vely about where we're going to head.
What would it look like if we were to solve this
probl em of : how do we make meani ng out of this
dat a?

| say that we need to be | ooking
out si de of what of the nethods we've been using.
| would dare to say that many of the states and

Jeff Brenner and Ceisinger, what they've got
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behi nd the scenes are people that can anal yze
that data using nore sophisticated, conplex

syst ens net hodol ogy to make neani ng of them so
that they get back to the clinician, to the
patient, to the public, to the adnm nistrators so

that they can then begin to perceive inportance

and drive the political will as well as drive the
will of the individual towards incentivizing them
to hire -- to better health and behavi or set,

bring themin that direction.

So, | think, you know, one of the
things |'ve always loved is Star Trek, and ever
since a kid, | lived by it because it gave ne
that sense of what is possible.

And | think what is possible here is
that driving NQF to a place where they can
actually bring in sone of these systens, conpl ex
systens and anal ysts to hel p us sol ve sone of
t hese conpl ex problens. O herw se, we get bogged
down in what's, you know, | call the weeds or
measur e specifications.

Just some thought.
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CO- CHAI R PI NCUS: Andrea?

DR. BENIN: So, at the risk of
sounding li ke a broken record here and the risk
of getting into sone states' right federalism
di scussion that I m ght not know enough about to
just step right into.

So, at our place, we are, you know, 60
percent of our patients are Medicaid. And so, we
are closely aligned with what happens with the
stat e budget and we watch that very closely.

It's not like the state has all this
extra noney sitting around, right? Like the
states are really tight on resources; certainly
Connecticut is extrenely tight on resources.

And so, | would like us to be able to
make a strong recommendati on that there's a world
here where CMS coul d | ook, you know, create a
pl an towards creating data infrastructure that
coul d support what the states need to do at a
single level. It seens really wasteful to ne,
again, that we pay over and over again at each

state to acconplish these things instead of
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having a unified data infrastructure.

And | don't think it does children
well. Like, | don't think it's the right thing
for children; | don't think it's the right thing
for child health.

It's very frustrating to know that a
child in Connecticut mght be experiencing
sonmet hing conpletely different than they would in
New York or in Massachusetts. And | think that
is a shame on us for not being able to get out of
our way.

And | have this fear that our organic
approach to this of letting people, you know,
sort of each state figure out their quote,
unguot e i nnovati ve approach is not -- it doesn't
nmake sense to ne in the sense that if you were
running a large nultinational conpany, right, you
woul dn't necessarily | et each one of the
mul ti nati onal places sort out their own thing.

| nean, maybe you woul d, but there
woul d be sone centralization to that. And I know

that this is rooted in, you know, |egislation and
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what not that can't necessarily be changed.

But | think that if there's a way for
us to be able to say that the degree to which
t here can be novenent towards a nore supportive
data infrastructure that CMS could help to unify
sone of these things, | think that is what wll
nove this conversation forward over tinme because
what we're hearing about the barriers are around
the idiosyncrasies in a |lot of those data things.

So, | don't -- | just wanted to make
sure that | said that strongly enough, Sarah and
Shaconna.

CO CHAI R PI NCUS:  Ann?

DR SULLIVAN. |, you know, there's
been a | ot said about alignment and what piece of
this that belongs to CM5, that CMS has control
over?

Coul d we speed up their help with the
states in aligning some of the neasures?

At | east what |'ve been hearing is
that CV5S has different pots of things that they

want and that sonetinmes all those things that
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conme out of CMS, specifications, everything el se
isn't as aligned -- isn't aligned.

That sits in CM8' s hands, |I'm
assumng. So, I'"'mjust wondering if that could
be speeded up a little bit, nmaybe w th workgroups
fromthe states?

It seens |ike that's sonething that
m ght be doable. | know there's groups getting
together in the Governnment, but a huge
frustration for the states is nultiple reporting
of things that's very confusing.

So, is there sone way that CMS coul d
really take that on? To be keepi ng asking the
states to do things and CM5 not doing its part in
trying to make it sinpler and nore
straightforward, | think bristles with sone of
the states. That's one thing, so that one piece.

