SBHC APIP Workgroup Meeting
April 29th, 2015

Metrics

Utilization Data: 
· Pulling clients info from various SBHCs

· Based on low, med, high users

· 5 SBHCS in MultCo and ClackCo
· 2013/2014 SY – where they are receiving care elsewhere
· What do those claims look like

· Looking at how SBHCs services look vs other PC services

· Break down info into

· SBHC

· Utilization

· CCO

· Health Share and State meeting to see what HS can pull for this data

Metrics:
Question around 

· Metrics vs. Outcomes
· Would be too difficult to have to identify outcomes for this work – need to start small
· Capturing  a narrative report – 

· Providing qualitative information around services that are being provided and being able to have some type of quantitative data attached to it and attaching value to those services

· Value is subjective – what is valuable to who

· Explaining how SBHCs are more than just the medical model

SBIRT (new KPM) – age being lowered to 12 and is included in CCO metrics
· Possible metric for APIP to look at
· How are SBHCs making sure that after screening the support is provided?
· Gets back to the referral and coordination piece

Care Coordination – 

· Would need to make sure that outside PCPs communicate back to SBHC to make sure that client followed up with 
Need for identifying holes that SBHCs can help plug or fill

SBHC utilization data analysis(*this analysis should have been done at the beginning of project? 

· With this analysis the group will be able to identify and holes that SBHCs can help plug or fill 

· Will help support the narrative around services that are being done with SBHCs

· Still need to identify who is responsible for what and tailor each message to each payor
· If new services are going to be paid for and are not tied to current metrics, SBHCs will have to be able to demonstrate outcomes or ROI 
Questions to answer:

· How is the current APM impacting the SBHCs?

· Should SBHCs be paid more for the services that they are doing? 

· Who is responsible for paying: CCO vs Public Health and why?
· Does the PM/PM total change year-to-year

· How would changing the CCO payment (if moved to a APM) change the total wrap payment – how does that impact the PM/PM if the new APM does not require claims to be captured within the CCO?

Next meeting:

· Ask Jamal to present at next workgroup meeting on current status of APM, provide clarity on how PM/PM is calculated and give an update on lessons learned and impacts on total cost and access to the service delivery system
· Mapping out services and buckets of value
· What have been lessons learned and what should be presented at the SBHA convention

· What are the next steps moving this work forward – what are the resources to help continue this work
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