Transformation and Quality Strategy Progress Report	CCO: AllCare
[bookmark: _GoBack]The purpose of this form is to document progress toward benchmarks and targets at the midway point of the year for each of the TQS components submitted within the CCO’s annual TQS. It is important to track and document progress, not only to determine success in specific transformation and quality efforts, but also to provide each CCO and OHA with information by which to assess the advancement of health system transformation.
Instructions:
1. CCO TQS Progress Report is due September 30, 2018, to MCO.CCOdeliverables@state.or.us.
2. Progress report activities should reflect work that happened between Jan 1 – June 30. 
3. All of Parts A, B, C and D, except for fields highlighted in green, will be pre-populated by OHA from your CCO’s most recent TQS submission.
4. All sections highlighted in green require updated information.
5. In Part D, check “no” in the update field if there are no significant updates to the planned activity. If no significant updates, skip the progress narrative and progress optional data portions of section D; only complete the challenges and strategies to overcome challenges portion of section D.
6. If your planned activities, targets, or benchmark have changed from your initial TQS submission, clearly note the change with a parenthetical note. For example, write (change in activity), (change in target) or (change in how activity will be monitored).
7. Do not insert Sections 1 or 3 from your original TQS submission.
A. Project or program short title: AllCare will ensure a formalized structure and process that providers and their staff are educated and well-versed on health literacy, their ability to remove barriers for their patients and improve health outcomes.
B. Primary component addressed: Grievance and appeal system
i. Secondary component addressed: Access
ii. Additional component(s) addressed: None
C. Primary subcomponent addressed: Access: Availability of services
i. Additional subcomponent(s) addressed: Access: Second Opinion; Access: Timely Access
D. Activities and monitoring for performance improvement:

Activity 1 description: 
• Specific Interventions will be included in the 2018 Health Equity Plan;
• Provider and office staff education – utilizing the STEPS program approach: 1) Speak slowly; 2) Teach back; 3) Encourage questions; 4) Plain language; and 5) Show examples;
• Provider and office staff education on how to access and utilize certified clinical interpretive services;
• Add language on the Provider Portal and Provider Manual on how to access interpretive and translate services; 
• Utilizing existing data, analyze for avoidable ED or inpatient stays potentially related to misuse, underusing, overusing or not using medications properly or as prescribed; and
• Develop specific interventions based off of the data results and preventative quality specifications.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): Language was added to the Provider Manual that includes how to contact an interpreter directly via telephone.  In addition, providers are instructed to contact AllCare Member Service to arrange for in person interpretive services.  The Provider Manual is posted on the AllCare Provider website under Toolbox. AllCare is also sponsoring two events in September to educate the community on the legal requirements of the use of an interpreter.

Activity 1 progress (optional data, run charts, etc.):
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	[bookmark: _Hlk521329599]Quarterly and monitored by the Quality Committee
	No formalized process exists
	Equity minutes are regularly shared at the Quality Committee.
	The Work Plan will be developed and reflect the actual and potential gaps identified in the root cause analysis.
	12/2018
	The Work Plan will demonstrate completion dates and the number of provider offices trained.
	9/2019



Challenges in progressing toward target or benchmark: 
A. The staff person who was conducting the provider education on health literacy is no longer with AllCare Health.  Replacement staff has not been hired to go into the provider office to provide training and education on the STEPS method for patient education.  

Strategies to overcome challenges:
B. Provider office have been informed that these trainings are being held for staff at AllCare and the Providers and their staff are welcome to attend any of the AllCare’s training for Health Equity and Inclusivity. 


A. Project or program short title: As a federal and state requirement, AllCare will create a formalized structure and process for auditing, monitoring and oversight of First Tier Entities.
B. Primary component addressed: Fraud, Waste and Abuse Choose an item.
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Health Care Compliance: Auditing, Monitoring and oversight of First Tier Entities
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: NA
D. Activities and monitoring for performance improvement:

Activity 1 description: 
• An AllCare CCO Compliance Risk Assessment will be generated for the OHA line of business;
• Reflecting the results of the compliance risk assessment, an AllCare CCO work plan will be developed;
• A final Auditing, Monitoring and Oversight of First Tier Entities policy and desk procedure will be developed.
• The Board Chair, CEO and Chief Compliance Officer will approve the policy and desk procedure.
• The Work Plan will be distributed to Compliance Committee for the activity of First Tier auditing, oversight and monitoring.
☒ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative):    1) An AllCare Compliance Risk Assessment was developed to reflect Compliance and all operational areas (3Q2018); 2) As part of the Risk Assessment, specific interventions were developed to mitigate the risk areas (3Q2018); 3) An auditing, monitoring and oversight of first tier entities policy and desk procedures were developed (2Q2018).  
Activity 1 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	The Work Plan will be monitored by the Compliance Committee and reports to the Board.
	No formalized process exists.
	2Q2018 The formal AllCare Compliance and Operational Risk Tool was developed to clearly identify risk, prioritization in the work processes. 
	The FTE oversight, monitoring and auditing policy and procedure will be developed and reflect the gaps identified in the root cause analysis.
	9/2019
	The Work Plan will demonstrate completion dates of the FTE oversight and monitoring processes.
	The Work Plan will include specific timeframes for completion of each activity.



Challenges in progressing toward target or benchmark: 
1) The development of the Compliance and Operations Risk Assessment tool was not finalized till 05/2018.  Work began in 02/2018 with two-days of formal training with the leadership team, operational department leads and subject matter experts (SMEs).  The initial development was slow-going as a result of capturing the CFRs and identifying the impact to the CCO and membership if the risks were not mitigated, the likelihood that the risk could be mitigated, and the confidence level that interventions had been developed to mitigate the risk.  In addition, the areas of impact were noted (Compliance, Financial, Reputation and Legal) and how the risk was prioritized.  This required closely working with the department leads and subject matter experts (SMEs).  However, going forward, this process will require annual training and utilizing the understanding of required work and areas needing process improvement. 
2) Currently, the Compliance and Quality areas are under the same management by the Chief Compliance and Quality Officer and Compliance and Quality Manager.  In March 2018 and April 2018, both employees experienced personal losses. This delayed the development of a formal work plan; however, interventions were added to the Risk Assessment Tool for 2018.   Work continued in the development of formal procedures, oversight of the First Tier Entities (FTEs) and auditing of the FTEs.  

