WA State Performance Measures Coordinating Committee (PMCC)
April 24, 2017, 2:00 – 4:00 pm
Meeting Summary
I.

Welcome and Introduction:
Nancy Giunto, Executive Director of the Washington Health Alliance, welcomed attendees and
thanked them for participating in the meeting. Ms. Giunto reminded everyone of the importance of
keeping this a transparent process, allowing for public input and opportunities for participation, and
sharing all meeting materials and summaries on the Healthier WA website. Ms. Teeter, Director,
Washington Health Care Authority, reviewed the objectives for the meeting which included: (1)
review of process for confirming membership on the PMCC; (2) updates regarding potential changes
to measures already approved for the Common Measure Set; (3) demonstration of the new
Community Checkup website; and (4) review of the 2017 Common Measure Set.

II.

PMCC Membership
Ms. Teeter reviewed the process of approving/confirming membership on the PMCC, including:
1. When a PMCC member is leaving their current organization and moving to another organization,
they can petition the PMCC Co-Chairs to retain their PMCC membership if they want to
continue. The PMCC Co-Chairs will make the final decision.
2. When a person is leaving their current position and does not wish to continue, or is not taking a
position with another organization, they will notify the PMCC Co-Chairs. The PMCC Co-Chairs
will then decide whether to invite another representative from the departing person’s
organization OR they may decide to invite a representative from a different organization
altogether.
Ms. Teeter also noted the following:


Organizations themselves do not have the authority to decide whether they have a
representative on the PMCC.



The organizations currently represented on the PMCC are not entitled to have representation in
perpetuity.



Priority in approving PMCC members will be on ensuring a balanced membership that is
knowledgeable of the subject matter and actively engaged in the work (including regular
attendance at meetings and promoting the Common Measure Set outside of meetings).

Ms. Pennington noted that new members to the PMCC will need to complete the public meeting
training required by the state.
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III.

Updates re: Common Measure Set Measures
Ms. Dade reviewed known and potential changes to the Common Measure Set as follows:
1. NCQA announced the following potential changes to HEDIS measures and took public comment
on the changes through the end of March 2017. If approved, the changes would take effect in
2018.
a. Immunizations for Adolescents – Allow for two or three doses of the HPV vaccine
(previously, the measure only required three doses)
b. Plan All-Cause 30-day Readmissions – Permit use of the measure for the Medicaidinsured population
c. Breast Cancer Screening – Include use of Digital Breast Tomosynthesis (DBT) in the
numerator
2. Ms. Dade reported that the ‘Potentially Avoidable ER Visit’ measure has been finalized and will
be implemented for the 2017 Community Checkup. The measure was expanded and updated
with ICD-10 coding.
3. Ms. Dade also reported on the ongoing work of the Bree Collaborative/Agency Medical Director
Group to develop measures related to the prescribing of opioid medications. The group has
drafted nine measures and is currently testing the measures. One or more of these nine
measures may be proposed for inclusion in the Common Measure Set later this year.

IV.

Community Checkup Website Demonstration
Ms. Dade reported that the Alliance launched its new Community Checkup website in February
2017. The new website is powered by Tableau, a data visualization software, and includes multiple
ways to access results for the state, nine Accountable Communities of Health, 39 counties, 190
medical groups, 700 clinics, 90 hospitals and 15 health plans. The website has results for over 120
measures of quality, safety, patient experience and utilization. The link for the website is:
https://www.wacommunitycheckup.org Ms. Dade took about 20 minutes and did a live
demonstration of the functionality of the website. PMCC members had a number of suggestions,
comments and questions and were pleased to see the Common Measure Set “come alive” through
the website. The PMCC was very complimentary of the new website.

V.

