Top Tier Program
ACHIEv Recommendations on Role of Complex Claims Criteria
Preventing Complex Claims (Pre and Post Application)
· Require that no more than X% of claims initiated by a Top Tier Provider become complex. 
· Target:  ≤ 5% of initiated claims become complex
	Pros
	Cons

	Achieves positive outcomes: a significant improvement on current average (7%) state wide.
	May impact the availability of best practices negatively: providers wouldn’t start claims they believe could become complex, or would transfer them before they became complex.

	ACHIEv members question if the target is possible or appropriate.
	May encourage “cherry picking” and reduce access to injured workers with potential to become complex claims.

	Indirectly may cause a positive change in provider behavior to be more critical of causation.
	May encourage transferring care to other providers.

	Early intervention will have a positive impact.
	Providers may not be in control of all the factors. 

	
	Small sample size may cause wide variability in a single provider’s results.

	
	May delay care and access.

	
	Would this negatively impact COHEs?

	
	Could this make it more difficult for trauma centers to find “homes” for the trauma patient post discharge?

	
	Could penalize the more experienced providers who are referred the more complex patients.



Notes:
· Target should be outcomes measures and best practices.
· Target is not realistic. 
· Initiated and treated should be considered since these providers are often different. 
Post meeting feedback: 
· Both Dr. Chamblin and Dr. Harmon did not think this approach would provide the best outcomes.
Managing Complex Claims (Pre and Post Application)
· Require Top Tier Providers to follow best practices while managing complex claims. 
· Review complex claims related to Top Tier core competencies and best practices.


	Pros
	Cons

	Simple for providers to understand and L&I to administer: helps Top Tier program select the best claims for review.
	Doesn’t directly increase the availability of best practices.

	Fairly clear to providers and for L&I to administer
	It doesn’t prevent disability. 

	Measuring best practices we are trying to encourage
	Resource intensive particularly if manually reviewed

	
	Best practices have not been developed. BP we review must be tied to claim.



Notes:
· An alternative measure might be to measure adherence to the Opioid policy. 
· We should consider low dose of opioids differently that high doses.

Post meeting feedback: 
· Both Dr. Chamblin and Dr. Harmon thought this would be a helpful approach.  
· Dr. Chamblin shared feedback that the necessary review itself could be manually intensive.  

Accept Complex Claims (Example 1) (Post Application)
· Require that a Top Tier Provider has accepted at least X complex claims over a specific timeframe.  
· Target: X claims a year accepted over the last N years
	Pros
	Cons

	Achieves positive outcomes: incentive for providers to accept complex claims.
	Looks only retrospectively at complex claim acceptance.

	Increases the availability of best practices.
	Eliminates many potential providers.

	This is a great way to reward providers to take complex cases. 
	It might reward negative behaviors. 

	Could be where some of the incentives are embedded.
	It will exclude some clinic system models that focus on 90 days or less of care.

	
	Acceptance without assessing best practices might reward the wrong providers.  



Post meeting feedback: 
· Dr. Chamblin thought that there would be problems implementing either accept complex claim criteria as a stand-alone because it doesn’t assess past performance.
· Dr. Harmon thought that neither accept complex claim criteria would work as a stand-alone criteria, but possibly in addition to the consult criteria. 


Accept Complex Claims (Example 2) (Post Application)
· Require Top Tier Provider to accept complex claims if requested by L&I.
· Target: 100% of Top Tier Providers are available to accept L&I referrals
	Pros
	Cons

	Achieves positive outcomes: provides an avenue for finding injured workers good care.
	May not increase the availability of best practices:  might scare away applicants if there is no limit on number of referrals from L&I or they perceive that L&I is attempting to impact their panel.

	Allows L&I to identify positive providers.
	It may create conflict with other top tier measures.

	Increases L&I’s referral pool.
	More L&I resources to manage the claim’s referral.

	
	Allow threshold and criteria for identifying providers’ and patients’ needs.

	
	Manual process to identify claims?  How does this process work without directing care?



Notes:
· It may require more extensive provider time. The pay model should consider this.  
· Needs to make sure it is not directed care. 
Post meeting feedback: 
· Refer to Dr. Chamblin’s feedback on the first Accept criteria.   In addition, she feels that it would not be unreasonable to ask providers to accept as many as four patients each calendar year.  Noha’s note: could there be complications if they accept the four, but these stay open into the following calendar year?
Consult on Complex Claims (Post Application)
· Require Top Tier Providers to offer consultations on complex claims. The consultation must result in a detailed treatment plan.
· Target: X consultations per year as a Top Tier Provider
	Pros
	Cons

	Achieves some positive outcomes: allows an avenue of care/transition for the injured worker.
	Doesn’t pair a good provider with a challenged patient.

	Aligns with other incentive programs: supports COHE best practice #4 (barriers to return-to-work assessment.)
	It is easy to provide complex recommendations but not easy to implement complex treatments.

	It will achieve a positive outcome because it reinforces return to work and reactivation. 
	May require a lot of provider and L&I resources to prepare for consultations. 

	It may be a positive place to consider alternative treatment plans.
	



Notes:
· How do we determine which top tier provider will be best to match with which patient?
· Use measures of practice to show demonstrated best practice.
· No provider should be in top tier that doesn’t see complex claims.  The concerns are providers that turn away complex claims.  Review providers that are accepting complex claims to be included in Top Tier?
Post meeting feedback: 
· Both Dr. Chamblin and Dr. Harmon thought this would be a helpful approach.  Dr. Chamblin thought that it may be particularly helpful with ultra-specialty care. 
· Dr. Harmon would like to change the criteria to include accepting claims (i.e., “facilitating claim resolution”).
· [bookmark: _GoBack]Dr. Harmon commented that consultations like this are most helpful when the injured worker has unrealistic expectations of the end result, and cannot survive on 60% of their wage.  If the injured worker is able to survive on 60% of their wage, and suffers from “disability syndrome” this makes consultation and treatment much more difficult.





4 | Page		Updated: 1/5/15