Strategies to overcome challenges: 
1) There has been a formal notification to executive leadership and the Board of Governors that in 2019, there will be an intent to separate Compliance and Quality as a result of aligning with CMS recommendations.  This will allow Compliance management to focus on the ever-changing Federal and State requirements for program integrity.
2) Annual training of department leads and SMEs will move the work forward and lend in the development of interventions to mitigate the risks and required work elements. 



A. Project or program short title: AllCare CCO will hold four (4) listening sessions in Josephine and Jackson County to address the Emergency Room disparity in the Native American and SPMI population.
B. Primary component addressed: Health equity
i. Secondary component addressed: CLAS standards and provider network
ii. Additional component(s) addressed: None
C. Primary subcomponent addressed: Health Equity: Data
i. Additional subcomponent(s) addressed: Cultural Considerations
D. Activities and monitoring for performance improvement:

Activity 1 description: AllCare will hold 4 listening sessions two (2) in each county identified for each population.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): There were four (4) sessions held in the Spring of 2018. One for each demographic in each county where the disparities were found. Spanish speakers were part of the demographic in the data for each group so all invitations also went out in Spanish and interpreters were made available for each session. AllCare partnered with Primary Health of Josephine County for the sessions in Josephine County to include a broader population for feedback. Both CCO’s saw the same disparity in their data. Jackson Care Connect declined to participate in Jackson County. So Health-E, the local regional Health Equity coalition also partnered with AllCare and assisted with facilitators in each session.
 Activity 1 progress (optional data, run charts, etc.): Sample of Responses Received:
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The verbal responses of members were categorized into two themes Access and Communication.
Access:
· Having provider offices that are accessible outside the hours of 9am to 5pm is something that is needed in the region
· Referrals and Authorizations cause barriers to members
· They will go to the ER to be seen if the referral or Auth is denied
· Will also go to the ER if the provider refuses to submit an Authorization or Referral for something they feel they need
· More interpreters are needed for Limited English Proficiency Speakers
· There are barriers to Alternative care in certain areas 
· Providers also not referring for these services
· Appointments are too far out
· Membership wants to go to Primary Care if they can get in
· Dental access is a huge priority to members
· More “On-Demand” ride availability from NEMT would be nice
Communication:
· Providers being more aware how they are talking to members 
· More Health Literacy awareness
· Want providers to partner with them regarding their healthcare
· Lots of talking down
· Fear of being dismissed as patients
· Members are aware of the opioid crisis and don’t want lectures at every visit
· They want solutions to their problems
· AllCare can do better when communicating with members on benefits
· Everyone in the system needs to LISTEN to the members about THEIR healthcare.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Strategic Plan developed with input from community.
	Sessions will be held to get community input
	Sessions held
	Strategic Plan developed
	08/2018
	Plan developed and implementation of strategic plan
	1/2019



Challenges in progressing toward target or benchmark: Working with medical community to address barriers for the membership and not understanding goals AllCare may be setting.
Strategies to overcome challenges: Holding multiple education sessions with providers and Ancillary staff in the region.
Activity 2 description: Activity: Monitoring of populations for improvement of disparity
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): The most recent reports show an increase over baseline in ED utilization by the Native American population as of the May 2018 dashboard and a decrease in utilization by the SPMI population.
Activity 2 progress (optional data, run charts, etc.): As of May 2018 data, Native American ED utilization is at 52.6/1000, 8 points above the target of 44.2.  SPMI population ED utilization is at 82.2/1000, 38 points above target. 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Quarterly reporting through the OHA quality metrics.
	Native American Population: 6 points above target July 2016
SPMI Population: 41 points above target July 2016

	Native American population increased to 8 points above target as of May 2018.  SPMI population is showing improvement at 38 points above target as of May 2018.
	Native American Population: 4 points above target July of 2019
SPMI Population: 39 points above target July of 2019 
	7/2019
	Native American Population: 2 points above target July of 2019
SPMI Population: 36 points above target July of 2019
	12/2019



Challenges in progressing toward target or benchmark: Strategies to engage the Native American population have been slow in coming to fruition due to the complexity of implementing new programs in larger organizations.
Strategies to overcome challenges: We continue to work toward the goal of introducing Native Wellness programs in our larger medical organizations.
Activity 3 description: Report back to participants of what was done to improve disparity
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 3 progress (narrative): This is slated for 2019.
Activity 3 progress (optional data, run charts, etc.): Not applicable
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Participants in each session will be invited back in 2019 to present what interventions were done from their feedback
	None
	This is a long term goal and will be addressed in 2019.
	100 participants from all sessions
	8/2018
	Invite participants back to report back of what interventions were done
	8/2019



Challenges in progressing toward target or benchmark: None
Strategies to overcome challenges: None


A. Project or program short title: AllCare CCO will develop and implement a training program to increase the availability of Medically Certified Interpreters.
B. Primary component addressed: CLAS standards and provider network
i. Secondary component addressed: Access
ii. Additional component(s) addressed: None
C. Primary subcomponent addressed: Health Equity: Cultural competence
i. Additional subcomponent(s) addressed: None
D. Activities and monitoring for performance improvement:

Activity 1 description: Create a resource tool for providers to know when it is appropriate to use an in-person interpreter
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative):CCO has worked with the local Health Equity Coalition and a group of community members called “The Deaf and Hard of Hearing Workgroup”. To review tools received from the Oregon Health Care Interpreter Association and the National Healthcare Interpreter Association. These tools are being further refined and developed. A internal tracking method was also developed to understand Interpreter Utilization.
Activity 1 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Monitoring of interpreter use by members in region
	Monitoring is currently being developed internally
	Monitoring developed to see which Interpreter types are being utilized. Phone, In person, and Video Remote Interpreting.
	Monitoring program developed
	8/2018
	Increase of interpreter utilization by two (2) percent
	8/2019