Review 2017 Common Measure Set
Ms. Dade commented that during this agenda item we wanted to accomplish three things:
1. Clarify appropriateness of measures currently in the Common Measure Set for value-based
purchasing
2. Assess alignment of the Common Measure Set with measures included in the Medicaid
Demonstration Toolkit and measures associated with initiatives under the 1519/5732 legislation
3. Determine whether there is a need for an ad hoc work group in 2017 to adjust the Common
Measure Set in targeted ways for 2018 implementation
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Clarify appropriateness of Common Measure Set measures for value-based contracting:
Ms. Dade explained that measures included in the Common Measure Set are appropriate for
inclusion in value-based contracting when: (1) there are valid and reliable results available by
contracting entity (e.g., clinic, medical group, hospital or health plan), and (2) when improvement is
reasonably thought to be within the sphere of influence of the contracting entity. [Note, the
following listings have been updated/corrected from the handouts shared with the meeting
materials]. Currently, there are 34 measures included in the Common Measure Set appropriate for
value-based contracting with health plans:
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There are 22 measures included in the Common Measure Set appropriate for value-based
contracting with medical groups that include primary care, including:

And, there are ten measures included in the Common Measure Set appropriate for value-based
contracting with hospitals, including:
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There are ten measures included in the Common Measure Set that are not appropriate for valuebased contracting because of one or more reasons: (1) data is only collected at a geographic level;
(2) results are not easily attributable to a contracting entity, and/or (3) some measures result in very
small numbers (cell size). These measures are still considered to be important to include in the
Common Measure Set as they represent priority topics for community health improvement. These
include:

Alignment of the Common Measure Set with other important measure sets:
The PMCC reviewed a detailed listing of the Common Measure Set with alignment identified with
measures included in the Medicaid Demonstration Toolkit and measures associated with initiatives
under the 1519/5732 legislation. Of the 60 measures included in the Medicaid Demonstration
Toolkit, 30 are aligned with the Common Measure Set. Of the 14 measures currently operational for
1519/5732, six are aligned with the Common Measure Set.
Need for an ad hoc work group in 2017:
The PMCC had an in-depth discussion regarding the potential need for an ad hoc workgroup to
adjust the Common Measure Set (for 2018 implementation). Ms. Dade noted that we are still quite
limited in the state by the lack of availability of clinical data from EHRs to support robust public
reporting of important measures of quality that rely upon access to clinical data. Ms. Dade also
noted that consideration of adding measures needs to take into account the overall size of the
measure set and deleting measures needs to take into account value-based contracting that is
already underway (using measures currently approved for the Common Measure Set).
There were two elements to the discussion.
First, the group considered whether an ad hoc work group should focus on adding/deleting
measures in two areas already covered in the Measure Set AND for which data is now readily
available in the state to support measurement and public reporting of results. In 2015, the PMCC
had an ad hoc work group focus on behavioral health and in 2016 an ad hoc work group focused on
pediatrics. At this meeting, the PMCC considered two areas with 2018 in mind, including: (1)
population health, and (2) hospital quality and safety. Of the two, the group favored a focus on
population health by an informal ‘vote’ of 14-3 (the co-chairs did not vote). During discussion it was
noted that the State Department of Health has already done a considerable amount of work on
developing a draft population health plan for the state which includes a list of potential measures. It
was suggested that an ad hoc work group use this measure list as a starting point and prioritize 2-3
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measures for inclusion in the Common Measure Set. It was also suggested that it will be important
to include one or two ACH representatives in the work group to ensure we are incorporating their
perspective about ongoing work related to improving community health linkages and addressing
social determinants of health.
Second, the PMCC considered whether we should develop a “roadmap” of sorts for a topic
previously identified as a priority area for measurement but for which we do not yet have measures
and/or access to clinical data to support measurement. The concept here was that if we can be
more deliberate about how we’d like to measure in one of these areas, we may be able to
accelerate the capability to do so. The group considered four topics from the list entitled, “Looking
to the Future – Topics for Inclusion in a Future Measure Set” (aka the “parking lot”). The four areas
included:
1.
2.
3.
4.

Depression screening
Care transitions and care coordination
Control measures with reporting at the provider level (e.g., blood pressure, HbA1c)
Patient functional status

Of the four, the group favored a focus on care transitions/care coordination by an informal ‘vote’ of
13-4 (again, the co-chairs did not vote). Four people expressed support for the selection of
depression screening.
Staff were asked to think about what it would take to resource two work groups, one focusing on
population health and the other focusing on care coordination, with the expectation that a report
(with or without recommendations) would be due back to the PMCC in the Fall. Staff will work with
the Co-Chairs to agree upon next steps.
VI.

Next Steps


A high-level meeting summary will be available within ten days on HCA’s website.



The next meeting of the PMCC has not yet been scheduled.

The meeting adjourned at 4:05 pm.
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ATTENDANCE: April 24, 2017
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