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AGENDA
	Meeting:     HH Network Monthly Meeting		Date: 8/12/2024
Time: 1:00 pm
Location: Zoom

	Attendance: Miranda Blakeslee
Tosh DeMulder
Erika Barber
James Charles
Jody Kendrick
Chris Howland
Kali Angell
Congetta Carrig
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	Discussion Topic
	Presenter
	Notes:

	Introduction
	Miranda Blakeslee
	An announcement I would like to make – next meeting Salvation Army will be joining us. They will be covering Broome and Chenango. Very excited to have them.

	Health Home Updates
	Miranda Blakeslee
	CES/IA Updates – September 1st
For those who are not aware – the state has been talking about making changes based upon the selections that have been being made. They are becoming more specific with timeframes and what they are asking for. They have made it clear they are looking to decrease the number of members in the program.
We will send out some some minor updates. We need to go through to see what needs to be changed. Mostly verbiage and selection changes. Not 100% sure there will be changes, but may be.

I have confirmed with Netsmart that they will have updates made by 9/1. 
*Miranda showed changes made to the CES and initial appropriates tool in PowerPoint*
We will send this out after meeting so you can share with your team.

We will be sure to have this out before 9/1

Questions? Thoughts? Concerns?

KPI dashboards –
At this point everyone should have attended the analyst training. Next steps – you can go in and use the dashboard. Moving forward we have someone internally that will be making dashboards for data to show you. Let us know if you have something you want to see – so we can work on building dashboards.

The dashboard is designed for data for the HH and Supervisors. Otherwise, we have the worklists for the Navigators and Care Managers to use.
Any questions? 

	QA Updates
	Miranda Blakeslee/ Bridget Lamp
	Gaps in Care – Feedback-
We have been throwing around some ideas on how we can get gaps in care into Netsmart. We have been getting feedback from MCO’s and the state about the lack of documentation around gaps in care. We had the idea that we use the “triggers” tab in Netsmart. We have a list we can get from the MCO regarding gaps in care, then we will have this imported. Does anyone have any other ideas where we can document this? We would like feedback to see how we can improve gaps in care. 
Kali – would this be like a checkbox? 
Miranda – No. We will basically get gaps of care from MCO’s that we would make into a report. Jetta will build database. We put this in there, and then upload it to Netsmart under the triggers tab. My understanding is this will be like the ED alert that someone can document on. We won’t be able to verify this until we test it in UAT
Kali – my only thoughts is that the alerts will not fall off until we have the conversation. Will we see duplicates?
Miranda – I think we would attempt to build this like the ED alerts. 
Other thoughts? 
I think there has been a lot of discussion of gaps in care being in POC’s. I think something like this would be helpful as we wouldn’t necessarily need to put gaps in the POC. Anyone else? 
Annual Care Team Meeting – Feedback –
Another area we are looking to make improvements in – care team meetings. We are also doing those annual reviews now. I know Bridget just sent this out. This is something that we have been dinged in our audit is lack of care team meetings and lack of supervisors reviewing POC’s. We must ensure everything is being completed. We would like feedback on how we can improve. We were thinking maybe having the supervisor create a Hallmark event that they have reviewed the annual. Thoughts about that? We are really trying to improve quality without creating admin burden.
Every single review we have gotten in the past few years, we have been dinged for this. 
James – I think this is a good idea. We are new to NTST but in the past we have struggled with this. We have seen a lack of engagement from care teams. The supervisor reviews anyway. So having it document wouldn’t be difficult. 
Kali – how much review do you guys do?
James – a couple 100 per supervisor maybe? Depends on the supervisor. 
Kali – do you pull a report? How do you track?
James – We get an alert. With CNY- we use Foothold. Netsmart is new to me so I don’t know how that would work. Foothold gives you an alert and shows who is due. Can assign teams, so supervisors can track. 
Erika – can you create a task in Netsmart?
Miranda – yes we can create a task in Netsmart.
Kali – we can make a report? 
Miranda – where do the supervisors document in foothold?
James – when it pops up, there is a tab you can select. You just select a tab saying you approved it. Then CM can print it and have it signed. Nothing they need to document as far as a note. When you log into Foothold, it is the first thing that pops up on their screen. 
Miranda – there are some options in Netsmart. We do have different note types – only reason we were thinking hallmark, is that they aren’t being documented. Does anyone have ideas where or any preferences where they think it should go? 
Jen K – I understand the need I just hate to put more on the supervisors. We keep an audit log. So if anyone comes in, we do have proof. 
Miranda – I am wondering if we can make another form. Like the Bassett Medicaid check. Supervisors go in and check some boxes and have a comment box. 
Kali – is there anything else we can add just in case it does cost more money?
Miranda – I think that the questions that are commonly being asked, then the supervisor can just check a box. Maybe a comment box? I know Bridget just sent out annual reviews for May. They are big reviews and info heavy. This would possibly decrease the reports she has to pull. I would want to keep this minimal with just some check boxes.
If you think of anything, please just send me an email. We want to make this as minimal as possible. We would like to see what we can do to decrease our reviews
Chris – I am curious. The care team meeting have always been a pain. I am just confused why DOH continues to ding us if we already identified a problem. It would be nice if DOH gave us some guidance or a solution
JK – we don’t do care team meetings in other HH’s but I have never heard them about being dinged for it.
Miranda – the problem isn’t that we aren’t doing them, It’s documenting them. People are just going and meeting with the member. They just want to make sure it’s documented, and it is not happening. We said to the state – we know those contacts are happening. But, the documentation isn’t happening. People don’t have time. 
Jen K – other thought I had was that collateral contacts are documented anyway. Can that be in there?
Miranda – there are certainly things that are in chart that the DOH just doesn’t want to dig out. If it is not right in front of them, they ding us for it. We want something that is documented in an easy location where they can see that. That is kind of why we made the annual review note. We have been trying to find more ways to be clear to the state and not add on to admin burden. Any recommendations are appreciated. But I think it also should be pointed out that we need to beef up our quality and make sure we have these things in place. If we do that we will come out stronger and have a good functioning machine, showing the state that we do these things.
We will continue to take feedback. On EOP these things need to be addressed. More to come
Training Update
      Network Training – September
      Mini training – HH+ - September
Not sure on dates – I think towards the end of the month. 


