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* Denotes an action item
All handouts referenced in these minutes are in the 1/23/2014 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:  This is the dark time of year.  Be sure to wear light colors and reflective devices to increase your visibility to motorists when walking across streets or through parking lots, riding a bike, etc.

Minutes of the 10/17/2013 meeting were approved as modified with notes that:
· John Meier and Chris Howe, MD attended.
· Draft charter changes include: clarifying ACHIEV’s working relationship with the Regional COHE Business Labor Advisory Committees, adding a vice chair, and discussing term limits.
· Drs. Chris Howe, MD, Susan Scanlan, DPM, and Moline Kochhar, DPM need their credentials added to the minutes.
COHE Update 
Diana Drylie provided a brief update.  Since the materials were shared at the last meeting, we reviewed only slide #6 naming the members of the Regional Business and Labor Advisory Boards (BLABs).  Each board is trying to schedule meetings one month before ACHIEV meetings, to allow coordination and collaboration on policy issues.  

New COHE data will be available at the April 2014 meeting.

Comments from ACHIEV members:
· The Western WA BLAB meeting was very productive with high quality discussions.  Everyone came prepared to participate.  Well done.
· Both BLABs are working on their charters.

Surgical Best Practices:
Carole Horrell’s PowerPoint slides presented an outline and proposed timeline for this project.  Discussion was to obtain feedback on the project’s design.

Comments from ACHIEV members:
· Who are the “coordinators”, where will they come from?  Job titles and job position?
· The timeline is very aggressive.  Is there enough time allowed to do the study well? 
Answer: The department is willing to delay for a few months if additional planning and coordination time will lead to better outcomes.
· Self-Insured Employers are not in COHEs.  If a COHE project model is selected for the study, how can they be involved?  Consider options that include Self Insured Employers.  Dave Kaplan will ask which self-insurers have interest in working with L&I on the project models and the possibility of housing coordinators.
· Vocational counselors get involved in claims so late, they do not know how to work with employers on return to work.  Health Services Coordinators (with vocational services background) are better than VRCs, but are still not able to provide the services needed, due to lack of credibility.
· Need specific training developed for coordinators on how to address return to work with employers in motivating ways, including discussion of how to minimally impact their workers’ compensation rates and premiums.  Coordinators need access to risk managers and early return to work staff to assist them with employers.  John Meier volunteered to provide feedback on draft training plans.
· Has the data analysis been completed for the four possible models: Ortho-Neuro pilot, pilot and COHE, and COHE, and none?  
Answer:  It is expected from the contractor in time for review before the next Best Practices Steering Committee in February.
· Has L&I considered how best practice outcomes will apply to Top Tier?
Answer: The Provider Network Advisory Group (precursor to ACHIEV) agreed Top Tier will focus on providers of attending services and non-surgical care.
· On the Best Practices Pilot communication model:  Why is there only a dotted line between the attending providers and their coordinator?  This should be a solid arrow as in the loop between the coordinator and surgeon.  
Answer: The dotted line demonstrates primary communication between the coordinator, surgeon and worker, while other important communications will also be involved.  The pilot actually increases the participation of the attending who is typically left out of the communications loop during the global surgical period.  This is based on extensive review of University of Washington data on the best practices.  This pilot will test implementation of the UW’s findings.
· What types of surgeons will participate in the pilot?  
Answer:  Select Orthopedists, Neurologists, possibly plastic (hand) surgeons who are in the Ortho/Neuro Surgical Quality Pilot (ONSQP).  Surgeries of the spine and major joints will be included in the pilot.
· How will appropriateness of surgeries be assessed?  
Answer:  Just as they are now.  All in-patient surgeries go through utilization review, which will be tied to the pilot.  It’s the great initial piece to add to the project leading to eventual shared decision making tools.

Medical Provider Network (MPN) Update by Leah Hole-Marshall
A discussion of the material in PowerPoint slides posted online conveyed the high points of changes since the last meeting.

