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* Denotes an action item
All handouts referenced in these minutes are in the 4/23/2015 meeting handouts or slides located at http://www.Llni.wa.gov/ClaimsIns/Providers/ProjResearchComm/PNAG/default.asp. Headers below indicate the name of the related file(s).
Safety Message:  Recommendations were provided to reduce acts of violence and aggression in the worksite. The COHEs at The Everett Clinic and Group Health are producing a course on aggression and violence in the workplace, including policies, training and environmental considerations.  The May 14, 2015 class in Everett, will teach how to analyze the problems to foster healthy work environments, disallow bullying, diffuse anger, etc.  Register now for the May session.
 
*Minutes:  The January 22, 2015 meeting minutes were approved as written.  

Regional Business Labor Advisory Board (Board) Reports:
· Suzanne Schmidt, Eastern WA Board explained their group meets twice a year in Spokane to help COHEs expand; Tri Cities is their current focus.  Employers and workers need more education on the importance of return to work (RTW), best practices, and how to communicate with providers.
· Response:  Vickie Kennedy will ask the Stay at Work representative to offer assistance and incentives to employers to provide transitional work.
· Greg Kabacy and Jerri Wood, Western WA Board shared their efforts to better understand workers’ perspectives and involve Labor in assisting with RTW.  Both Boards share similar goals and welcome interconnection and collaboration. L&I staff help foster this work.

COHE Innovations:
· COHE Community of Eastern Washington, Ben Doornink:  Health Services Coordinators (HSCs) coordinate claims between the two Eastern WA COHES, as needed.  They are educating employers to communicate with providers. Training residents positively influences the next generation of L&I providers about workers’ compensation. They are exploring partnerships with other Family Medicine programs.  Physician Advisors lead to continual improvement in care of workers in their COHE.  

HSCs have screened hundreds of workers using the Functional Recovery Questionnaire (FRQ).  32 scores were positive; those workers were identified as candidates for the Progressive Goal Attainment Program.  Providers are taking the lead as FRQ experts.

· COHE at Group Health, Tom Lehmann: Group Health is available to treat both members and non-members injured at work.  They take all new injuries and screen potential transfers.  Numerous physician advisors in Occupational Medicine and other specialties assure high quality care, along with HSCs.

Doctors call employers on the first visit if the worker needs transitional work or to be off work.  They find it difficult to locate the appropriate contact.  If AP has difficulty, they transfer to Occupational Medicine, where longer appointment times are scheduled and workers are asked to bring in their employers’ contact information. Providers would like a repository of employer contact information once obtained.  

Group Health is focused in on addressing barriers to return to work in coordination with their HSCs. Family Practice and Urgent Care providers receive online training to introduce best practices for treating injured workers.

Provider Survey Results: Biennial Survey Results, Karen Jost, PT, MS
This was a high level review of the outcomes from the fourth annual provider survey performed by a private company looking at providers’ satisfaction and impression of L&I resources.  Results showed generally high satisfaction and even higher trust

[bookmark: OLE_LINK1]Comments from ACHIEV members:
· In the next survey, ask if providers are aware of IICAC and IIMAC guidelines and practice resources.
· Response:  This was asked.  Often, the response was that having been in practice for years, the providers don’t feel they need guidelines to follow.
· To understand the responses better, break out useful from not useful, satisfied, and partially satisfied.

Risk of Harm: Jaymie Mai, PharmD
This was an update of progress on the Risk of Harm (ROH) project.  It included a high level reminder of statutes and rules for ROH, and a more detailed description of the analysis and process for opioid prescribing – the first test area for applying risk of harm standard.  ROH is data driven and requires (1) a pattern (more than one incident); (2) low quality care; and (3) harm or risk of harm.  Opioid analysis is focusing on opioid deaths or overdose events in injured workers.  L&I has completed the data analysis and file review and has referred the first four provider the medical provider network for credentialing review.