Challenges in progressing toward target or benchmark: Providers understanding the importance of a Medical Interpreter use for Compliance, and Health Outcomes 
Strategies to overcome challenges: CCO has partnered with regional stakeholders to hold education sessions on when to use an interpreters services.
Activity 2 description: Create and maintain interpreter training program recognized by the state of Oregon.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): One staff member was trained as a trainer in the 64 hour Bridging the Gap training program from Cross Cultural Solutions. Registration closed one June 17th and 20 individuals were scheduled to attend the training that starts on July 10th.
Activity 2 progress (optional data, run charts, etc.): 

	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	AllCare will send an internal interpreter to the Bridging the Gap training of trainers program and maintain program licensure for two years
	Internal interpreter selected will begin training in early April
	Interpreter Trained and first training Scheduled for July of 2018
	Internal Interpreter trained and first training session scheduled
	7/2018
	Program is transitioned to a fee for service to sustain on going costs
	7/2019



Challenges in progressing toward target or benchmark: Lack of providers demanding use of interpreters in region
Strategies to overcome challenges: Continuing to train providers on importance of interpreter services in region.
Activity 3 description: Train 30 and Certify 15 medical interpreters in the region
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 3 progress (narrative): Training scheduled for mid-summer 2018. Actively looking at scholarship opportunities for individuals who are not able to afford the tuition. 
Activity 3 progress (optional data, run charts, etc.): See below.
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	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Participants in each training session will be tracked and assisted through OHA interpreter application process.
	28 interpreters currently in the region 6 of which are Certified
	Training scheduled in region.
	30 new qualified interpreters trained
	8/2018
	Test 15 interpreters at AllCare
	12/2019



Challenges in progressing toward target or benchmark: Education of the provider community on the differences between a Qualified and Certified Interpreter.
Strategies to overcome challenges: Provider Training


A. Project or program short title: AllCare CCO will develop and implement polices to identify and address under and overutilization of services. We will further develop a process to regularly report these findings.
B. Primary component addressed: Access
i. Secondary component addressed: Utilization review
ii. Additional component(s) addressed: None
C. Primary subcomponent addressed: Access: Quality and appropriateness of care furnished to all members
i. Additional subcomponent(s) addressed: None
D. Activities and monitoring for performance improvement:

Activity 1 description: 
• Develop policies within Population Health department to identify under- and over-utilization of services.
• Identify national and state benchmarks to be used to measure under/overutilization.
• Identify sources of evidence based literature to incorporate to help identify populations to target.
☒ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): AllCare is in the process of revising a previous policy that touched on overutilization with the intention to identify and monitor over-and-under utilization of services in our current operations. Our focus in 2018 to date has been on over-utilization of ED visits, and underutilization of PrEP and HCV medications which were identified prior to the initiation of this TQS activity. We continue to look for ways to develop a dashboard that will identify services in these categories that will allow us to be proactive instead of reactive to changes in utilization. 
Activity 1 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Population Health dept. creates policies to identify and address under- and over-utilization of services.
	No current policy to address under/over utilization; current projects are adhoc
	Policy revision under way.
	Policy(s) to be developed
	06/2018
	Policy(s) is created
	09/2018



Challenges in progressing toward target or benchmark: Due to the quantity of benefits and services offered it has been a challenge to initially select a group of services to target that will prove to be of greatest benefit to the member as well as result in saving cost for the health plan. Challenges continue in trying to create a dashboard that encompasses both under and overutilization of services accurately. Underutilization continues to be most difficult because it is not as apparent as overutilization. At times you cannot differentiate what may be normal utilization from underutilization, especially when you are looking at specific populations. For example, the plan may see consistent utilization of a medication for the overall CCO population, however when drilling down on the demographics of the members using the medication you see that certain populations (e.g. gender, race) may not be using the medication who could benefit. 
Strategies to overcome challenges: We have created a task force with anticipation to meet and examine our findings to date to identify strategies that can overcome our challenges to obtain our goal. 
Activity 2 description: Identify current claims and software programs to develop reports that analyzed for gaps, as well as health inequities and disparities.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): Task force has been created.
Activity 2 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Population Health dept. will identify current claims and software programs to develop reports that analyzed for gaps, as well as health inequities and disparities to include in policy.
	No current policy to address under/over utilization; current projects are adhoc
	Task force created with scheduled meetings including IT Analyst. 
	Policy(s) is created
	6/2018
	Reports are developed for ongoing monitoring based upon policy
	9/2018



Challenges in progressing toward target or benchmark: Previous activities were required prior to initiating this task.
Strategies to overcome challenges: Policy and process development is being completed and the task force will now begin to identify appropriate programs to support reporting that will assist in analyzing gaps and health inequities and disparities. 
Activity 3 description: Develop criteria for reporting findings to the QI and P & T committees
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 3 progress (narrative): This activity will commence once appropriate reporting is established.
Activity 3 progress (optional data, run charts, etc.): NA
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Population Health dept. will report over/under utilization findings to the QI and P & T committees
	No reporting of under/over utilization; current projects are adhoc
	This is a long term goal and will commence once reporting is established.
	Procedure for reporting is created and implemented
	9/2018
	Identify at least 5 services that are under and/or over utilized with strategies developed.
	3/2019



Challenges in progressing toward target or benchmark: None
Strategies to overcome challenges: None


A. Project or program short title: AllCare CCO will incorporate reporting from the Premanage system to provide a more accurate and up to date census report for our inpatient members. This system incorporates all hospital systems within the state.
B. Primary component addressed: Health information technology
i. Secondary component addressed: Utilization review
ii. Additional component(s) addressed: None
C. Primary subcomponent addressed: HIT: Health information exchange
i. Additional subcomponent(s) addressed: None
D. Activities and monitoring for performance improvement:

