
Advisory Committee on Healthcare Innovation and Evaluation (ACHIEV)
10/23/2014 Meeting Minutes
* Denotes an action item
All handouts referenced in these minutes are in the 10/24/2014 meeting handouts or slides located at http://www.lni.wa.gov/ClaimsIns/Providers/ProjResearchComm/PNAG/default.asp. Headers below indicate the name of the related file(s).
Safety Message: 
Cover your mouth when sneezing or coughing to prevent the spread of germs. Teach this message through use of humor.  Google has numerous good websites to share with co-workers.

Minutes:  The July 23, 2014 meeting minutes were approved as written. They were very thorough.

Provider Re-Credentialing:
[bookmark: OLE_LINK1]Comments from ACHIEV members following Karen Jost’s presentation:
· The L&I Credentialing staff recommend going to the National Practitioner Databank to assure doctors’ information is correct, rather than accepting individuals’ verification.
· Does loss of privileges result in a license action?
· Response: It could, but it will definitely trigger a L&I review and decision on next steps, including the option for continued monitoring.
· Will opioid prescription patterns be considered?
· Response: Yes, that is ongoing and will not change this proves.
· How many providers were credentialed through delegation?  How did L&I’s scrutiny differ between delegated and other providers?
· Response: Approximately 50% of Medical Provider Network (MPN) providers were delegated.  L&I reviewed those who were flagged.  After careful review, there were no significant errors made by delegated entities.  L&I is joining an audit entity for the recredentialing process.
· Find-a-Doctor (FAD) is the only way to identify providers now.  When will it identify providers who will treat injured workers and are accepting new patients?
· Response: Staff will be surveying industry standards to identify a way to add the information to FAD and keep the system’s information current.. Network provider accounts are not inactivated with the absence of billing activity, so the only way to know a provider is not accepting injured workers is to call.
· What is the cost to perform recredentialing this way?  
· Response:  The National Provider Databank charges approximately $3-4 per provider/year. This is an estimate, as no contract has been established. Cost savings in terms of reviewing a very small percentage of providers, versus all providers every 3 years, are expected to outweigh this cost.
· 
ACHIEV moved, seconded, and approved this process for re-credentialing.




Functional Recovery Pilots 
Comments from ACHIEV members following Diana Drylie’s presentation:
· Do the questions or answers change between users?  Are false positives and negatives occurring?
· Response:  The questions are standard. All responses are being analyzed during the pilot project.
· Has L&I considered putting the Functional Recovery Questionnaire (FRQ) on a web portal in OHMS?  It could trigger doctors or HSCs to complete the form with the worker when timeloss begins.
· Response:  That is an ultimate goal when OHMS is fully functioning.
· When spine appointments are scheduled, push out an Oswestry and an FRQ.
· Should L&I credential therapy providers?

Further discussion is planned for the 1/22/2015 meeting.

Top Tier: Complex Claims
ACHIEV discussed complex claims and the roles of providers in terms of criteria for preventing and managing them. ACHIEV members are invited to participate on the three new workgroups that are starting.  Contact Noha Gindy (Noha.Gindy@Lni.wa.gov ) for details.

Comments from ACHIEV members following the discussion:
· ACHIEV members completed an exercise to consider the pros and cons of the criteria for preventing, accepting, and managing complex claims for Top Tier providers.
· We need to ensure that this does not impact COHEs, because we are working so hard to get COHE access statewide.
· Top Tier doctors might reduce the length of claims because they identify fewer diagnoses and may be better at determining the causal relationship to work.

COHE Alliance of Western Washington
Comments from ACHIEV members following Nicole Cushman’s presentation:
· Can a provider be in multiple COHEs?
· Response:  No
· The MPN has an inadequate number or providers in some areas of the heat map, will recruitment focus on those areas?
· Response:  Yes
· How can people find out the names of doctors in each COHE?
· [bookmark: _GoBack]Response:  The information is available in FAC at https://secure.lni.wa.gov/provdir/ .
· How does a COHE with such a large geographical area meet the annual provider training requirements.
· Response: Webinars are useful.  The next one will be on Activity Prescription Forms. Additionally, Health Services Coordinators (HSCs) work on recruitment and training 20% of their time.  They are instrumental for educating the providers.
· How often do the COHE advisors meet?
· Response:  Quarterly meetings are in-person with local advisory providers and teleconferencing in distant providers.