Comments from ACHIEV members:
· Are military doctors included in the MPN?
Answer: Military clinicians are not required to join the MPN, but may.
· Can ARNPs join the MPN? 
Answer: Yes, ANRPs are currently one of the provider types that are required to join the network in order to treat IWs.
· The numbers enrolled in MPN continue to climb, but do not reflect the numbers of providers by provider type who are available to treat injured workers. Many doctors were delegated into the MPN with their large organizations. They may not know they are MPN members and do not treat injured workers. Many doctors will not accept claims that are more than a year old. It’s difficult to locate care for some workers; we need more resources to refer workers to. 
Answer: Agreed. We welcome ways to partner with provider and other resources to recruit or encourage provider participation.  L&I has Provider Account Representatives who assist workers in locating attending providers.
· What percentage of the 20,000 MPN enrollees were delegated? 
Answer: About 50%
· Find out if there are more providers in the MPN than before who will treat injured workers.  Give names of the providers who are accepting injured workers and referrals, to assist attorneys on behalf of their clients. 
Answer: This would be a good additional metric, we will look into providing.
· Do providers renew their applications every year? 
Answer: Not every year. L&I adopted the Washington Provider Application to use uniform information doctors submit to insurers and the general recredentialing cycle is every 3 years.
· In Find a Doctor (FAD), cue users that a provider is actively billing L&I.  Join real time data from the billing system to FAD via a yes/no, bar graph, or an icon to let workers and attorneys know the provider may be accepting injured workers or referrals for their care.  If doctors received more referrals than they could handle, they could self-correct their FAD listing. 
Answer: This is an interesting suggestion - we don't have current capacity to automatically link these systems, but we will consider. If you need specific assistance locating care on individual claims, contact Leah Hole-Marshall (holz235@lni.wa.gov.) She will be happy to help. L&I has had great success locating care for specific individuals.
· At a future meeting, please report on L&I’s efforts to target more dentists and psychologists to join the MPN. 
PCORI  
Gary Franklin, MD, MPH reported he did not receive the grant he requested to study activity coaching (PGAP) and health systems improvement.  He’s awaiting input from PCORI before he can prepare to resubmit the proposal.  This process is common.  Of note, Group Health Cooperative went through multiple submissions before their received their grant from PCORI. L&I will follow suit.

Find a Doctor (FAD)  
Leah Hole-Marshall, JD, provided an update on the FAD design features being user tested now, including an enhanced provider directory tool.

Comments from ACHIEV members:
· Help workers locate providers in their communities using a cell phone app.
Answer:  My L&I is coming this summer will contain apps.  Leah will pass this idea on to them.
· Consider adding options for providers to update or add input in FAD on their treatment philosophy or link to their websites.
Answer:  This isn't in our current scope for FAD, so we'd need a further discussion on scope, purpose, resources, and L&I role.
Non-COHE Provider Education 
Diana Drylie reviewed a PowerPoint presentation updating information on OHMS and how to develop training on best practices that meets providers’ needs.  OHMS has had two releases, both were on time and on scope.

Outcomes of the ensuing discussion on needed content of training and systems follows:
	System/
Content/
Both
	Item
	Category
	Knowledge Management

	B
	Send a regular and succinct training opportunity e-newsletter with upcoming training
	notification
	 

	B
	Use a LISTSERV to notify about upcoming training opportunities
	notification
	 

	C
	Use data analytics to determine topics that are most relevant to audience
	interface, content
	x

	S 
	Training must be on demand 24 x 7
	availability
	 

	S
	Testing should be done on-line
	availability
	 

	S
	Testing should be as short as possible.
	duration
	 

	S
	Need the ability to start/stop/save the training and/or testing and come back to it when I'm ready.
	save work
	 

	S
	Need to be able to "test out" without having to read/watch the training materials first.
	test
	 

	B
	Want to be able to network with others and ask questions/give responses and generally connect with others
	forum
	x

	S
	Need to be able to find information and get feedback for posted questions quickly and easily
	forum
	x

	S
	Integrate webinars with the online training/testing tools
	webinar, test
	 

	S
	Must be highly searchable information/Maybe a wiki-like tool
	search, wiki
	x

	S
	Qualify for and produce certificates
	print, certification
	 

	C
	The training should be challenging
	content
	 

	C
	The training should focus on the core messaging and key concepts of the program area
	content
	 

	S
	Need to be able to capture training needs
	training needed
	 

	S
	Able to do live and interactive webinars
	webinar
	 

	S
	Push "news" items to relevant recipients/target audience
	notification
	x

	S
	Need to connect to other content sources or data systems
	interface
	x

	S
	Ability to do an online chat
	chat
	 

	S
	Need to be able to record live sessions and save for future viewing online
	record, save
	 

	S
	Need to have a feedback loop to the trainers
	feedback
	 

	S
	Have a forum or group to post questions and comments with email notification as posts are answered or comments entered.
	forum, email, notification
	x

	C
	Just in time messaging throughout the client interaction.
	timely training
	x

	C
	Push training at the appropriate time in the client interaction cycle
	timely training
	 

	S
	A menu of training available by topics
	categories
	 

	S
	Short (3-5 min) videos
	duration
	 

	S
	Larger/longer topics, too
	duration
	 

	S
	Timestamp content and ability to archive outdated materials
	timestamp
	 

	S
	Sort and search to find treatment guidelines
	sort, search
	x

	S
	Have a webinar/video for patients to view while in the office or elsewhere
	webinar
	x

	S
	Training should be role specific (clinicians, staff, patients, claim managers)
	roles
	 

	S
	Ability to screen and propose appropriate training
	training needs
	 

	S
	Have practice resources available to print/save/email
	print, save, email
	x

	S
	Searchable content like at the National Cancer Institute
	search
	x

	S
	Link to resources specific to your catchment area
	interface
	x

	S
	Training credit for participating in studies
	credit
	 

	B
	Educating during the flow of the patient experience.  Decision trees w/documentation
	timely training
	x