Activity 1 description: Determine current gaps in care and baselines for inpatient monitoring.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): Since beginning the use of Pre-Manage we have added an additional five users in the Utilization Management Department, and they have all received training on the sites use and functionality. Gaps identified with our current process that we hope the use of Pre-Manage will narrow include: admit notification greater than 48 hours, errors resulting in no notification of admission, delayed transferring of records via fax, and incorrect demographic information of members. We have continued training scheduled on use of Pre-manage’s reporting capabilities. 
Activity 1 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Gaps determined (e.g., mean timeliness of notification; hospitals participating in sharing reports)
	Gaps are not
determined
	Completed
	Gaps to be identified and listed
	6/2018
	Gaps are identified and listed
	9/2018

	Metrics on TOC referrals identified and developed (e.g. # of referrals generated from current reports; time to TOC referral from admission date)
	Metrics not identified
	Gaps have been identified and reporting for metric data has been initiated.
	Metrics and baselines to be identified
	6/2018
	Metrics and baselines are identified
	9/2018



Challenges in progressing toward target or benchmark: Currently utilizing a new software system to pull data which has required additional staff training sessions.
Strategies to overcome challenges: Complete training sessions on reporting capabilities and the accuracy of data produced. 
Activity 2 description: Train UM staff on Premanage software; Utilize inpatient reporting from Premanage for census reports
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): All staff who have been given access to Pre-Manage have had training on the sites use. Currently staff are running preliminary reports with continued upcoming training scheduled. 
Activity 2 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	UM Premanage team Identified and trained
	No team in place
	Completed
	UM Pre-manage team to be
Identified and formed.
	6/2018
	UM Premanage team
trained, and
implements
intervention
	9/2018

	UM Premanage team implements intervention
	No team in place
	Continue to develop accurate reports.
	UM Pre-manage team
trained and implements intervention
	9/2018
	UM Premanage team
implements reporting from Premanage
	12/2018



Challenges in progressing toward target or benchmark: Learning new software.
Strategies to overcome challenges: Work with our IT department to better understand appropriate uses of the software. 
Activity 3 description: Monitor and evaluate for change in re-admission rate
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 3 progress (narrative): This is a long term goal and will be initiated after reports have been developed. 
Activity 3 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	UM Premanage team evaluates any changes from baseline data of readmission rates with implementing new data of timeliness of notification of admission.
	Readmission rates for 2017 were 11.8%
No data established yet on readmission compared to notification of admission.
	This is a long term goal.
	Report established that includes date of notification of inpatient hospitalization to be integrated with readmission report.
	3/2019
	Add text here.
	Add text here.



Challenges in progressing toward target or benchmark: NA
Strategies to overcome challenges: NA


A. Project or program short title: AllCare CCO Population Health Department perceives an underutilization of the prescription medication Truvada from in-house pharmacy claims reviews. This medication has evidence to support the prevention of the spread of HIV when used prophylactically. Our goal is to increase the utilization of Truvada; a medication used to prevent HIV in AllCare members.
B. Primary component addressed: Utilization review
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: None
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: Under utilization of medication
D. Activities and monitoring for performance improvement:

Activity 1 description: Identify a baseline percentage of appropriate use of Truvada within our membership based on national and local statistics.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): We have begun identifying members who may not be utilizing this benefit. 
Activity 1 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Utilization of national and local data produced by the CDC and Oregon Health Authority.
	We currently do not have this population identified.
	Continuing to identify appropriate population. 
	Determine surrogate markers to identify the targeted population.
	9/2018
	Add text here.
	Add text here.



Challenges in progressing toward target or benchmark: Identifying members who may benefit from using this medication is a challenge due to the limited information that can identify a member since this medication is used to prevent contracting an illness from another person. 
Strategies to overcome challenges: Work with local agencies who specialize in working with the people who may benefit from the use of this medication. We will also utilize nationwide published data. 
Activity 2 description: AllCare CCO will target our local organizations that specifically serve this population and our network providers with the assistance of our Marketing and Provider Transformation Services Departments to increase awareness of Truvada, statistics and opportunity for use within our service area.
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 2 progress (narrative): This is a long term goal that will follow once the appropriate has been identified. 
Activity 2 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Develop and distribute marketing materials to local provider offices and facilities.
	There is currently no marketing material put out by AllCare to promote the awareness of Truvada.
	This will follow prior activities. 
	Create posters/handouts/pamphlets that can be distributed to locations as educational materials on Truvada.
	9/2018
	Distribution of materials.
	12/2018

	Truvada use will be monitored by in-House claims data with quarterly reporting.
	Our current utilization is 0.03% utilization.
	This will follow prior activities. 
	Increase clinically appropriate utilization of Truvada by at least 5 %
	6/2019
	Maintain increased percentage of use.
	12/2019



Challenges in progressing toward target or benchmark: NA
Strategies to overcome challenges: NA


A. Project or program short title: AllCare will formalize a process to monitor members access to second opinions
B. Primary component addressed: Access
i. Secondary component addressed: Utilization review
ii. Additional component(s) addressed: NA
C. Primary subcomponent addressed: Access: Second opinions
i. Additional subcomponent(s) addressed: NA
D. Activities and monitoring for performance improvement:

Activity 1 description: Develop reports to track second opinions and analyze gaps identified. Send to Quality Improvement Committee Quarterly.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): AllCare continues to work on developing an effective report that accurately identifies requested second opinions. 
Activity 1 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Authorization and Claims Data will be monitored once report is developed, all results brought to QI committee to ensure compliance
	No current report within the Utilization Management Department
	Report is in the process of being developed.
	Report created and monitored quarterly within Utilization Management Department.
	9/2018
	Report sent to QI Committee quarterly
	12/2018



Challenges in progressing toward target or benchmark: We have run into challenges due to provider’s incorrectly identifying requests as second opinions as wells as still trying to identify the best way our system can track these requests.
Strategies to overcome challenges: Utilization Management has a designated task force that will begin to look at different ways to track second opinions. Also anticipation provider education and potentially additional information to be provided in the member handbook that addresses how to receive a second opinion. 