COHE at UW Medicine Harborview Medical Center
Comments from ACHIEV members following Jon Reynold’s presentation:
· How do you recruit the high number of volunteers who spend so much time assisting your program?
· Response: The COHE creates volunteer positions and publishes the openings with the UW schools of Public Health and others.
· Is the COHE working with the burn unit to integrate claims?
· Response: An on-call HSC links with the regional L&I ONC to start outpatient care planning and return to work efforts.  They are doing the first visits in the hospital to help with workers’ compensation questions, issues, and to link to needed services.
· Are there specific workers’ compensation trainings for medical residents?
· Response:  All UW medical residents take the basic workers’ compensation module.  Additionally, the learning management system contacts new providers with trainings they need to take.  The LMS can be updated annually.  Orientations are fairly short and document basic training, then staff provide face time with the doctors on more in depth topics.

Activity Coaching: A treatment program for increasing activity
Susan Campbell presented the recommendation that Activity Coaching transition from a pilot to an on-going program at L&I.
Comments from ACHIEV members following Susan Campbell’s presentation:
· The main problem is the absence of a matching cohort.  If the study is redone, consider using a randomized approach.
· Measure participant workers’ satisfaction with the program and at 6 months later.
· How were workers selected to participate in PGAP?
· Response:  Attending providers, claim managers, and vocational counselors recommended workers.
· Does the program end after the 10-weeks of PGAP?
· Response:  Yes

2015 ACHIEV Meeting Topics*
Members individually prioritized a list of topics.  The compiled results follow:
Most votes were placed in the categories of incentivizing high quality and addressing low quality:
· New best practices, especially surgical best practices.
· Incentives for:  Top Tier, COHE, and New Best Practices
· MPN expansion (PT/OT, Psychology, Border states)
· OHMS
· Self-insured employer participation in quality programs

Ongoing, the group supports the routine meeting topics, as needed:
· Business-Labor Advisory Boards (not every meeting; possibly annually or whenever there is a policy issue to address.)
· Innovations from COHEs (two COHEs report at each ACHIEV meeting for the next year, then reassess the need)
· Grants (if there is news to share or options to discuss)
· Best Practices Project Summaries:  
· Provide overviews on upcoming best practices and add
· L&I’s other evidence-based work, like guidelines

Appendix:  Participants
· On the phone:  
· No one most of the time
· In person:
	Members
	L&I
	Public

	Dianna Chamblin, MD, Chair
	 Gary Franklin, MD, MPH
	 Grace Casey, Valley Medical  Center

	Clay Bartness, DC
	 Leah Hole-Marshall, JD
	 Nicole Cushman, COHE Alliance of Western Washington

	Mike Dowling, DC, Alternate
	 Vickie Kennedy
	Michael Harris, Pacific Rehabilitation Centers

	Andrew Friedman, MD
	 Susan Campbell
	 Louis Lim, MD, COHE Alliance of Western Washington

	Kirk Harmon, MD
	 Diana Drylie
	 Susan Raga, Attorney General’s Office

	John Meier
	 Randy Franke, MD
	 Jon Reynolds, COHE at UW Medicine Harborview Medical Center

	Teri Rideout, JD
	 Noha Gindy
	 Ellen Wenzel, WSPMA

	Stephen Thielke, MD, Alternate
	 Kirsta Glenn
	 

	Lisa Vivian
	 Karen Jost
	  

	Robert Waring, MD
	 Joanne McDaniel
	  

	Ron Wilcox, DC, Vice Chair
	 Brian Peace
	 

	
	 Nicholas Reul, MD
	

	
	 Hal Stockbridge, MD, MPH
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