And then, yes, so let ne just stop
t here.

CO CHAIR PINCUS: Marsha, why don't
you respond?

MS. LILLIE-BLANTON: So, let nme tell
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you, CM5 is a big organization. So, within
Medi caid --

DR SULLIVAN. | know, | know.

MS. LILLI E- BLANTON: -- and CH P,
want to at | east say what we have done, and then
| can take it to a bigger |evel.

So, within CM5, we have the child and
adult core set and health honmes, by and | arge,
has drawn its neasures fromthe child and adult
core set. | think health homes has naybe two or
three additional mnmeasures that are not within the
child or adult core set, but no nore than that.
And | ooked |ike Beverly's |ooking at her notes.
But | don't think there are any nore than that.

The di fference between the health
honmes neasures and the child and adult core set
measures i s the denom nator because we had to
speci fy the measures for provider |evel data
coll ection, as opposed to at the state |evel,
it's state data collections.

So, the neasures could be the sane but

the unit of analysis are the | arger denom nator.
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So, in that respect, those are two of
the big prograns that we had some control over.

Then, Foster nmentioned wai vers and the
district. And | can tell you that while there
are sone differences in the neasures, we have
encouraged within our -- the group that manages
the waivers, it's the division that manages the
wai vers and the DSRI P, which is, those of you who
don't live in our world, is the Delivery System
| ncentive Report Program

W have encouraged them and, as we had
input, | can't say required, but we drew from our
child and adult core set.

So, I'mjust trying to give you those
exanples to say that for the things that we had
control over and largely influence over, we have
tried to make a difference.

Now, as you nove to a broader |evel,
which is a whole set of neasures that are on
Hospi tal Conpare and Physician PQRS, that's a
little harder. But, and certainly -- well, let

me step back and go back to neani ngful use.
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Because we have worked in partnership

very much, as nuch as we can to recomend and
support e-specification of neasures as well as
measures into the meani ngful use that were a part
of our core set.

There are limts to that because the
nmeasures have to be, from ny understandi ng, e-
specified. And so, we're still working on --
we're funding -- we're using sone of our dollars

to e-specify neasures so that they can be a part
of neani ngful use.

But, that is not always perfectly
aligned. And so, | do think that that's where
there's probably sonme additional -- where we
could do better at aligning.

So, let ne go to the Medicare world.
Well, maybe | can go at an easier |evel and
that's the Marketpl ace, because the Market pl ace
t hen changes -- started fromtheir base of our
child and adult core neasures.

So, there was an effort and there was

| think a real strong effort to align.
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The difference in part has to do with
t he popul ati on served. You know, we heard
earlier that we serve far nore wonen and chil dren
t han either of Medicare or the exchange prograns.

So, we have a much larger child core
set than either the exchanges or, and of course,
Medi car e.

So, sonme of it just has to do with
di fferent popul ati ons bei ng served where you
can't have perfect alignnent.

But, certainly, | do -- | would say
that we have worked really hard at the issue of
al i gnment, though there's not perfect alignnent.

For Medicare, | think it is a
different -- it's an issue in large part of the
popul ati on because with elderly patients and
persons with disabilities, there are sone
probably clinical conditions and probl ens that
drive neasurenent, far greater hospital use than
what you have in Medicaid. So, the hospital
nmeasures are far nore expansive.

So, | don't want to say that we
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couldn't do a better job, but | really do feel
| i ke we have prioritized alignnment and certainly
could do better, but | think we're --

DR SULLIVAN. Yes, | truly appreciate
the efforts. | really do. And I'mnot trying to
be -- I'"mjust saying that even with what you
just described is an incredi ble burden on the
state --

MS. LILLIE-BLANTON: Yes, it is.

DR. SULLIVAN. -- system the hospital
system any system

And that when that's where sone
financial assistance or sonme way to assist can
hel p. That's all |'m saying.

And | know there's all true good and
| knowit's all to learn from But, when you
talk to managenent consultants, they tell you,
nmeasure a few things and pay a lot of attention
to those and then neasure another few. And we
just have a big panoply right now.