A. Project or program short title: AllCare will increase the active utilization of the AllCare Patient Portal by its members.
B. Primary component addressed: Health information technology
i. Secondary component addressed: Patient-centered primary care home
ii. Additional component(s) addressed: None
C. Primary subcomponent addressed: HIT: Patient engagement
i. Additional subcomponent(s) addressed: None
D. Activities and monitoring for performance improvement:

Activity 1 description: AllCare Health will develop and implement strategies to increase adoption rates of practices who obtain and adequately use a patient portal.
☒ Short term or ☐ Long term	 
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): We have seen an increase in members using the AllCare Patient Portal from 2,100 to 3,051 users.  This is an increase of 7 percentage points.
Activity 1 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	PrimeSuite EHR analytic dashboards data on patient access measures.
	85% (12,000 patients) are not actively engaged in the use of a patient portal.
	An increase of 7 percentage points in active portal engagement. 
	5 percentage point increase in active patient’s portal engagement.
	3/2019
	Active patients increase to 22%
	9/2019



Challenges in progressing toward target or benchmark: 
Minimal buy-in from provider offices, along with the high cost of implementing a patient portal.
Strategies to overcome challenges: 
i. Point out advantages of using one portal to access primary care and specialty patient health information when any two offices use the same patient portal. 
ii. Encourage office staff to utilize the patient portal to contact patients rather than use the telephone. 
iii. Incentivize provider offices to promote the usage of the patient portal.

Activity 2 description: AllCare Health will propose a measure for our 2019 Alternative Payment Models (APM) to incentivize providers to obtain a portal and actively engage patients in its use.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): 
AllCare Health will propose a measure to actively engage patients in portal usage by tracking the number of electronic appointment requests sent to a provider’s office. By having the provider offices encourage patients who may call the office to schedule an appointment, to instead “Request an Appointment” electronically in the patient portal. This allows for convenient online scheduling for the patients and cuts down on phone calls to the provider office.
Activity 2 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Practice attestation regarding portal usage.
	TBD
	Planning to propose an attestation measure to be included in the 2019 primary care.
	Establish a baseline of all practices who participate in the APM.
	1/2019
	None
	Add text here.



Challenges in progressing toward target or benchmark: Low utilization of the patient portal. Some offices do not allow patients to request appointments using the patient portal. 
Strategies to overcome challenges: Encourage the provider offices to adopt the following workflow: After scheduling an appointment over the phone, inform the patient that he/she can enjoy convenient online scheduling, if he/she provides an email address. Then after confirming the email address, send the invitation for the patient to register.


A. Project or program short title: AllCare CCO will collaborate, develop and support a formalized structured process that integrates oral health, behavioral health and physical health in one setting for individuals with a diagnosis of mental illness and residing in Josephine County.
B. Primary component addressed: Integration of care (physical, behavioral and oral health)
i. Secondary component addressed: Severe and persistent mental illness
ii. Additional component(s) addressed:
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: Coordination of care
D. Activities and monitoring for performance improvement:

Activity 1 description: 
1. A work plan will be developed;
2. Identify AllCare members with a mental health diagnosis;
3. Identify mental health medications that have a direct negative impact on oral health status;
4. Further stratify the AllCare members with a mental diagnosis and identify which of those members are receiving medications that have a direct negative impact on oral health status;
5. At the integrated mental health/physical health clinic, incorporate into the intake, an oral health assessment;
6. Identify with each individual, any perceived barriers in seeking oral health care and create interventions geared to mitigate those barriers
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): 
1. Completed Work Plan to include:

A. Identified pilot clinic/PCP provider due to this FNP being integrated with the Community Mental Health Program in Josephine County.  This provider mostly sees patients with Severe and Persistent Mental Illnss (SPMI).
B. Trained clinic PCP and MAs on Oral Health and Chronic Disease Training.
C. Worked with the clinic and their EHR Administrator to add the Risk Assessment Tool into provider’s EHR and ensure coding capabilities were initiated. 
D. Worked with clinic to ensure follow-up and referral education and support was given to the clinic.
E. Provided ongoing technical assistance and support to clinic/provider.
F. Developed a claims data report to be pulled quarterly.
G. Ongoing evaluation of pilot project.
H. Identification of possible expansion.
I. Identification of next level of integration.

Activity 1 progress (optional data, run charts, etc.): NA
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	The Work Plan will be monitored by the Quality Committee.
	No formalized coordination process currently exists.
	Assessments being done. 
	The Work Plan will be developed and reflect interventions that address the gaps in care identified in Section C of the Quality Assessment Section.
	7/2018
	The Work Plan will reflect completion dates of the interventions.
	7/2019



Challenges in progressing toward target or benchmark: Training is always a challenge, it is a learning curve for the provider and office.  Getting the required risk assessment tool into the HER was challenging as well.  It is now in place. 
Strategies to overcome challenges: Worked with the EHR administrator and the provider to develop the form and internal process used in the EHR.  Ongoing support with provider for implementation.  


A. Project or program short title: AllCare will develop a formalized process to identify Dual Eligible members with Special Health Care Needs, stratify according to risk and refer to care coordination for those with needs within the Social Determinants of Health.
B. Primary component addressed: Special health care needs
i. Secondary component addressed: Social determinants of health
ii. Additional component(s) addressed: Integration & coordination of care
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: Dual eligible low income members
D. Activities and monitoring for performance improvement:

Activity 1 description: Dual-Eligible (DE) program care coordinators will complete the Health Risk Survey (HRS) on a percentage of the overall Dual Eligible population to establish baseline scores in year one.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): The Intensive Care Coordination Program (formerly referred to as Dual-Eligible Program) was developed and contacted 1094 members, completing 901 Health Risk Surveys through June 30, 2018.  Of the members that agreed to complete the Health Risk Screening, approx. 400 were then engaged in some form of Care Coordination services based on their identified needs.  

