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* Denotes an action item
All handouts referenced in these minutes are in the 10/24/2013 meeting handouts or slides located at http://www.Lni.wa.gov/ClaimsIns/Providers/ProjResearchComm/PNAG/ .  Headers below indicate the name of the related file(s).
Safety Message:  Avoid colds and flu by washing your hands often.  Also avoid using public door knobs, elevator buttons, etc. with your hands whenever possible.  Many times, elbows and wrists can substitute and prevent transmission of germs.

Minutes of the 7/25/2013 meeting were approved as written with note that Susan Scanlon, DPM attended.
COHE Update and Future Plans
A PowerPoint was reviewed on the current status of COHE expansion and activities over the past quarter.
Comments from ACHIEV members:
· It would be good to have the Business and Labor Advisory Boards (BLABs) scheduled slightly before the ACHIEV meeting dates.
· Clarify the relationship between ACHIEV, BLABs, and Executive Committees of the BLABs
· Eastern WA BLAB has a chair and vice chair from each caucus to address organization and operational issues
· Does ACHIEV provide governance of BLABs?
Answer:  ACHIEV and the BLABs have different, but sometimes overlapping authority.  BLABs are to provide ongoing business and labor advice and feedback to existing COHEs in their region. Issues raised at BLAB meetings that require overall policy changes, or have statewide impact could be escalated to ACHIEV to for advice and input.  ACHIEV focuses on policy advice for L&I’s statewide health care innovations and programs (including the COHE overall program).  
· Since the new COHEs started, what is L&I doing to make sure they will all have the same approach to care?
Response: L&I staff work closely with each COHE through ongoing, regular engagement, annual reviews, etc.  L&I reviews all of the COHEs’ training manuals and materials.  Every 6 weeks, L&I COHE staff and the COHEs’ medical directors meet to assure a robust transfer of knowledge and implementation of best practices.  Those medical directors meet regularly with COHE advisors who are available to collaborate with fellow COHE practitioners. L&I measures and will hold COHE providers accountable for implementing high quality occupational health services for workers in their care.  
· There is a disconnect in the employer community between treating workers by family practitioners or directing the workers to occupational medicine services, such as the Group Health Cooperative model.  
Response:  Employers cannot direct care.  That’s why COHEs were developed to incentivize providers to implement Occupational Health Services and best practices.

Medical Provider Network (MPN) Update by Janet Peterson
PowerPoint and handout materials were reviewed on the status of the medical provider network.
Comments from ACHIEV members:
· Only 50% of dentists applied to the MPN, this is a problem.
Response: L&I is recruiting dentists and giving their applications priority for credentialing.
· Psychiatry access is a big issue; a lack of psychiatrists in non-urban areas has been a longstanding problem.  L&I needs to recruit more neuropsychologists.  Add Psych ARNPs to the numbers of mental health providers.
· On denials: Were problems noted prior to their MPN application?
Response::  Yes.  Often the issues arose not within L&I, but from a number of licensing or other entities.
· Was a provider’s claim volume part of the L&I screening criteria?
Response::  No, nor were claim costs.
· Of 300 providers, 3% accounted for 17% of the cost for all of L&I medical services.  The MPN is working.  Savings from the MPN could lead to reduced premiums for employers and workers which would be a bonus in addition to the overarching goal of saving lives.
· 2014 actuarial study of claims:
· Data studied should reflect self-insured employers. How can their data be included in the 2014 actuarial study?
· Look carefully at data from the 300 providers who are not in the MPN, consider location (eastern vs. western WA), average length of claims, relation to long-term disability, etc.
· Consider patient population variations in rural vs. urban, job availability per location, etc.
· Table 5 impact of providers not in the MPN shows a steady decrease in the numbers.  COHE best practices and education may have impacted the doctors in those areas in a positive way.

PCORI by Leah Hole-Marshall, JD
Verbal Update.  Gary Franklin, MD, MPH congratulated Leah on being the only representative of a state agency on the national board for PCORI.  Gary submitted a proposal to explore outcomes of statistical methods analysis for missing data in large observational studies.  PCORI will announce successful grant recipients by the end of this year.

Find a Doctor (FAD) by Laura Schlenke, Anthro-Tech and Chuck Hitchings, L&I
A PowerPoint and handout describing the current status of the enhancements to L&I’s application, Find a Doctor, were reviewed. 
Comments from ACHIEV members:
· Why use the term “primary care provider” instead of “doctor who treats injured workers”?
Answer:  Testing shows injured workers recognized the term “primary care provider” better than “attending provider”.
· Take orthopedists out of the primary care list; they do not want to be attending providers.
· Remove the Ortho-Neuro Pilot Project from the list of options, as injured workers are not familiar with what it is.
· Non-English speaking workers will have difficulties using FAD.
· Workers want to search based on their type of injury, like back or foot.
· Change the first screen to “Do you want a primary care providers. They treat xyz.”
· Don’t design the system to be driven by the attending provider’s identity and specialty.
· Is the initial choice option English vs. Spanish?
· Guide workers to providers who are treating injured workers.

Review and Revise Advisory Committee Charter by Leah Hole-Marshall
The group compared and discussed the old Provider Network Advisory Group’s charter and ACHIEV proposed, draft charter.  Primarily, clarification is needed to specify ACHIEV’s role with respect to regional BLABs.  A revised draft charter will be presented for discussion at the next meeting.

Prioritizing Topics for 2014 ACHIEV Meetings
A set of topics was presented for review, discussion, and prioritization by members.
Outcomes from ACHIEV members:
1. Self-Insured Employer Participation (13 votes)
a. Especially the use of self-insurers’ data in quality programs
b. Create a subcommittee to work out issues and report back to ACHIEV
2. Tie:  
a. Top Tier (7), especially rules, policies, and complex claims
b. New Best Practice Pilots (7), especially Functional Recovery
3. COHE Expansion Statewide (5), especially performance metrics
4. OHMS Implementation (4), especially provider reporting and oversight
5. Tie:
a. Risk of Harm, especially measures
b. Expansion of MPN, especially PT/OT and psychologists
c. Non-COHE provider education

Standard, ongoing meeting topics include:
· Reports from Regional BLABs
· PCORI
· Measurement and monitoring of the MPN
· Access to care
· Non-network providers (denied, terminated, did not apply)
· Impact on disability
· Network operations (application turnaround, forms, web, service, etc.)

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

	Sofia Aragon, JD, RN
	Susan Campbell
	 Grace Casey, VMC/OHS

	Dianna Chamblin, MD, Chair
	Diana Drylie
	 Chris Howe

	Clay Bartness, DC
	Chris Howe
	Ryan M. Fung, Pacific Rehab

	Mike Dowling, DC, Alternate
	Leah Hole-Marshall, JD
	 Karen Gude, Labor

	Andrew Friedman, MD
	Gary Franklin, MD, MPH
	 Dan Hansen, DC, free agent

	Kirk Harmon, MD, Alternate
	Vickie Kennedy
	 Chuck Hitchings, L&I

	Joe Kendo
	Joanne McDaniel
	 Gary Hudson, L&I

	Teri Rideout, JD
	Janet Peterson
	 Moline Kochhar, Podiatric Physician

	Robert Waring, MD
	Steve Reinmuth
	 Josh Ligosky, L&I

	Ron Wilcox, DC
	Hal Stockbridge, MD, MPH
	 Denny Maher, WSMA

	Katrina Zitnik
	
	 Bob Mootz, DC, L&I

	
	
	 David Overby, L&I

	
	
	 Susan Scanlan, Podiatry
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