
California Dual Eligible Demonstration

Quality and Evaluation Management Stakeholder Work Group

Meeting #1: Thursday, May 17, 2012

This meeting laid the foundation for future work group discussions focusing on establishing best practices and protocols for quality and evaluation management for the demonstration. Panelists made presentations and provided their insight and expertise on frameworks for evaluation, quality improvement, and shared models that have been used to measure quality outcomes at both the national and state level. 

This is one of seven stakeholder work groups organized by California’s Department of Health Care Services (DHCS) to gain input on the dual eligibles demonstration. Background information on the work groups and all materials can be found at www.CalDuals.org.

Key issues raised:

· It is important to find a balance between the abundance of desired data stakeholders would like to collect, while staying realistic about what is possible to analyze, given available resources.
· The demonstration should build on existing performance measures collected and reported by health plans, with the addition of new measures related to long-term services and supports. 
· When establishing protocols for quality and evaluation management, tools are needed to measure non-medical outcomes, such as the beneficiaries’ desired outcomes.
· The focus should be on developing protocols for quality and evaluation management that remain applicable and relevant beyond the duals demonstration.
· Evaluation data should be made available to the public in a way that is useful for consumers to make informed choices about their care.

Work Group Goals and Deliverables - Architecture of Evaluation and Rapid-Cycle Quality Improvement

Presentation by panelist Neal Kohatsu, MD, MPH, Medical Director, Department of Health Care Services (DHCS)

Relevant documents for Dr. Kohatsu’s presentation can be found at www.calduals.org.

During his presentation, Dr. Kohatsu reinforced that the purpose of the duals demonstration is to improve the care quality and experience of consumers. Thus, it is critical to develop ways to measure and evaluate quality outcomes. He highlighted six important steps in quality evaluation, and also stressed that when doing evaluation, it is important to find a balance between utility, feasibility, propriety, and accuracy. He then discussed rapid-cycle quality improvement, which will be a necessary component for monitoring and implementing a successful duals demonstration. 

After his presentation, Dr. Kohatsu received questions and comments, including the following:

· A representative from Partnership Health Plan applauded the goals of rapid-cycle quality improvement.
· Participant, Lisa Shugarman of The SCAN Foundation, highlighted the need to create quality and evaluation management strategies that can be used long after the duals demonstration has been implemented. Dr. Kohatsu pointed out that the three-year funding support from the Centers for Medicare and Medicaid Services will propel this health care delivery system transformation in California.
· It is important to merge and evaluate medical data, as well as non-medical data, to appropriately assess the outcomes of this heterogeneous and complex population.
· Participant, Kate O’Malley, commented that the evaluation of the duals demonstration should build on existing quality and evaluation measures rather than creating new demands for data collection.
· Dr. Richard Bock from Molina Health Plan commented that the work should emphasize improving processes of care delivery and not just outcomes.
National Perspective: Multi-state evaluation and mandatory reporting measures; National Quality Forum Perspective

Presentation by panelist Alice Lind, Center for Health Care Strategies 

Relevant documents for Alice Lind’s presentation can be found at www.calduals.org.

Ms. Lind discussed the quality evaluation happening at the national level, including the National Quality Forum and other states launching demonstrations to integrate care for dual eligible beneficiaries. CMS is promoting an evaluation focused on the experiences of the consumer, she said. 

After her presentation, Ms. Lind received questions and comments, including the following:

· Blood pressure and lipid control are important data points to collect and monitor.

· Recovery-oriented measures are needed to evaluate appropriately the experience of dual eligibles with severe and persistent mental illness.  However it is challenging to find appropriate, validated measures.

· Measures should reflect coordination between IHSS and health plans.

State Evaluation and Quality Measures

Presentation by Kenneth W. Kizer, MD, MPH, Distinguished Professor, University of California Davis School of Medicine and Betty Irene Moore School of Nursing, and Director, Institute for Population Health Improvement, UC Davis Health System

Relevant documents for Dr. Kizer’s presentation can be found at www.calduals.org.

Dr. Kizer introduced a general six-stage process to define the overall vision of an initiative, establish “success factors” to evaluate, and determine the measures to assess the vision. Determining which performance measures should be used to evaluate the duals demonstration will be challenging, especially because the majority of available performance measures are specific to certain medical conditions and not for people with complex medical conditions. Looking closely at subpopulations within the heterogenous dual eligible beneficiary population will be important.

After his presentation, Dr. Kizer received questions and comments, including the following:

· A representative from Healthnet felt that performance measures should build on tools already in use.

· Ongoing quality monitoring to track health plan performance and progress is necessary for high quality health care delivery. 

· The process of collecting information and data from health plans needs to be as parsimonious as possible. If the reporting process becomes too lengthy and burdensome, then this may decrease the quality of data that health plans provide.  It could also takes away from quality of care, as providers have less time to spend with their patients providing actual care. 

· Health Plan of San Mateo commented that many current measures are siloed, and that more measures are needed that reflect outcomes across multiple areas.

Presentation by Gary Passmore, Congress of California Seniors

Mr. Passmore spoke about the political issues that can present additional burdens to the data collection and evaluation process for the duals demonstration. He urged the Department of Health Care Services to request additional funding and time to develop an appropriate strategy for implementing and evaluating the demonstration. Those responsible for designing data collection process should think of the numerous audiences who will be using this information an remember that the law makers are most interested in the actual change in service volume and costs, particularly as it relates to home -and community-based services.  Mr. Passmore also said that it is critical for long term services and supports (LTSS) programs to strengthen their systems of electronic data collection at the point of care delivery and electronic storage to facilitate sharing critical beneficiary information. He also felt that it is critical to capture data on the consumer experience.

Mr. Passmore concluded by emphasizing the challenge before the state in developing a comprehensive program and appropriate evaluation strategy for such a heterogeneous and complex population within the three-year demonstration time frame. However, there is a “policy window” to transform the system and policy makers should take advantage of this opportunity to make as much progress as possible to bring about needed change. 

After his presentation, Mr. Passmore received questions and comments, including the following:

· A participant in the meeting raised the concern that perhaps we are moving forward too quickly, and that we need to slow down for the safety and well-being of the consumers.

· Dr. Kohatsu touched on the importance of quality improvement measures for the dual eligible beneficiaries. By focusing on quality improvement, we will be able to avoid costly medical errors, increase patient satisfaction, and learn where the delivery of care can be improved. 

· Mr. Passmore stated that quality improvement results should be available to the public so that they can use this information to make informed decisions about their care.

· Dr. Richard Bock from Molina Health Plan asked if a single set of evaluation measures would be created, and Dr. Kohatsu confirmed that the intent is to create a single set of measures that can be used to evaluate the outcomes of the dual eligible beneficiaries under this demonstration. 

Wrap-up and Next Steps (Led by Dr. Neal Kohatsu)

Dr. Kohatsu thanked everyone for attending and said future meetings would delve deeper into the topics raised at this initial meeting.

Mr. Passmore suggested that one more in-person work group meeting would be helpful, and the meetings should focus on specific quality evaluation measures as soon as possible. 

The next meeting will be Tuesday, June 19, 2012 from 2-3:30pm
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