	Minutes from Provider Scorecard Meeting

	June 28, 2010
9th Floor Conference Room

Polycom: 1-888-776-3766 *8471901*


	Attendees:

	Melena Keeling, Rachel Sullivan, Susan Mee, Tom Riss, Darci Halfman, Hughes Johnson, Eric Henderson

	Facilitator
	Eric Henderson

	Minutes 6/28/2010

	Meeting Agenda

	· Scorecard Purpose
· Monitoring Approaches

· Scorecard Measures (tabled)
· Communication Plan (tabled)


	Scorecard Purpose

	The ultimate purpose of the Scorecard is to improve the quality of services offered to the families of Tennessee.  The Scorecard helps to evaluate performance while addressing breakdowns in communication between agencies and the State. An original purpose of the Scorecard was to give Providers the ability to compare their services with other Providers. However, it is a concern of Providers that the state will use comparative data between agencies to choose which agency will be used for services. The scorecard also helps DCS evaluate their own reporting processes.  
The original scorecard team has been around for about a year. During this time, 20 different areas for measurement were determined by the team. They realized the importance of checking and rechecking the measures to make sure they are reliable and valid.  The scorecard will not be used in its early stages as a contract approval process.  The purpose of the scorecard, for at least the first 2-3 years, is for quality improvement. It is not meant to enforce sanctions or make contractual changes.  This is a concern for Providers because “penalty” language has been used in the past in association with the Scorecard.  DCS hopes that the Scorecard is used more as a technical document for assistance. Eventually it may be used in contractual decision making; however, only after it has been vetted by all the Providers and proven to be reliable and valid over time.  


	Monitoring Approaches

	A new monitoring approach is being discussed.  The hope is to develop a three year monitoring schedule where all Level 3 contracts would be monitored the first year, Level 2 the second year and Level 1 and PTC the third year.  The comparisons would only be made among providers with the same level of care contracts.  Level 4 would be monitored separately during one of those years.  Desk reviews would happen every year; however, they would be non-intrusive. This would involve running quantitative data to identify trends, if any concerns come up the agency would then be contacted.  It is the expectation that the focus would start with Level 2 contracts as Level 3 providers are currently being reviewed as participants of the scorecard pilot.  If a Provider agency only deals with one of the three levels, the agency would only be monitored once every three years.  One suggestion is for monitoring to be tied directly to performance. For instance an agency would be exempt from monitoring the next year if they were above the median in their Scorecard results. The next year would just involve desk monitoring. This would give agencies the opportunity to skip a year.  
Providers raised the concern that a low score on the scorecard may be linked to the unique services that their agency provides.  Outcomes in areas such as family contact, bed days, and exits will always be low therefore negatively affecting the score. There will be an increase of communication within the department to address the needs of “unique” Providers.   There are special cases included in the scorecard that would only meet certain contingencies – such as spells.  Specific monitoring will be done for these unique Providers.  


	Scorecard Measures

	This item was tabled for discussion at the next meeting. 

	Communication Plan

	This item was tabled for discussion at the next meeting. Discussion will involve how to communicate information from these meetings to key Providers. 

	

	Action Steps

	Some monitoring cycle proposals will be sent out to attendees before the next meeting for review and feedback. 

	Next Meeting

	TBD