Activity 1 progress (optional data, run charts, etc.): NA
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Health Risk Survey administered
	The DE program began in 2018, we are currently establishing baseline.
	Initial HRS completed and at risk individuals engaged in Care Coordination services. 
	20% population HRS baseline (approx. 160 members)
	9/2018
	New cohort of 20% population HRS baseline
(approx. 160 members)
	3/2019



Challenges in progressing toward target or benchmark: None
Strategies to overcome challenges: None


A. Project or program short title: AllCare has been measuring provider access for our members through a survey tool as part of our Alternative Payment Model (APM).
B. Primary component addressed: Access
i. Secondary component addressed: Value-based payment models
ii. Additional component(s) addressed: Health equity and data
C. Primary subcomponent addressed: Access: Timely access
i. Additional subcomponent(s) addressed: PCPCH
D. Activities and monitoring for performance improvement:

Activity 1 description: In 2018 we are adding the Third Next Available Appointment measure to the primary care APM. Success in the measure for 2018 will be determined by participating providers reporting their data into the health plan
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): AllCare implemented the Third Next Available Appointment as a new reporting measure in the PCP and Pediatrician APMs beginning 1/1/2018.  For the initial year the measure is established as “reporting only” meaning that a provider will achieve the measure if they have begun reporting the data into the health plan by the 4th quarter.  Details of the rollout to APM participants include:  
· Communicated to the APM participants the implementation of Third Next as a new measure for 2018.  This was communicated as part of a flier released early in the year highlighting the 2018 measures; followed by release of more detailed information in the APM Handbook; and finally augmented via in-person instruction provided by AllCare Provider Network Advocates at a monthly Office Manager Meeting and/or via in-clinic educational visits.
· Developed and distributed a reporting template to providers for use in gathering the data in a consistent format.  Written instructions were included with the template.  Additional support was provided by the Provider Network Advocates.
· Created a template in Survey Monkey as another reporting option for providers to use.
………………………….
Activity 1 progress (optional data, run charts, etc.): Q2 status shows 81% of participating clinics are reporting their 3rd Next data.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Quarterly data submission received from provider clinics
	No reporting
	New measure was rolled out to participating clinics beginning 1/1/2018.  Supporting documentation for new measure developed.  Training provided to participating clinics.  Reporting from clinics ____.
	Receive data from at least 75% of participating providers in 2018
	12/2018
(Meeting target as of Q2 reporting)
	Baseline established for 2019 performance year. Compliance with the 28-day OAR requirement for next available appointment will be included in target setting.
	4/2019



Challenges in progressing toward target or benchmark: 
1) Confusion with the reporting requirements for the measure; especially in the smaller practices
2) Inconsistency in calculating the data by offices
3) Lack of engagement at some practices

Strategies to overcome challenges: 
1) Continued education from the Provider Network Advocates including email reminders and in-person visits
2) Set up a tool on Survey Monkey to assist clinic staff in completing the data reporting
3) Consider increasing the point value assigned to this measure in the APM scoring calculation to put increase its emphasis in 2019
Activity 2 description: In 2019 we will hold the providers accountable to access performance targets as established from the 2018 baseline data. Demographic data will be applied to measure results to monitor equity in access levels for all populations served.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): This activity is primarily in the future, however, we have been receiving data from several clinics through the first half of 2018.  Once the data is fully reported for 2018 then targets will be established and communicated out to participating providers.
Activity 2 progress (optional data, run charts, etc.): N/A until 2019 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Quarterly measurement in the APM program
	TBD
	AllCare is receiving data from clinics currently.  Once the Q4 data is received targets for 2019 will be established.
	Improvement target pending 2018 baseline and comparison to industry standard performance
	4/2019
	At least 50% of participating providers meet improvement target for 2019 performance
	12/2019



Challenges in progressing toward target or benchmark: None identified yet with the exception of those outlined in Activity 1.
Strategies to overcome challenges: N/A
Activity 3 description: In 2019 we intend to expand the Third Next Available Appointment to the Specialist APM.
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 3 progress (narrative): This is a future activity that we will begin work on over the latter part of 2018.  We expect a rollout for 1/1/2019.
Activity 3 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Quarterly data submission received from provider clinics
	No reporting
	Work will begin in the latter part of 2018.
	Receive data from at least 75% of participating providers
	12/2019
	Baseline established for 2020 performance year. Compliance with the 28-day OAR requirement for next available appointment will be included in target setting.
	4/2020



Challenges in progressing toward target or benchmark: None at this time
Strategies to overcome challenges: N/A


A. Project or program short title: Develop a targeted diabetes care management program that leverages the OHA technology plan requirements to transition to QRDA I reporting (member level detail on eCQM measures). AllCare expects to realize improved A1c test scores for the program participants.
B. Primary component addressed: Health information technology
i. Secondary component addressed: Value-based payment models
ii. Additional component(s) addressed: None
C. Primary subcomponent addressed: HIT: Analytics
i. Additional subcomponent(s) addressed: Health equity and data
D. Activities and monitoring for performance improvement:

Activity 1 description: Identify target patients for engagement in diabetes care management program.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): Care Coordination updated the Diabetes Chronic Care Management program criteria to be in alignment with the OHA state metrics. The updated program criteria is implemented into the Health Risk Survey and other EHR assessments used within Care Coordination. 
Activity 1 progress (optional data, run charts, etc.): A1C report generated from Prime Suite
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	QRDA I data will be obtained for our Prime Suite (EHR) offices from 2017 measurement year
	149 non-compliant (poor control) members identified
	Program criteria established.  New criteria included in assessments used in Care Coordination.  A1C data shared with Care Coordination.  
	Enroll at least 50% of targeted patients into diabetic program
	12/2018
	Enroll at least 50% of expanded target patient list into diabetic program (larger list resulting from additional practices reporting QRDA1 to AllCare in 2019)
	12/2019



