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AMCH PPS: Clinical & Quality Affairs (CQA) Committee

Presentation Objectives:
e Clinical & Quality Affairs Committee

— Purpose
— Mission Statement — Draft for approval
— Roles and Responsibilities

e Clinical Integration

e AMCH PPS: Key Project Activities
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AMCH PPS: Clinical & Quality Affairs (CQA) Committee

Purpose:

To facilitate and support the development of a high-
performing integrated health care delivery system designed to

improve access to timely, effective, efficient, quality and
patient-centered system of care.
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AMCH PPS: Clinical & Quality Affairs (CQA) Committee

Mission Statement: (Draft)

The Clinical & Quality Affairs committee will support the restructuring of the
Medicaid health care delivery system across AMCH PPS to:

Enhance patient experience and clinical outcomes
Improve key population health measures

Reduce avoidable Emergency Department use and Inpatient Admissions by
25%

Reduce system-wide cost of care by transitioning to a Value-Based Payment
System

Provide a community based approach to care through the integration of
services
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AMCH PPS: CQA Committee

Roles & Responsibilities:
CQAC will lead or take an active role in the following PPS organizational areas:

e (Clinical Integration

— Perform ‘needs assessment’, Develop a Clinical Integration Strategy
e Practitioner Engagement

— Develop practitioner engagement plan, Develop DSRIP education plan
e Population Health

— Develop population health management roadmap
— Finalize PPS-wide bed reduction plan

e Performance Reporting

e |T Systems & Processes
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AMCH PPS: cQA cCommittee

Clinical Integration: Definition

“Clinical integration is the extent to which patient care
services are coordinated across people, functions,
activities, and sites over time so as to maximize the
value of services delivered to patients.”

Stephen M. Shortell, Robin R. Gillies, David A. Anderson, Remaking Health
Care in America, 2000
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Clinical Integration: Structural Aspects
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Options for Physicians & Organization
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AMCH PPS: Key Project Activities

11 projects in three broad categories:

e System Transformation
e Clinical Improvement

e Population Health Management
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AMCH PPS: Key Project Activities

Establish an integrated network of providers.

Align provider financial incentives to meeting DSRIP requirements
and patient outcomes; as appropriate.

Support transition to future Value-Based Payment model

Perform population health management by using technology,
patient registries.

Ensure sharing of health information using Health Information
Exchange (HIE) systems.
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AMCH PPS: Key Project Activities

e Ensure all participating primary care providers will achieve NCQA 2014
Level 3 PCMH by March 2018.

e |mplement evidence-based strategies & practice guidelines, including
telemedicine and comprehensive care management, to ensure
appropriate management of;

e Cardiovascular conditions (Adults)

e Asthma

* Mental health/Behavioral health conditions
e Tobacco Use

e Preventive care screenings, including behavioral health screenings
(PHQ-2 or 9, SBIRT) for all patients to identify unmet needs.
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AMCH PPS: Key Project Activities

Develop care coordination teams including use of nursing staff,
pharmacists, dieticians and community health workers to support

patient self-efficacy/confidence in self-management.

Establish effective care transition models to reduce readmissions.

Establish ED care triage program for at-risk populations.
Engage patients through

e outreach and navigation activities

e leveraging community health workers, peers, and community-
based organizations, as appropriate.
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