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Monday, March 7, 2016 

3:00-4:30 

Recording Link: 
https://safetynetinstitute.webex.com/safetynetinstitute/lsr.php?RCID=3f08760075bc430c831d8fc0d5d0a611
  

https://safetynetinstitute.webex.com/safetynetinstitute/lsr.php?RCID=3f08760075bc430c831d8fc0d5d0a611
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Agenda 

Roll-call 

Update from 3/2 WIT; Q&A  

PRIME Reporting  

 CMQCC’s Maternal Data Center for PRIME 
Perinatal Project Inpatient metric reporting; Q&A 

 CAIR – Collaborative Analytics and Integrated 
Reporting for PRIME; Q&A 

 

REAL/SOGI Metric Work 

Next steps  
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3/2/16 WIT 
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3/2/16 WIT – Key Points 
Global Payment Program (GPP) (county systems only) 

– Presented details of implementation of GPP 

– Still details to figure out (like telehealth payment) 

Waiver Policy & Planning 

– Negotiations on track for PRIME, Whole Person Care and GPP 

– Since 3/2, PRIME Attachments approved 

PRIME 5-Year Project Plan 

– Reviewed sample questions and exchanged approaches between 
systems 

Cross-waiver planning 

– Completed tool for case study of behavioral health integration 

Waiver Strategic Communication 

– Reviewed communication approaches  
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3/2/16 WIT – Key Dates 
Materials can be found: www.caph.org/marchwit 

PRIME 

3/2/16: PRIME Attachments  released 

3/3/16: 5-Year PRIME Project Plan released 

Mon. 4/4/16 (5pm): PRIME 5-Year PRIME Project Plan due 

9/30/16: DY 11 PRIME Report due  

GPP 

Schedule of events forthcoming 

Whole Person Care 

May 1 –June 1: DCHS to Publish RFA 

 June 15 –July 15: Applications Due 

 

http://www.caph.org/marchwit
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California Maternal Data Center 

 Run by California Maternal Quality Care Collaborative 
(CMQCC)  

About the Maternal Data Center:  
– A Rapid-Cycle one-stop shop to support hospitals’ obstetric quality 

improvement initiatives and service line management 

– Overall hospital obstetric performance measures (>40) 

– Benchmarking statistics--to compare hospital to  regional, state, and 
like-hospital peers  

– Facilitating reporting to Leapfrog, HEN, and CMS IQR 

– Provider-level statistics—to assess variation  

– Ability to Drill-down and examine sub-measures to understand 
“why” 

More info: https://www.cmqcc.org/maternal-data-center 
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MDC Use for PRIME 
Proposed use of California Maternal Quality Care Collaborative 

(CMQCC) Maternal Data Center (MDC) for reporting on six 
measures in PRIME Project 2.1 Improvements in Perinatal Care. 

– NQF 0471 PC-02 Cesarean Section 

– NQF 0480 PC-05 Exclusive Breast Milk Feeding 

– NQF 0716 Unexpected Newborn Complications 

– Severe Maternal Morbidity (SMM) per 100 women with obstetric 
hemorrhage 

– OB Hemorrhage: Massive Transfusion 

– OB Hemorrhage: Total Products transfused  

 (Other measures in Project 2.1 that aren’t a part of CMQCC: NQF 
1517 Timely Prenatal Care/ Postpartum Care and Baby Friendly 
Hospital Certification) 
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MDC Use for PRIME- Population 

 Clinical Advisory Committee and DHCS approved of the revised 
Project Target Population for Project 2.1 Improved Perinatal Care 

– Project Target Population is simply the PRIME Eligible Population for 
all metrics 

• Including the inpatient metrics 

• Excluding for Baby Friendly Hospital metric 

– There is no further criteria 

– A women who gives birth at the PHS and does NOT qualify for the 
PRIME Eligible Population will NOT be counted. 
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Background 
Cost: prior years, there were no fees to participate 

– CMQCC has plans for Membership Fees starting in 2017 

– Service agreement could be with CAPH as a whole or with individual 
hospitals.  

CAPH members current participation  
Yes, 
participating 

No - currently 
planning to 

No, not currently 
planning to 

Alameda   x? x? 

Arrowhead   x   
Contra Costa x     
Kern   x   
LA X   
Natividad x     
Riverside x     
San Francisco   X? X? 

San Joaquin   x   
San Mateo     x 

Santa Clara x     
UCD   x   
UCI X     
UCLA       
UCSD X     
UCSF     x 

VCMC X     
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Discussion - MDC Use for PRIME 

 Approved by Metric Technical Advisory Committee (MTAC) and 
Clinical Advisory Committee (CAC) 

 

Any key issues before going forward? 

 

Any systems considering CMQCC participation that aren’t 
currently? 
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PRIME EDW Analytics/Reporting System 

 Value Proposition 

PRIME reports for the state 

Metric reports in a standardized format 

– Drill down analytics and visualization on PHS own data 

Metric benchmarking comparisons across PRIME entities 

– Stratified PRIME metric comparison across PRIME entities 

• E.g. all PRIME metrics stratified by REAL/SO/GI data 

Statewide PRIME population health data 

– Ability to interrogate aggregate data for cross metric analysis 

• E.g., aggregate data stratified by REAL/SO/GI  
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Discussion & Recommendation 

 Security / Vendor 

Pricing 

Reporting deadline for PRIME: September  30, 2016 

Legal  

Dashboard and Socialization 

Decreased investment in PRIME specific report writing needs 

Other?  
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REAL / SO/GI Task Force 2.0 
PRIME Metric Specifications created for REAL/SO/GI metrics 

Scope of group:  

– Ensure specifications create standardization 

– Understand workflow/training component needed 

Next few weeks: meeting with Task Force 2.0 

– Dr. Chad Harris 

– Dr. Howard Landa 

– Dr. Vikram Kumar 

– Dr. Albert Yu 
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Next Steps 
Monday, March 21: EHR Selection Call  

KP data grant 

 

 