And |'m not saying you're not trying,

pl ease don't take any of this --
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MS. LILLIE-BLANTON: So, let nme --

DR SULLIVAN. But really, let's not
make the panoply too nuch bi gger because | think
that frustration level will grow

MS. LILLIE-BLANTON: Right, no.

So, one of the things we want to try
to do, but I"'mnot sure it's going to help, as we
nove to TEMSIS, what we'd like to do is see how
many of the neasures that are largely clains
driven, we can generate at the Federal |evel.

And that will then reduce the burden
at the state. But, there's a tradeoff because
now, when the states send us the data, our hope
is that they're also reviewing it. But, once we
start to generate it, the question is, does it
beconme a Federal activity of collecting and
reporting on neasures versus the state effort
that they then are reviewing it and using it?

And so, we still are going to try
because we think that, as nuch as we can reduce
the burden on states, in the long run, it may

hel p. But we're not certain that that's the
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answer .

But sone of these nmeasures are. |
mean at | east alnost half of them are neasures
that largely are clains driven. So, | nean it'd
be interesting to hear your thoughts on that and
whet her or not that is one of the ways we can
reduce the burden on states and --

| nean it's sonething we're trying to
do anyway, but the question is: is that part of
t he sol ution?

CO CHAIR PINCUS: Beverly?

M5. COURT: Ckay, so thank you for
t hat opportunity.

One of the things that | know, TEMSI S,
chal l engi ng to produce. Washington is struggling
with that. So, it isn't easy to get that going.

When anal ysis is done, one thing
that's not understood is how things have shifted
in a state, and each state is a totally different
country in sone ways in terns of, for exanple,
what have they done with their SSI popul ation?

W tal ked about bifurcating between
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fee-for-service and nmanaged care; what | think is
even nore inportant is the disabled versus the
nondi sabl ed -- your duals versus the nondual

el derly.

Even breaki ng down your SSI into the
over age 65, elder, disabled and then those that
are under 65; they're really different groups. |
mean it's soup to nuts.

And so, when we want to do anal ysis at
the state |l evel, we have to break it down to
t hose groups to do anything that's conparabl e.

Now, we've got ACA and that expansion.
That took a |lot of state only prograns, and now
those are federally funded. So, we noved a whole
group of highly disabled people who are Medicaid
only -- or state only prograns, and now they're
roll ed into.

So, it's not just the healthy, you
know, post-college kid that is now getting
nmedi cal care; it's also that severely disabl ed
person who just didn't neet the incone

gual i fications previously.
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So, we've had trenendous shifts year
over year. | look at 2012 versus 2013 and 2014.
It's alnost like a different Medicaid program
that we're conpari ng.

So, that's one of the concerns | woul d
have at the Federal |evel. So, whether or not
t hat nuance woul d be understood and taken into
consideration so that, again, the apples to
appl es conpari son.

One of the things that | think woul d
really keep states fromnot participating is nake
it a friendly, benevolent place to be to report.

Ri ght now, when we report, there's the
i medi ate need to take a nean and a nedian of all
t hese disparate things that states have reported.

So, one neasure, one state may be
reporting a subset; another nmay have just entered
and they tried out this new neasure. Maybe they
don't have everything, you know, all the specs
total |l y under st ood.

But imediately, fairly i mediately,

what's published is this nedian and nmean of the
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entire group. And so, imediately, it's, oh,
you're a bad state. You know?

So, I"'mafraid that if those kinds of
conpari sons are published too early, and if
states are typified as being bad or poor
performers right off the bat, it's going to
real ly di ssuade people fromreporting. |It's
goi ng di ssuade reporting on nmeasures where naybe
you're not up to the nedian of --

You know, sone of those neasures had
huge variants in them And so, even though it's
easy on an Excel spreadsheet to, you know,
cal cul ate nean, nedian and publish it, it would,
| think really help if one didn't.

And instead, for exanple, have state
to state year to year conparison SO you can see
how t he state is managi ng that neasure and
perhaps inproving it.

