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Idaho Healthcare Coalition
Meeting Agenda

Wednesday, May13, 2015, 1:30PM - 4:00PM

(PLEASE NOTE NEW MEETING LOCATION)
JRW Building (Hall of Mirrors)
1* Floor Conference Room
700 W State Street, Boise, Idaho

Call-In Number: 888-706-6468; Participation Code: 7989577

Opening remarks, introduce any new members, guests, and DHW staff, agenda review, and
approval of 04/08/15 meeting notes — Ted Epperly, Chair

DHW/CMMI Report — Denise Chuckovich, DHW

IMHC SHIP proposed clinic qualifying criteria recommendations — Scott Dunn IMHC Co-
Chair and Meg Hall, Program Manager, Primary Care Division of Medicaid

RC interface with PCMH/Medical Neighborhood — Ted Epperly, Chair

Updates re SHIP contracts/projects under development:
e Public Health District Contracts status — verbal report — Mary Sheridan, Health
Division
o Data Analytics RFP status — verbal report — Scott Carrell, IHDE
Written Status Reports
e SHIP project management contract RFP status — Cynthia York, DHW
e PCMH training/TA contract RFP status — Cynthia York, DHW
e |HDE contract status — Cynthia York, DHW

BREAK

IHC Workgroup Reports — written updates in italics, discussion items highlighted
e Population Health Workgroup Update — verbal report — Elke Shaw-Tulloch, Health
Division
e Multi-payer Workgroup Update — verbal report and handout — David Peterman,
Primary Health and Jeff Crouch, BCI
o Behavioral Health/Primary Care Integration Workgroup — written report — Ross
Edmunds, Behavioral Health Division

Timeline/Next Steps — Ted Epperly, Chair

Adjourn



Mission and Vision

The goal of the SHIP is to redesign Idaho’s healthcare system, evolving from
a fee-for-service, volume based system to a value based system of care that
rewards improved health outcomes.

Goal 1: Transform primary care practices across the state into
patient-centered medical homes (PCMHS).

Goal 2: Improve care coordination through the use of electronic
health records (EHRS) and health data connections among PCMHSs
and across the medical neighborhood.

Goal 3: Establish seven Regional Collaboratives to support the
integration of each PCMH with the broader medical neighborhood.

Goal 4: Improve rural patient access to PCMHSs by developing virtual
PCMHs.

Goal 5: Build a statewide data analytics system that tracks progress
on selected quality measures at the individual patient level, regional
level and statewide.

Goal 6: Align payment mechanisms across payers to transform
payment methodology from volume to value.

Goal 7: Reduce overall healthcare costs



