
 
 

Cost Utilization Experience Subcommittee Meeting #3 
April 7, 2021 

Meeting Summary 
 

Meeting Attendees 
Name Title Organization 

Sharron Burton Deputy Executive Director, Office of Legal 
Service 

Kentucky Personnel Cabinet 

Martin D’Cruz Vice President – Managed Care Baptist Health 
Randa Deaton President and CEO Kentuckiana Health Collaborative 

Stephanie Franklin Population Health Strategy Lead, Bold 
Goal 

Humana 

Andrea Slone Manager, Clinical and Advocacy Programs Kentucky Health Collaborative 
Stephanie Clouser Data Scientist Kentuckiana Health Collaborative 

 
Meeting Items 
 
Welcome, Roll Call, and Recap 
 
Stephanie Clouser welcomed everyone to the meeting, took attendance, and reviewed the goals and procedures of the 
meeting. There was a quorum for the meeting. Stephanie provided a recap of meeting #2. 
 
Current Measures Review 
 
Co-chair Randa Deaton led the discussion of the existing measures currently up for review on the 2021 KY Core 
Healthcare Measures Set. The notes for that were as follows: 

• CG-CAHPS (NQF #5) 
o The committee finished up discussion on this measure and voted within the meeting. 
o There was consensus to continue to include this measure on the KCHMS.  

 
Potential Measures Review 
 
Co-chair Randa Deaton led the discussion of the proposed measures currently up for review on the 2021 KY Core 
Healthcare Measures Set. The notes for that were as follows: 

• Total Cost of Care Population-based PMPM Index (NQF #1604) 
o This is an advanced measure, and although it is important and a great measure, it might take some work 

to get to this level. 
o There were concerns that this measure might include a proprietary risk-adjustment model and therefore 

might be difficult to implement.  
o The committee found that this measure is meant to be paired with NQF #1598: Total Resource Use 

Population-based PMPM Index. 
o There was consensus to look more into the complementary measure and revisit this measure at the next 

meeting. 



• Proportion of patients with a chronic condition that have a potentially avoidable complication during a calendar 
year (NQF #1604) 

o This measure was considered last year as a way to measure hospitalizations for chronic conditions. It 
was revisited this year.  

o Health plans in particular scored this measure highly, but there were concerns about lack of alignment 
and the endorsement being removed.  

o This is a measure where there is likely a gap in equity. 
o A vote was held within the meeting, and the supermajority (≥60%) vote in favor of adding the measure.  

• Experience of Care & Health Outcomes (ECHO) Survey 
o There was not sufficient time to make a decision on this measure, although the group began the 

discussion. The group will resume this discussion at the next subcommittee meeting. 
• Experience of Care & Health Outcomes (ECHO) Survey 

o The group has already selected a patient experience survey measure, but this one specifically shines a 
light on equity in a way that the CG-CAHPS does not.  

o The group agreed to table this discussion and think more about it, perhaps inviting someone more 
familiar with it to the next meeting. 

• Mental Health Utilization 
o This measure is not NQF-endorsed and is not included on MIPS, Medicaid, or CQMC. However, it is a 

possible candidate for stratification by race and ethnicity beginning with HEDIS MY 2022. 
o The group agreed to table this discussion and think more about it, perhaps inviting someone more 

familiar with it to the next meeting. 
 
Next Steps and Adjourn 
 
The next meeting, which will continue the potential measures review and potentially finalize suggestions, has been 
scheduled for April 21. 
 
The group will pick up with the remaining measures: 

• Total Cost of Care Population-based PMPM Index (NQF #1604) and Total Resource Use Population-based PMPM 
Index (NQF #1598) 

• Experience of Care & Mental Health Outcomes (ECHO) Survey 
• Mental Health Utilization 
• ED Visits 
• Optimizing Patient Exposure to Ionizing Radiation: Appropriateness: Follow-up CT Imaging for Incidentally 

Detected Pulmonary Nodules According to Recommended Guidelines (CMS #364) 