Comments from ACHIEV members:
· If the data identifies workers who died, does L&I seek their survivors and indicate that benefits may be available?
· Response:  Risk of Harm analysis is currently focused on provider action.
· Does L&I notify anyone of potential risk for providers with one incident?
· Response:  No, under Risk of Harm, it must be a pattern that can be a combination of death, addiction, or other incidents.  Risk of Harm is a new method for L&I to monitor its provider network.  The standards we are using are not necessarily shared or adopted by others.  We are also working on a provider feedback report which does not require a pattern and would alert a provider if their prescribing patterns are outside a norm. 
· What happens if the prescribers identified are not in the Medical Provider Network (MPN)?
· Response: This would not normally happen since this is a tool to monitor the network.  However, L&I will keep the review record within its credentialing system should the provider apply.  L&I belongs to an interagency committee where information that meets certain criteria can be shared with the Department of Health. 

Quality Purchasing Vision:  Leah Hole-Marshall, JD, and Beth Dupre, Marsh 
L&I is working on its five year purchasing strategy, as has been presented to ACHIEV regularly.  We recently hired a consultant team from Point B, Marsh, and Mercer to assist in one component of that vision work.  They documented L&I’s Health Services Analysis’ and Office of the Medical Director’s programs’ current state, including efforts related to purchase of quality care, the MPN, access to care, market rate comparisons, monitoring of health provider resources and identifying market opportunities.  Future work may focus on integrating programs of incentives to implement best practices and quality improvements to make them seamless to workers, employers, and also integrated across L&I’s programs.  Marsh’s final report is due in June 2015.

Comments from ACHIEV members:
· When results are available on the collaborative model using Occupational Health Best Practices, will OHMS be able to provide this information for every provider?
· Response: We’ll research this; L&I should be able to do this.
· Hopefully, providers with the best practices will attract more injured workers.
· Response:  The laws will always allow workers to select their providers and L&I can provide information on strategies to help workers get to high quality care.
· Are there tools that L&I can provider to identify triggers on how to practice at a higher level of care?  For example, with surgery authorizations provide a snapshot of the provider’s practice pattern (the average length of time their patients are on timeloss or light duty, etc.)  Include best practice alerts in Epic within an Occupational Medicine module.  Alerts would set benchmarks.
· Missing from this information is establishment of standards, templates, guidelines, treatment plans, and good documentation.
· Response: L&I will request the needed information to create resources for best practices.
· Though every case is different, there will be similarities. All of this data will be in OHMS.
· Response:  OHMS may eventually be able to push out alerts.
· L&I is both purchaser and regulator.  Keep the differences in mind, as the State Fund has information available to providers in the Claim and Account Center which is not available on Self-Insured claims.

Catastrophic Injury Project Update:  Nicholas Reul, MD, MPH
This overview of the project focused on:
· Improving use of nurse case managers
· Information technology evaluation and recommendations, and 
· Discharge planning
This summer L&I will begin to implement changes based on the analysis.  Centers of Excellence will help injured workers, starting with amputees in 2015, followed in 2016 and beyond by additional Centers of Excellence for other catastrophically injured workers (e.g. with burns, TBI, and SCI.)  Benefits will be generalizable throughout our system, coordinate with key quality improvement initiatives including COHE for both catastrophically injured and less seriously injured workers.

Volunteer to work on this project:  Lisa Vivian, Eberle Vivian.

Comments from ACHIEV members:
· Has L&I looked at the military model of care available at Madigan Medical Center?
· Response:  L&I will gather their expertise during key informant interviews.  All COHEs are already included in the process.
· What is the status of this year’s proposed legislation (SSB 5418)?
· Response: The amended bill did not pass out of committee before cut off.  Any legislation with costs attached could still move forward during the budgeting process.

L&I Updates:
· DSM 5 adoption:  The IIMAC is assisting L&I with updating the WAC.
· Opioid Conference on June 12, 2015 in Seattle: The new AMDG Opioids Guideline for broad populations is the basis for the course.  The Bree Collaborative will review and may adopt the new Opioid Guideline.
· OHMS has successfully received APF data transmissions, which are quick and readable.  The next phase of OHMS is due out in early May. 


Appendix:  Participants
· On the phone: 
· Susan Schmidt, Chair, Eastern WA Regional Business Labor Advisory Board, Business Caucus
· Greg Kabacy, Chair, Western WA Regional Business Labor Advisory Board 
· Someone from Associated General Contractors
· Rick (could not hear his last name)
· In person:
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