June APIP meeting

June 29th, 2015

Question and comments around current APM –
What is the accountability to changing the delivery service: 
- if CCO is still FFS is that still reinforcing the visit

-where is the incentive to really change the way services are delivering
-where are the touches reports

VGMC:
· VGMC PCs are doing the touches but not seeing that in SBHCs, still focusing on the billable visit
· Currently doing financial analysis to see value of SBHCs within VGMCs, have not done  any reports to see if and how SBHCs are doing under new APM

Financial Analysis:
· OHSU completed the financial analysis of comparing the current APM to the old FFS payment system specifically for MCHD SBHCs

· While there were some differences in certain sites between the current APM and FFS payment system, for the most part the SBHCs did not do better under one payment system than the other
· SBHCs that do qualify to participate in OHA/OPCA APM could be able to leverage the dollars to do more non-reimbursable services, but would still not cover everything within the Ideal SBHC Service Delivery Model

· Also does not take into account those SBHCs that are not able to participate in the APM because they are not FQHCs

Next steps:

Looking at the utilization data: 

· Health Share has received data from MCHD SBHCs programs and is waiting on receiving data from Clackamas County (VGMC will see if it is possible to send them theirs as well)  
· Small group will meet to discuss the first analysis of utilization data to see if there is any more information needed or other questions that should be asked 

· Will bring back results to meeting in September

· *State Utlilization Project  - this analysis proposal had to be resubmitted – still hopeful that it will get approved, so group could look at data for both Health Share and FamilyCare clients to see if there are any differences between CCOs as well

Understanding the financial analysis to be able to replicate it across the medical sponsors:
· Since the analysis done was only for MCHD is not necessarily relevant to other programs.  As more SBHCs begin the APM pilot, we will check with OHSU to see if it is possible to run the same analysis now  that the schematics have been developed and the numbers can just be inputted. 

Exploring the touches report from current APM:
· Group needs to better understand how the current services found on the touches report from the OHA/OPCA APM pilot are being captured and how the reports are being used to either hold health systems accountable or change the way in which they deliver service
Moving forward with APIP:
Workgroup committed to moving this work forward even after grant period ends

· OSHBA hopefully will be receiving funds from the State to continue the facilitation and coordination of APIP workgroup 

· FamilyCare: Partnering with SBHCs to promote the services more around getting students 

· Develop project plan with small work group – bringing back to larger workgroup for input

What work should we be connecting to: 

Jill and Tami from OSBHA –  working on the national standards for  PCPCH workgroup
OSBHA – School nurse task force

OPCA – PCPR (Primary Care Payment Reform) taskforce – connect with Charles
School Health Task Force – bringing it to other school groups (MOU group)

Question around school health services vs school based health services – making sure that they two stay clear and not muddle the waters

Who should be at the table:

· Data analysis from CCOs and Medical Sponsors to help identify how to capture services and better understand the utilization data
· Rolling out payment piece – include more CareOregon folks at the table/ finance folks from medical sponsors/James Shrooder  from Kaiser 

Capturing the data of non-reimbursable services:  regardless of the APM that is developed, SBHCs have to start capturing and measuring the non-reimbursable services that are taking place to have some type of baseline data that can be used when developing an APM or to use as support when talking with payors and other partners:

· Start small: choosing 2-3 services to start capturing that are:
· Important to the CCO and Policy Maker – 

· be able to explain why they are important
· What difference are they making

· How to connect them more to school metrics

· Look in a more systematic way we impact a school setting
· Define how the services are going to be put into action 

