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Meeting Summary 

 

 
Meeting Attendees 

Attendance Name Title Organization 

V Julia Richerson (chair) Pediatrician Family Health Centers 

IP Stephanie Clouser Data Scientist Kentuckiana Health Collaborative 

IP Randa Deaton Corporate Director UAW Ford Healthcare Initiative 

IP Jessica Beal Behavioral Health Program 
Manager 

Passport Health Plan 

V Patti Bingham Practice Administrator All Children Pediatrics 

V Traci Downs-Bouchard Pediatrician Lake Cumberland Regional Health 
System 

V Rob Revelette Pediatrician/Past President Catholic Health Initiatives/KY Chapter 
of American Academy of Pediatrics 

V Michael Kuduk Assistant Professor, Dept. of 
Pediatrics 

University of Kentucky 

V Gilbert Liu Medical Director Kentucky Department of Medicaid 
Services 

V Donna Grigsby Pediatrician UK Healthcare, Pediatrics 

 

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

 

Meeting Items 
 

Introductions 

 

Subcommittee chair Julia Richerson called the meeting to order and asked each subcommittee member to identify 

themselves and their organization. Each attendee introduced themselves to the group. 

 

Goals/Priorities 

 

Julia Richerson started the conversation by providing a summary of PMAC and its subcommittees, since it has been more 

than a month since the kick-off calls in October. She provided a brief summary of the structure of the initiative and the 

overarching role of PMAC, before providing more detailed focus and guidance of the role of subcommittee members, 

particularly for the Pediatric Care subcommittee.  

 

Julia asked subcommittee members to become familiar with the pediatric measures under consideration, and she 

described why the work of the subcommittee members was important. Although she was at first skeptical at what an 

initiative like PMAC could accomplish, she said she has since become more excited about the potential that a core 



measure set has in Kentucky. She asked attendees to refer to page 11 of the PMAC Packet – Version 4, which showed 

the capabilities and limitations of a core measurement set.  

 

Julia also reiterated fellow chair Trudi Matthews’ comments from the Chronic and Acute Care Subcommittee meeting 

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. 

 

Julia gave a few more remarks about the work specifically in pediatrics and the unique opportunities and challenges that 

it brings. Although one in four children have a chronic illness, they have a larger variety of illnesses that they suffer from, 

making it harder to focus on a few key areas like it’s possible to do with adults. Also, children to not make up much of 

overall healthcare spend, so they are often overlooked in quality measurement. How do we define value in pediatric 

measurement as more than just cost savings?  

 

Then, several of the attendees shared some of their priorities related to healthcare measurement, particularly through 

the lens of pediatric care. A big theme expressed by many of the members was the ability to impact overall health by 

intervening at the pediatric level.  

 

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. Another subcommittee, Chronic and Acute Care, also reviewed the second draft the 

previous week.  

 

The suggestions/comments were as follows: 

• The group suggested that there be an adjustment for Criteria #4, inclusion in the MIPS and/or Medicaid 

measurement sets. Pediatric measures align to different sets than adult, particularly HEDIS. The group suggested 

that Pediatrics have a slightly different question for that item.  

• There was also discussion about how to address the concepts of quality, cost, value. Specifically, what we mean 

by cost – cost of treatment vs. future costs saved, waste costs, short-term vs. long-term costs, etc. Some 

clarification might be needed around Criteria #5.  

• Rob suggested that some criteria might be more appropriate as a “yes” or “no” option, instead of “fully,” 

“partially,” and “not at all.” Specifically mentioned was #5 

 

Next Steps/Scheduling 

 

The group is planning a second meeting in January. Stephanie will send out a Doodle poll asking for member availability. 