Challenges in progressing toward target or benchmark: Changes made within the Care Coordination’s EHR documenting program has to be built, and reintegrated back into the EHR documenting program. EHR changes impacts multiple actions within the system which then need to be tested and changed to obtain the desired outcome. Once the system has been rewritten, staff trainings need to take place. 
A1C lab data translating between various systems was not computing. 
Strategies to overcome challenges: Staff cross training has taken place to quicken the transition and an additional IT position has been filled. 
Designated staff have been identified to resolve incomplete lab data needed for reporting.
Activity 2 description: Improvement in HbA1c testing for patients enrolled in diabetic program.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative):  Chronic Care Coordinators have received training supporting A1C metric standards and outcomes.  
Activity 2 progress (optional data, run charts, etc.): Include in a Dashboard, that needs to be built, the open Diabetic Management members tested vs not tested.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	HbA1c test results for program participants will be compared to pre-program results, or the prior measurement year moving forward
	TBD based on program enrollment
	Accurate lab data entering IT reporting system.
	20% of participants with poor control (>9%) results from prior year will have a lower test result by end of year, or be in control (<=9%).
All other program participants w/o prior year testing done will have HbA1c test done in the year.
	12/2018
	20% of expanded # of participants with poor control (>9%) results from prior year will have a lower test result by end of year, or be in control (<=9%).
All other program participants w/o prior year testing done will have HbA1c test done in the year.
	12/2019



Challenges in progressing toward target or benchmark: Dual-eligible data not received due to CCO being secondary payer
Strategies to overcome challenges: Process has been corrected as of June and crossover with CMS now taking place.
Activity 3 description: Annual zip code analysis.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 3 progress (narrative): More in-depth analysis of results will be completed once the program is in production and data is available.
Activity 3 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Zip code analysis of identified patients done annually to determine if access issues need to be addressed
	TBD
	Progress is pending final rollout of Diabetic Management program.
	Zip code analysis done and reviewed for problem areas. Initial report will represent baseline data.
	12/2018
	Annual zip code analysis updated and reviewed for problem areas and compared to baseline.
	12/2019



Challenges in progressing toward target or benchmark: None anticipated
Strategies to overcome challenges: N/A


A. Project or program short title: In 2018 we plan to explore the feasibility of modifying both our risk-based primary care capitation model and the primary care Alternative Payment Model (APM) to increase the value based component to both programs.
B. Primary component addressed: Value-based payment models
i. Secondary component addressed: Health equity
ii. Additional component(s) addressed: None
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: None
D. Activities and monitoring for performance improvement:

Activity 1 description: Develop and then pursue internal approval for the redesign of the capitation model to add a new capitation tier that lowers payment for new members or those not seen in the past year.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): AllCare designed a change in our primary care/pediatrician capitation model to reduce payment for new members not yet seen in the clinic, and existing members not seen in the clinic in the past 12 months.  The change is intended to generate an increase in access to primary care for all members.  The revised capitation model received approval by AllCare CCO’s Board of Directors.  Effective with the July 2018 capitation payment, the new payment model commenced.
Activity 1 progress (optional data, run charts, etc.): Summary data for the July capitation run under the new model shows the percent of members not seen at their PCP clinic in the prior 12 months at 39%.  Total savings in capitation payment as a result of the reduced capitation payment on those members not seen in the prior 12 months came in at 10.4%.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Board approval of capitation redesign to be pursued for mid-year implementation
	Current risk adjusted capitation model
	New capitation design has been completed and rolled out to primary care providers.
	Get final Board decision on proposed redesign of capitation model
	4/2018 
Target Met
	Rollout of new capitation model if approved by Board
	7/2018
Target Met



Challenges in progressing toward target or benchmark: 
a. AllCare received pushback from the primary care providers due to the reduction in compensation; 
b. The impact of the new capitation model on newly opened clinics wasn’t entirely vetted in advance of the rollout.
Strategies to overcome challenges: 
1) AllCare has used consistent messaging in responding to complaints from providers reinforcing the overarching goal of improving primary care access to all members; 
2) Once the impact on a new clinic was determined AllCare made changes to exempt new clinics from the reduced capitation payment for their first 6 months in the program.
Activity 2 description: Develop and then pursue through provider feedback and AllCare Board of Director approval a new downside risk component to our primary care APM.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): AllCare has developed an Advanced APM with downside risk concept for the primary care offices.  The program allows for an option of upside only, with smaller potential payment; and an upside/downside option, with significantly more upside potential than the upside only track would offer.  The dual track option allows for providers to opt into the track that aligns with their risk tolerance.
Activity 2 progress (optional data, run charts, etc.): Attached is a document (Advanced APM Concept) that outlines the proposed model that has been developed.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Develop program and schedule meetings with providers to present and determine program feasibility
	Current upside only APM
	An Advanced APM (downside risk potential) has been developed.  The model is set up with two tracks (upside/downside as one option and upside only as the other option).
	Present downside risk model to network providers and determine feasibility of the approach. Obtain Board approval if decision is to move ahead with new model.
	7/2018
	If accepted by providers and receives Board approval then rollout of new model
	1/2019



Challenges in progressing toward target or benchmark: 
i. Considerable provider resistance to taking on downside risk;
ii. A key feature of an Advanced APM is for providers to have an alternative to MIPS/MACRA with CMS, but integration of a Medicaid Advanced APM with a Medicare Advanced APM is not clearly understood.
Strategies to overcome challenges: 
1) Advanced APM concept set up to provide enough additional upside to attract participation over the upside only option;
2) More research of CMS information to confirm requirements for qualified Advanced APM’s.
Activity 3 description: Develop and then pursue, through provider feedback and AllCare Board of Directors approval, a new downside risk component to our specialty care APM. Pursuit of this activity hinges on the outcome of the primary care downside risk implementation.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 3 progress (narrative): Basic program design would align with the primary care Advanced APM that has been completed.
Activity 3 progress (optional data, run charts, etc.): None
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Develop program and schedule meetings with providers to present and determine program feasibility
	Current upside only APM
	Basic design completed.  Further progress is contingent on the progress of the primary care Advanced APM.
	Present downside risk model to network providers and determine feasibility of the approach. Obtain Board approval if decision is to move ahead with new model
	7/2019
	If accepted by providers and receives Board approval then rollout of new model
	1/2020