	C
	Quality oversight on procedures
	oversight
	x

	S
	Link to EMRs
	interface
	 

	S
	Put the COHE specific training online
	content
	 

	S
	Share lessons learned online
	content
	x

	S
	Content should be available to all provider types
	roles
	x

	S
	Have training "templates" to share among COHEs
	templates
	 

	S
	Internal and external user access
	roles
	x

	S
	Provide incentive rewards that can be redeemed online
	incentives
	 

	S
	Ability to lock or limit access
	roles
	 

	S
	Link certifications to recertification to various boards
	certification
	 

	S
	Easy to find information based on context
	search, contextual
	x

	B
	Medical Director content delivery
	roles
	x

	S
	Have practice resources online
	wiki
	x

	C
	Psychologist and therapist opportunities
	content
	x

	C
	Consider tone and potential for bias in the trainings
	content
	 

	C
	Need quality oversight on procedures
	oversight
	x

	C
	Injury and disease causation
	content
	x

	B
	Content that can guide provider through workers' compensation processes while the patient encounter is happening
	content, timely training
	 

	C
	Specific training on L&I forms and other products.  Expanded instructions
	content
	x

	C
	Talk with workers' compensation experts  and clinicians new to workers' compensation about topics for training
	content
	 

	C
	Medical Directors should present some content
	content
	x

	C
	Need "becoming a provider 101" training
	content
	 

	C
	Need some face-to-face training
	content
	 

	S
	Make “just-in-time” information available
	timely training
	x

	S
	Menu of key topics or a library of topics available to view
	categories
	x

	B
	CME incentives
	incentives
	 

	C
	Provide clear timelines for care
	content
	x

	C
	Build in an update cycle for content
	timestamp
	x

	C
	Use guidelines with CME hours
	content
	 

	C
	Patient webinar explaining L&I info and policies/procedures.
	webinar, content
	 



[bookmark: OLE_LINK1]Revised Advisory Committee Charter  
Leah shared the revised draft charter highlighting the changes suggested by ACHIEV at the last meeting.

Comments from ACHIEV members:
· Correct typo in Sec 8, page 4, group’s title is ACHIEV
· Term limits are encouraged, not rigid, to allow broader participation
· The group moved, seconded, and carried:
· Ron Wilcox, DC is the ACHIEV Vice Chair
· Adopt the appointment period language from the IIMAC bylaws (Section G, sub 2)

Tentative Topics for 2014 ACHIEV Meetings
Leah reviewed the 2014 tentative topic list based on the group’s prioritization exercise at the last meeting.  The dates shown reflect approximations of when related information will be available.

Comments from ACHIEV members:
· Include psychologists in the list of potential additions to MPN 
· If Business Labor Advisory Boards encounter statewide policy issues with COHEs’, those issues should be sent to ACHIEV to address.
· Add innovations from COHE’s as regular presentations.  Once per contract year, invite each COHE to present on the innovations they developed and implemented.  First COHE to present possibly in October 2014.
Answer:  Add as a standing ACHIEV agenda item 20 minutes for a COHE to discuss their innovations.  L&I will work out the schedule.
· Report on outcomes of the Surgical Best Practices Pilot Project.
Answer:  An update will be scheduled for the July meeting.  Activity coaching will also be shared regularly.  The medical home concept on treating back pain may be available late in the year.
· Make best practices a standard agenda item with a handout overview summary listing each project, a brief description, and its status.
· Add self-insured employers’ participation in best practice pilot projects. (This will begin after the new employer member is added and able to weigh in.)




Appendix:  Participants
· On the phone:  
· Susan Scanlan, DPM, Podiatry Association 
· Jeri Wood, Western WA Business and Labor Advisory Board 
· Kit Case, Causey Law Firm

· In person:
	Members
	L&I
	Public

	Dianna Chamblin, MD, Chair
	 Gary Franklin, MD, MPH
	 Lisa Vivian, Eberle Vivian

	Clay Bartness, DC
	 Leah Hole-Marshall, JD 
	  

	Mike Dowling, DC, Alternate
	 Diana Drylie
	 

	Andrew Friedman, MD
	 Vickie Kennedy
	  

	Kirk Harmon, MD, Alternate
	 Steve Reinmuth
	 

	Dave Kaplan for Rebecca Forrestor
	 Ryan Guppy
	  

	John Meier
	 Carole Horrell
	  

	Teri Rideout, JD
	 Joanne McDaniel
	 

	Stephen Thielke, MD
	 Christi McGinley
	  

	Robert Waring, MD
	 Hal Stockbridge, MD, MPH
	  

	Ron Wilcox, DC, Vice Chair
	 Bob Mootz, DC
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