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Meeting Summary 

 

 
Meeting Attendees 

Attendance Name Title Organization 

V Trudi Matthews (chair) Managing Director Kentucky REC 

IP Stephanie Clouser Data Scientist Kentuckiana Health Collaborative 

IP Randa Deaton Corporate Director UAW Ford Healthcare Initiative 

IP Bonita Bobo Program Manager Heart Disease and Stroke Prevention 
Program, KY Department of Public 

Health 

IP Tina Claypool Clinical Pharmacist, Medication 
Therapy Management 

University of Louisville Hospital 

V Carla Cooper Medicaid EHR Director KY Medicaid EHR Incentive Program, 
Medicaid System Mgt. Branch, Office 

of Admin. And Technology 

V Karen Ditsch CEO Juniper Health Care 

V Jim Jackson Internist, Medical Director Family Health Centers 

V Jing Li Associate Director of the Center 
for Health Services Research 

UK Healthcare 

V Liz McKune Director of Behavioral Health Passport Health Plan 

V Kitty Grider System Program Manager – 
Quality, Clinically Integrated 

Network 

KentuckyOne Health Partners 

 

* Attendance: In-Person (IP) or Virtual (V) 

 

Meeting Items 
 

Introductions 

 

Each attendee introduced themselves to the group. 

 

Goals/Priorities 

 

Subcommittee chair Trudi Matthews kicked off the meeting with some remarks on the goals and priorities of PMAC, 

specifically the role of the Chronic and Acute Care Subcommittee in the coming months. She explained her how her 

organization, Kentucky REC, fits into the world of healthcare measurement. In its role, the Kentucky REC specializes in 

providing guidance and support on technology innovation, performance improvement and health care transformation 

for health care organizations across the Commonwealth of Kentucky, including large health systems, rural and Critical 

Access Hospitals, and physician practices of all sizes.  



Trudi outlined the goal of the Chronic and Acute Subcommittee: to develop recommendations for a set of chronic and 

acute measures that we believe the Performance Measures Alignment Committee should consider for the Kentucky 

Core Measures set. She then talked at length about why this effort matters, boiling it down to three main points: 

 

1. Opportunity at the State level with CHFS Leadership: Kentucky Medicaid has convened this effort with the 

support of KHC and is interested in using our work in the development of Kentucky’s quality strategy and in its 

new contracts with MCOs; in addition, Medicaid wants to coordinate this effort with private payers and with 

what providers must do for MACRA and the Quality Payment program 

2. Opportunity to Contribute to the National Conversation: a month ago, CMS announced a new Meaningful 

Measures initiative to address the issue of regulatory burden and provider frustration related to quality 

measurement; we have the opportunity to contribute to this national conversation as it develops through our 

efforts in Kentucky  

3. Opportunity for Systemic Improvement: Confusion and noise leads to inaction; providers are frustrated and 

confused by the complexity of measures and competing requirements; so, if the work we do can help reduce the 

noise and confusion that providers face with quality measurement and provide coordinated guidance, then we 

have more opportunities to drive systemic improvements in quality and value. 

 

Then, several of the attendees shared some of their respective organizations’ priorities related to healthcare 

measurement, particularly through the lens of chronic and acute care.  

 

Measure Selection Process 

 

The committee went through the second draft of a measurement selection criteria rubric and provided feedback and 

discussions for refining the process. Two previous subcommittees, Behavioral Health and Preventive Care, had provided 

modifications to a first draft.  

 

The suggestions/comments were as follows: 

• The group determined that Criteria Item #1 should be broken out into two items.  

• The group determined that Criteria Item #4 should just reflect cost, as Criteria Item #5 already reflects the 

quality aspect. Criteria Item #5 should mention the impact on the health outcomes of Kentuckians.  

• Criteria Item #7 language should be clarified to state that the providers have the ability to “impact” their 

performance, rather than reflect the vague working of being “within the control” of a provider. Karen noted that 

the criteria item is still subjective, but we want to make the language as clear as possible.  

• The group agreed to remove the second question in Criteria Item #7, as it is implied in Criteria Item #5.  

 

Next Steps/Scheduling 

 

The group is looking at the week of December 11 for a possible date for the next meeting. Stephanie will send out a 

Doodle poll asking for member availability. If possible, the group will try to meet in person in Frankfort for that meeting. 

If meeting in-person on short notice isn’t possible, the group will shoot for January for an in-person meeting.  