Challenges in progressing toward target or benchmark: Same as for primary care at this time.
Strategies to overcome challenges: Same as for primary care at this time.
Activity 4 description: Monitor APM measure results within our Value Based Program and apply a health equity lens at the member and provider level to assure disparities are identified and addressed.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 4 progress (narrative): AllCare has an internal Health Equity and Inclusivity Team for which we have developed prototype reports for looking at disparities based on race/ethnicity data.  This data is reported out at a monthly Equity committee meeting twice a year.  In the fall of 2018, the reporting will include provider level detail that will help identify any disparities at that level.
Activity 4 progress (optional data, run charts, etc.): Attached is a copy of the disparity report (2017 AllCare Health Equity Data Work Group 4th Quarter Report)  that AllCare has developed at the race/ethnicity level by measure.  The report will be modified to report out at the provider level. 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Detailed reporting of APM measure results with demographic, race and geographic data applied to be done with Q2 and Q4 reporting
	Measure results rolled up by provider
	Reporting template has been developed.  Q2 data has been run.
	Detailed rollup with health equity lens completed twice per year
	09/2018 for initial detailed analysis of Q2 APM results
	Detailed analysis produced with health equity lens applied and disparities identified and addressed twice per year
	9/2018



Challenges in progressing toward target or benchmark: Developing a report with additional detail that will be focused enough to provide intended value.
Strategies to overcome challenges: Pilot the new design and incorporate user feedback in making modifications to increase the value of the report.
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Deaf & 
Hard of Hearing 


Forum


An event to help the medical provider overcome 
communication barriers which present with Deaf 
patients. Presenters will explain Deaf and Hard-of-
Hearing needs, impacts of misdiagnosis and language 
deprivation, Deaf culture and communication etiquette, 
legal duties, pitfalls, and how to avoid the latter.


Mavel Morales
Mavel is the ADA Coordinator 
and Civil Rights Investigator for 
OHA service recipients. Mavel is 
fluent in Spanish. Mavel provides 
technical assistance to OHA staff 
and OHA contractors in the areas of 
nondiscrimination, Section 1557 and 
ADA compliance.


Agenda (both locations)


Registration 7:45 a.m. – 8:15 a.m.


Deaf Culture 
Chad/Denise 8:15 a.m. - 9:30 a.m.


Stories Panel 9:30 a.m. - 10:00


Break 10:00 a.m. - 10:15 a.m.


When to use  
an Interpreter 
Stick/Mavel


10:15 a.m. - 11:15 a.m.


Expert Panel 11:15 a.m. - 12:00 p.m.


Questions/ 
Wrap-up 12:00 p.m. - 12:30 p.m.


Register online at:  
surveymonkey.com/r/Deaf_Forum


Sept. 27th - 2825 E Barnett Rd, Medford             Sept. 28th - 1701 NE 7th St., Grants Pass


Chad A. Ludwig, MSW, ADAC, DI
Chad is a Director for Regional 
Resource Center on Deafness 
(RRCD) with Western Oregon 
University (WOU). Chad works as 
a freelance Deaf and DeafBlind 
Interpreter (DI) on the side in the 
community.


Stick Crosby, AllCare Health 
Network & Health Equity Mgr.
Stick is the Network & Health Equity 
Manager for AllCare Health. In 
this position he is able to look at 
inequities on a systems level within 
the provider network and find ways 
that we can change the system to 
work for everyone.


Denise Thew Hackett, Ph.D., MSCI, CRC
is an Associate Professor and 
Program Coordinator for the 
Rehabilitation and Mental Health 
Counseling Graduate Program at 
Western Oregon University. Denise 
is the Principal Investigator of the 
Deaf and Hard of Hearing Oregonian 
Community Needs Assessment.







Providence Medford Medical Center Continuing Education program 
Providence Medford Medical Center Continuing Education program must ensure balance, 
independence, objectivity and scientific rigor in all its directly or jointly sponsored 
Educational Activities.


This activity is being planned and implemented in accordance with the accreditation 
requirements and policies of the Accreditation Council for Continuing Medical Education 
(ACCME) through the joint providership of Providence Medford Medical Center and Deaf 
and Hard of Hearing Work Group.


Providence Medford Medical Center is accredited by the Oregon Medical Association 
(OMA) to provide continuing medical education for physicians.


American Medical Association: Providence Medford Medical Center designates this 
educational activity for maximum of number  (4) AMA PRA Category 1 Credits TM.  


Physicians should only claim credit commensurate with the extent of their participation 
in the activity.


Providence Medford Medical Center is approved by the California Board of Registered 
Nursing, Provider Number CEP16718, for maximum of number (4) contact hours. Refunds 
for any registration due to non-attendance must be submitted in writing 14 days prior to 
the event date.


This event sponsored by:






image2.png
I CAN GET AN APPOINTMENT WITH MY
DOCTOR AS SOON AS | NEED IT.

Negative
25%

Positive
57%
Neutral
18%




image3.png
MY DOCTOR’S OFFICE IS EASY FOR ME TO
GET TO.

Negative
12%

Neutral
15%

Positive
73%




image4.png
MY DOCTOR GIVES ME INFORMATION
ABOUT MY HEALTH THAT IS EASY TO
UNDERSTAND.

Negative
25%

Positive

58% Neutral

17%




image5.png
MY DOCTOR IS OPEN AT HOURS THAT
WORK WITH MY SCHEDULE.

Negative
13%

Neutral

26%
Positive

61%





image6.png
MY HEALTH PLAN GIVES ME
INFORMATION ABOUT MY HEALTHCARE
THAT IS EASY TO UNDERSTAND.

Negative
27%

Positive
46%

Neutral
27%




image7.png
| CAN GET AN APPOINTMENT WITH MY
DENTIST AS SOON AS | NEED IT.

Negative

32%

Positive
41%

Neutral
27%




image8.png
Count of Certified or Qualified Interpreters by year and language (Jackson, Josephine, Curry, and Douglas Counties)

Language(s)

s

W Crinese.

1 Mty Bahas ndonesen
3

El

Mangarin

W Vorsnoliese
Paisuan

W Persion (Fors)
Russian

W semosn

W Spanisn
Viesnamese

Number of Records

Support of nterpreters
started i the area





image1.emf
Deaf  Hard of  Hearing Forum Flyer-PQ.PDF


image9.jpg