Discharges-
I wanted to touch on discharges. I had some data pulled, strictly on disenrollment. We have discharged
372 members since January across the network. Obviously a larger number than in past years. Probably related to CES. I want to make sure we are choosing the appropriate reason. We have a lot of people marked as graduating. I don’t know if that is factual. Let’s just double check that and make sure that is the right reason.

Any questions? 

	
	Jetta Carrig
	Billing Errors/Communication

Obvi again- the CES tool and IA. I met with Jen and the Bassett supervisors today. I know there are three reports in netsmart – two around IA and one around IA/DSE abbreviated. Those will show you anyone moved into enrolled status and all of those people should have an IA done within 30days of that movement back into enrolled status. There is a report you can pull that shows all of those folks. If you need any help with this – let me know. I can do a zoom with you and walk you through this. We discovered last week that Jetta can go in MAPP and pull a billing report showing all of the errors of why billing can’t be pulled. She can send this to me and I can go thru and filter this and get this all to you. 
Questions? 

Jen and James, what are your HH’S doing to decrease billing errors?

Jen – we get this really large report every Monday with due dates on it. POC’s, CES, PSYCKES flags. It is very in depth. I don’t how she does it. It is very helpful to make sure nothing gets missed.

Miranda- I will try to get a meeting with them and try to see how they are doing it.

James- CNY is pretty similar. They send us different reports throughout the month. They will send reports on people who are not billable and we will look to see why. Sometimes it will show things like CES tool, non-billable notes. I find most of our mistakes doing our own reports every month. I use the list on Millen. 

Miranda – that sounds like the billing report. We will start with that. If we can get connected to Healthy Connections we will see if we can beef up the report.


	Referral Updates
	Erika Barber/Miranda Blakeslee
	No updates. 
*Referral data shared. See PowerPoint*
iCAN data did not carry over. We will need to add. 
Update – end of July? We submitted a letter of intent to NYS. We are looking to expand as a lead into Madison, Herkimer, Oneida, Fulton, Montgomery and Schenectady Counites.

Will keep you all posted. There are a lot of people on vacation. 
We have had a bit of an increase with referrals. Just between a few different things we have been doing. Outreach has increased. As well as adding iCAN. Something very positive. Anything that anyone would like to see in addition to this info?
I will say that as Bridget does these proactive chart reviews, we plan to start providing some data on those. I believe those are due back 8/23? Has everyone had a chance to take a look at those? Feedback? I know a lot of info.
Jody – I do like the comment box. I think the data is good. 


	Open Forum
	All Attendees
	If you have any questions or need anything else please reach out and we can help with those.




Confidentiality Statement:  All information discussed at this meeting or contained in these minutes regarding quality data and patient information is considered strictly Confidential and Privileged pursuant to applicable law.
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