Clifford Beers APM Notes
Meeting Recording:

https://usO06web.zoom.us/rec/share/kNkjxOWGVrXCfOZiTdAE-wjQUInBZlpimb5I]_48RmVEDx30wWN6uigRPhiE3CL
uV2.iDO1nabzkps8ru-u

Access Passcode: WA1s.kMb

(WISl -A\ET (Bl Clifford Beers - CT InCK Meeting Date Monday September 13, 2021
Meeting Alternative Payment Meeting Time 10:30-12

Purpose Model Internal Planning
Design Group

Meeting
Recording

Name Role Name Role
William Halsey DSS x | Janet Alfano ED Diaper Bank of
Connecticut
Joel Norwood DSS x | Jennifer Gagnon Data Analyst, Beacon
Health Options
x | Erica Garcia-Young DSS, Project Coordinator, BHI x | Karen Siegel Director of Policy,
Projects Health Equity Solutions
X | Melanie Rossaci Chief Strategy Officer, Clifford X | Leslie Sude Assoc Prof of Pediatrics,
Beers Yale School of Medicine
x | Jennifer Richmond | VP of Population Health, InCK x | Jeff Vanderploeg President and CEO, Child
Project Director, Clifford Beers Health Development
Institute
x | Sarah Miller Manager for Strategy and x | Smruti Vartak Health Research
Planning, Clifford Beers Scientist, Beacon Health
Options
x | Alice Corrigan Community Health Organizer, Sharon Wood Population Health,
Clifford Beers Community Medical
Group
x | Hope Glassberg Consultant, Clifford Beers x | Rod Winstead

MEETING AGENDA:

1. Recap

2. Feedback on existing programs to inform design



https://us06web.zoom.us/rec/share/kNkjx0WGVrXCfOZjTdAE-wjQUJnBZlpimb5I_48RmVEDx3OwN6uigRPhiE3CLuV2.jDO1nabzkps8ru-u
https://us06web.zoom.us/rec/share/kNkjx0WGVrXCfOZjTdAE-wjQUJnBZlpimb5I_48RmVEDx3OwN6uigRPhiE3CLuV2.jDO1nabzkps8ru-u

3. Quality metrics review

4. Payment mechanics input

5. Next Steps

MEETING MINUTES
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e Recap (10 mins)

Type of APM: per-member, per-month; based on stratification levels; dependent on quality outcomes
Align value-based payment initiatives

Practical light-touch documentation

Community training and support for easy access

e Feedback on existing programs to inform design (15 mins)

PCMH+, TCM, Health Home

Karen: None of programs incentivize quality, reward cost-savings; none center equity with understanding
of under-diagnosis in people of color

Jeff: Worth understanding more about grant-funded CC

Jeff: https://www.chdi.org/index.php/publications/reports/impact-reports/care-coordination-impact
reviews several care coordination programs in the state including some recs for enhancing CCin CT
Erica: DSS does not pay directly for CC, this will get us closer. Following NCQA standards that we
incorporate into primary care.

e Quality metrics review (45 mins)

Move from pay-for-reporting and pay-for-process to pay-for-outcomes. Evolve the % of portion held for
outcomes.

Smruti: importance of screening

Erica: expanding depression screening and follow-up measure, innovation could be to apply it broadly in
the population

Jeff: what kind of measure options should we be looking at for early phase of implementation? Need
process metrics well-aligned with process outcomes to build out phase 1 of APM.

Hope: identify measure categories

Karen: measure could be completeness of race, ethnicity, and language data - per Smruti up to 60-75%
missing

Smruti: 7-day follow up and 30-day follow up, should also think about looking at measures used by other
programs

Hope: in behavioral health, explore taking existing DSS measure; how interventions happen
post-hospitalization and post-ED

Sude: clarification on who are providers and what is the innovation. ED hours is driving force in its
utilization - are we going to be making services more accessible?

Hope: care coordination model that works for different kinds of organizations, makes it very challenging;
need multiple flavors of ice cream

Melanie: currently all grant-funded; new and innovative is including those types of practices

Jeff: need service delivery to come together more clearly



https://www.chdi.org/index.php/publications/reports/impact-reports/care-coordination-impact

o Sude: mistake to think that more screening means more equity; patients feel intensely studied and
intensely screened; feels invasive and humiliating. Alternative is

o Karen: big difference between people who have limited interaction with health system vs. people who
regularly visit FQHCs

o Hope: how do you measure collaboration and how it benefits children and their families

o Melanie: state agency data sharing will help to shape questions

o Jenn: looking for ways to minimize duplication and streamline, but it’s a huge undertaking

o Next Steps (10 mins)
o Homework. CB to create shared document with ideas, compile shared resources.
o Zoom out to discuss intervention in general at next meeting
o Second Monday of the month @ 10am as meeting time for next 3 months

New Action Item(s): Person Responsible Date Due
1. Create shared document with ideas and resources | Clifford Beers

2. Review shared document and add notes All

3. Provide overview of InCK intervention at next Clifford Beers
meeting
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