Notes from SBHC APIP Stakeholder meeting 
Tuesday October 28th 2014
Questions:

· With regards to capitation in SBHCs, how would the risk be spread?

· Is the intent to come to a common APM model we can use across the region, or to identify a mix of APM models that can be combined to meet the diverse needs across the system?
· How is attribution determined?

· How does the flow of data between SBHCs and CCOs occur?

· How can SBHCs make case to CCOs on metrics?

· What are the impacts of touches and how it’s being used?

· What is currently being tried (APM)? Is it feasible for all Oregon SBHCs?
· What is the APM impact to SBHCs vs FQHCs? What are the variables/factors?

· What is prompting the desire for movement towards a SBHC-APM

· To what extent will private practice providers be participating with the APM (care coordination and relationships)?

· What is the role of CCOs? What do SBHCs need from them?

· What are the existing incentive payments, PCMH and existing ‘non-billable services’?

· What flexibility allowances are within Oregon’s waiver?

· What data needs to be tracked for metrics and outcomes? 

Concerns:

· DHS custody metric and data sharing

· SBHC/CCO alignment and communication

· SBHCs are diverse across the state which presents challenges and opportunities

· School administrators reluctant to share student information regarding foster children (FERPA)

· With such different structures at each SBHC site, it will be difficult to identify models that could work across the region.

· Dramatic differences in services at various BHCS and various payor mixes

· Difficulty for CCOs to get data from providers (i.e. school dental sealant program)

Considerations:

· Need to keep in mind other SBHCs across the State, specifically in more rural areas

· Ensure that added value services are highlighted

· Added value is more than just access (health education, care coordination)

· Need to align metrics with CCOs (adolescent well-child checks)

· Illuminate and distinguish between School Nurses and SBHCs
· Minimal population might not be suitable for capitation

· The SBHC patient population is generally healthy and small

· Diversity in populations

· Diversity in payor mix

· Focus on health outcomes that SBHCs are able to impact (BMI, cervical cancer, healthy births)

· PCPH APM organizations vs PCPH non-AMP: What are the differences in outcomes? Patient experience?

· Fully utilize the “touches” report

· Detach revenue from billable office visits

· What about a State plan amendment for SBHCs…Flexibility in provider type, etc.

· Demonstrating integration: behavioral health, oral health

· Pulling in 3rd party payors

What was Missed?:

· CareOregon Incentive payments
· SBHC services by age breakdown

· What the flexibility is for non-FQHC SBHCs within OR law

· Education Partners: data, financing, service provisions, coordination
Metrics (CCO perspective):

· Adolescent well-child visits

· SBIRT

· Dental Sealants

· Depression screening

· DHS custody patients: physical, dental, mental screenings

Bike Rack:

· Foster care/DHS custody screening metrics – need more information