But the state to state conparison, you
know, if you're at the | ower end of that bel
curve, | think you're going to get |ess

reporting.
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CO- CHAIR PINCUS: Kevin?

DR. LARSEN: | want to tie together
sonme thoughts from Nancy. And Foster and Nancy,
that was terrific. | totally agree that noving to
this nore engi neering nodel of thinking how we do
this.

And there's sonme exanples we know fromthe
Medi care hospital programthat we've so narrowy
defined sone of the denom nators of neasures that
we exclude nearly everybody so that we can get a
consi stent measurenent .

But that doesn't actually help you
i mprove very nmuch because all of the sudden when
you actually -- so, an exanple fromthe health
system | cane from we had the acute M neasure
in the hospital core neasure set. And we were a
heart hospital and we saw hundreds of acute Ms a
year, and we woul d sonetines report two of those
out of our core nmeasure set because everything
was an exclusion and an exception, and they
didn't fit the sort of narrow band of people in

t he neasure.
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And that was to get at this
consi stency issue. But it doesn't actually |et
us really inprove care for all the patients.
We're just so busy excluding people that our
signal is consistent place to place, but it's not
very -- it doesn't have nmuch utility locally.

And so, | think if we need to start
t hi nki ng about how do we support this |earning
health systemas is the president's PCAST report
calls out and there's an OMreport about it, a
conti nuous use of neasurenent, the continuous use
of data to drive that inprove. It becones a set
of strategies, behaviors and infrastructure.

It isn't about once a year reporting
that's done six nonths after all the data's
normalized, it's a constant activity on the data
that you're constantly getting in place that lets
you report, analyze and use that information for
|l ots and [ ots of inprovenent purposes.

This is how the rest of the industry
works. This is Amazon and Googl e and Wl mart,

how t hey are effective. And we need to
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constantly chal | enge oursel ves, how do we get
there and not only do this in a way that we've
al ways done it.

CO-CHAIR PINCUS: So, this has been a
terrific discussion and so, just to sumari ze, |
t hi nk one way of thinking about this in terns of
encouragi ng state participation, supporting state
participation, is that sort of |ike, you know,
corporations are people, states are people, and
your subject's the sane behavioral forces as
peopl e in many ways.

And, it's all about reducing
di si ncentives and encouragi ng incentives. And,
you know, to maeke things sinpler, easier,
facilitate infrastructure, you know, to reduce
t hose di sincentives, to nmake things clear and
usef ul .

And the incentives to build include
both the extrinsic and intrinsic incentives. And
it's clear that anong the nost inportant things
are the intrinsic incentives that states perceive

that they can actually do a better job if they
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have this information and nove towards the kind
of continuous |earning systens that Kevin was
t al ki ng about .

So, | think it's been a really useful
conversation and we have just a few nore m nutes.
Do we al so need to get public -- yes, go to
public comment ?

So, is the operator avail able? David,
are you on?

DR. KELLEY: Hi, this is Dave Kell ey,
if I could just weigh in a little bit.

Agai n, fromour standpoint, I'd |ike
to reenphasi ze that a point that already has been
made in alignnment and especially around
meani ngf ul use and especially around el ectronic
extraction in | ooking and working with ONC and
the patient specific QRDAL | evel of reporting, to
really nmake as many of the CH PRA and we've
t al ked about the adult core neasures, to neke
t hem an absol ute part of neani ngful use so that
states --

Qperationally, it's easier at the
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provi der level to extract and have themreport to
our MCCs and then have our MCOs actually report
to us.

So, | think, again, all the coments
about alignnment | think are extrenely inportant.

| also think in having a consi stent
definition is very, very inportant. | know that
probably nore so on the adult quality slide there
was sonme anbiguity early on in sone of the
measures. | think less so on the CH PRA core
set.

| also think that, you know, froma
guality of care standpoint, 1'd |like to commend
CVMs. | think that where we are today conpared to
three or four years ago, there's a huge
difference. W have an approach of consi stent
nmeasure across state Medicaid prograns and |
think that's vitally inportant.

| think as a taxpayer at both the
state and Federal level, | think, to have
t ransparency.

