Quality and Evaluation: Duals Demonstration Stakeholder Work Group

Meeting #2: Tuesday, June 19, 2012 

During the second work group meeting, participants received an update on the national evaluation strategy and heard the latest updates on the Department of Health Care Services’ (DHCS) plans for a state evaluation and rapid-cycle quality improvement program with a focus on metrics for In-Home Supportive Services (IHSS) and behavioral health. 
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:

· The document titled “Draft List of Potential Performance Measures” is posted on www.CalDuals.org. Stakeholders are encouraged to comment on the proposed performance measures. 

· Answering the question ”What does success look like?” is the starting point for selecting the right metrics to track whether the demonstration goals are being met.
· Focus on a handful of specific, core aims that are feasible to evaluate. Validated metrics and performance measures to assess the core aims are key.
Welcome
Led by Margaret Tatar, Chief, Medi-Cal Managed Care Division, DHCS, and Neal Kohatsu, MD, MPH, Medical Director, DHCS
Margaret Tatar and Neal Kohatsu made welcoming comments, thanking participants for their time and stressing the importance of creating an effective quality evaluation strategy for the duals demonstration. 
National Perspective: Update on the CMS/RTI Evaluation Process

Led by Alice Lind, Center for Health Care Strategies
Research Triangle Institute (RTI) is in the process of finalizing data readiness reviews for states implementing duals demonstrations in 2013. Some common issues raised focus on timeliness of data, quality of encounter data, and the states’ capacity to report on specific and new data measurements. The Centers for Medicare and Medicaid Services (CMS) recently began having calls with demonstration states about quality measurements. Nothing has been finalized and made available for public review. 

Next Alice Lind reviewed the document titled “Draft List of Potential Performance Measures.” This document is posted here: http://calduals.org/wp-content/uploads/2012/06/PotentialQualityMeasures.doc. Stakeholders are encouraged to comment on the proposed performance measures. Please submit comments to info@calduals.org by Thursday, June 28, 2012.
Healthcare Effectiveness Data and Information Set (HEDIS) measures various quality components of health plan performance. This is a regulated and uniform process, so it is easy to compare health plans by looking at HEDIS data. One caveat to HEDIS measures is that comparison abilities are limited if one health plan has a significantly different beneficiary demographic than another. For example, a comparison of a health plan with mostly healthy beneficiaries against another with many beneficiaries with poorer health conditions would result in a skewed analysis if HEDIS data was relied on for the comparison. 
These standardized measures leave out a number of important topics, such as behavioral health issues and Long Term Supports and Services (LTSS) measures. Finding measures that adequately assess these topics is important for evaluating the duals demonstration. 

Questions

During the question and comment period, the following points were made:
· To dual eligible beneficiaries, “provider” is associated with IHSS caregivers, not doctors. Proper language and terminology needs to be included in survey materials to ensure that the right information is captured. 

· The process of collecting and analyzing data should be transparent and beneficiaries would like access to results. 
· HEDIS data doesn’t appear to adequately capture patient experience of older beneficiaries. While there aren’t any current attempts to make improvements to address this deficiency, CMS is aware of this issue, and will likely take action in the coming years. 

· National Committee for Quality Assurance (NCQA) and CMS have acknowledged the need to create better measures for special needs plans to better capture the functional status of older adults. 

· For the purpose of data collection for the duals demonstration, it’s is necessary to build upon established measures. By the time new measures are created, tested and validated, the demonstration will be over. 
State Evaluation and Rapid-Cycle Quality Improvement Update, Including Metrics Focused on IHSS and Behavioral Health

Speakers: 
· Neal Kohatsu, DHCS
· Kenneth W. Kizer, School of Medicine and Betty Irene Moore School of Nursing, and Director, Institute for Population Health Improvement, UC Davis Health System

· Rollin Ives, Special Advisor for Mental Health and Substance Use Disorder Services, DHCS
· Gary Passmore, Congress of California Seniors

Neal Kohatsu said the duals demonstration presents a challenging situation. There is an abundance of domains and levels of service that stakeholders would like to collect data about, but there are costs associated with the task of collecting all this information. The data points that will provide the most value need to be identified. 

The “National Quality Forum Strategic Approach to Performance Measurement for Dual Eligibles” report provides insight about useful measures for the duals population. Download the report here: http://calduals.org/2012/05/qualitymeeting1/.
Next, Rollin Ives provided an overview of the Behavioral Health work group. In the behavioral health domain, there are three important measures: structural, process, and outcome measures that will need to be considered. Structural measures include collecting administrative data to track events and ensure that care coordination agreements exist. Process measures assess care activities and interventions that ought to lead to better health outcomes for the beneficiary. Outcome measures attempt to assess whether or not health goals are met. Rollin Ives repeated the criteria that should apply to any measure: Is the data meaningful and practical, and is the data useful for improving the clinical quality of an individuals health? 

Health plans have made recommendations for behavioral health integration performance measures. View the recommendations here: http://calduals.org/2012/06/meeting-2-update-on-state-evaluation-and-rapid-cycle-quality-improvement/. 
Finally, Gary Passmore provided additional insight about data collection and evaluation for the duals demonstration. The task of monitoring the duals transition across various counties is challenging. Collecting data for LTSS will be especially challenging because few validated measurements exist. The duals demonstration has big goals, and it is critical to use measures that will help us best understand whether or not these goals are met. The evaluation should focus on a handful of specific, core aims that are feasible to evaluate with valid metrics. 
Questions

During the question and comment period, the following points were made:
· With rapid-cycle quality improvement measures, it is possible to notice patterns early on so that adjustments can me made, and the delivery of care can be improved.
· Traditionally, measures used to evaluate special needs plans focus on structural and process measures. Very few measures focus on positive health outcomes. 
· If a beneficiary chooses to opt-out of the demonstration, their services will remain the same. There is nothing in the Governor’s budget that says that Medi-Cal will not continue to cover the cost as it does today for Medicare co-payments and share-of-cost beneficiaries. 
Preliminary Overview of DHCS and Department of Managed Health Care (DMHC) Quality Monitoring Activities

Led by Margaret Tatar
Margaret Tatar provided a high-level overview of a potential approach to monitoring health plans in the demonstration. A visual depiction of how this process would function is available here: http://calduals.org/2012/06/meeting-2-update-on-state-evaluation-and-rapid-cycle-quality-improvement/.
DHCS also hopes to create a dashboard for the duals demonstration to reflect programmatic, financial, and quality metrics. The dashboard will ensure transparency. DHCS will be responsible for ensuring that contracted health plans remain compliant with all requirements. 
Questions

During the question and comment period, the following points were made:
· Under the duals demonstration, major systems will be integrated and developing a structure for conflict resolution between the systems will be necessary. Do any resources exist to provide collaboration guidance and advice?

· The demonstration will follow strict DHCS and CMS policies for grievances and appeals and also plan monitoring. If a contracted managed care plan is not compliant, the plan would receive a notification alerting them of the deficiency. The plan would receive time to “cure” the deficiency, and if it failed to address the problem, other sanctions would be applied. 
Wrap up and Next Steps
The next Quality and Evaluation work group meeting will be held on Monday, July 9, 2012 from 2 to 3:30 pm. This meeting will be held by phone. Get a unique dial-in and pin number for this meeting here: http://myaccount.maestroconference.com/conference/register/LTOSC84FBXH68EAJ.

Visit www.CalDuals.org to stay informed about the Duals Demonstration and stakeholder engagement efforts.
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