And, you know, when Pennsyl vani a does
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not performwell conpared to anyone else, we're
going to do sonmething about it. And to not know
that and to not conpare ourselves to sonebody

el se where we woul d have concerns. W |ike being
conpared to others and we use that as a lever to
say, you know what, we need to reinvent how we're
doi ng sonething so that we can inprove the
guality of care.

So, you know, from ny standpoint, |
think we've cone a long way in the |ast four or
five years. And as we try to nake the CH PRA and
adult core sets better, again, | think it's align
t he neasures and be very consistent in how others
are doi ng those sane measures.

CO CHAIR PINCUS: Thank you

In the room are there people that
woul d want to speak? | think we're ready to
concl ude 1 think.

M5. LASH | think so.

| thought Harold provided a really
nice sunmary of the conversation we just had so

we don't need to rehash everything that we did
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t oday.

But | think we want to close with a
very strong nessage of thanks to the Child Task
Force nmenbers who won't be returning tonorrow and
to Foster for his | eadership of that group.

W have some upcoming dates in the
time line just to share with you. Tonorrow, the
nost i mmedi ate date, the task force will be
di scussi ng neasures in the adult core set and
i nterpreting some neasure-specific
recommendations in the light of today's work.

You can | ook forward to the
opportunity to weigh in during the public comrent
period on the draft report from || think,
approxi mately July 6th to August 5th.

And then, at some point in mdto late
August, we will have the MAP Coordi nating
Committee review the draft report reconmendations
and the thenes of public conment to see if
there's anything fromour broader stakehol der
community that would need to be influential in

changi ng a reconmendati on.
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And then, finally, there will be fina
reports due from both groups on the two
measur enent prograns individually to CVMS August
31st.

M5. SCHLAI FER: During the open
coment period, do you want us to conment through
t he general open coment function or direct?

M5. LASH  Yes.

MS. SCHLAI FER:  Ckay.

MS. LASH Yes, | think that there's
sone value in letting the other people engagi ng
in the comment process read those sort of in real
time, although they all tend to cone in on the
| ast day, of course.

But, for anyone that is submtting
their comments publically, those are sort of
available to others to consult as they formtheir
own.

Are there any other things?

CO CHAI R PINCUS: Anyt hing el se?

CO CHAI R GESTEN: So, again | think

"1l just add ny thanks and particularly starting
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with thanks to the NQF staff and Sarah, Shaconna
and Nadi ne and Severa and fol ks | probably don't
know who hel ped put this together.

Thanks so nuch for all this hard work
and staff work and the materials and so on.

Thank you all and I wanted to thank
the Child Health MAP in particular since you're
| eavi ng. These other guys are continuing to
wor k, but, you know, at |least half of you, if not
nore, just did this a little while ago. So we
real |y appreciate you com ng here. You are all
very smart, very passionate and all above
average, which is amazing. How often does that
happen?

So, thank you all.

Har ol d, anythi ng el se?

CO-CHAIR PINCUS: No, | think ditto
with regard to ny thanks to the staff and for the
participation and we have a ot of work to get to
tonorrow on the adult side.

CO- CHAI R GESTEN:  Just one nore -- |I'm

sorry. | just want to acknow edge, | nean |
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think that I'm so pleased, Marsha, that you're
able to be here and how responsive you are and |
t hi nk, you know, again, | think back to 15, 20
years ago and other tinmes when it was hurling
bonbs over the fence.

| mean | think we so nuch -- things
have cone such a | ong way, as David was pointing
out. And I think not a small amount of that has
to do with your |eadership. So, thank you so
much for being here.

V5. LILLIE-BLANTON: W appreciate
your | eadership and direction as well because |
t hi nk having partners |Iike you makes us stronger
in the end and, of course, our core sets as well.

M5. LASH  Breakfast tonmorrow is at
8:30 and we'll begin at 9:00.

(Wher eupon, the above entitled natter

went off the record at 3:54 p.m)
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