
Implementation Workgroup Meeting 
Meeting Summary 

May 5, 2020 
Via Conference Call 

 
Introductions were completed and the agenda reviewed. 
 
Kathi Mueller provided a Health Home Update which included reporting that the current 
number of health homes was 128 serving 132 locations and the average number of 
individuals in the program was 5,800 recipients per month.   
 
Kathi also reported that she continues to work on building on increasing capacity.   

• New Clinics for January 1, 2020, included 
• Monument Health in Belle Fouche 
• Oyate Health Center/ Tribal 638 in RC 
• Access Rural Health in Mitchell 

• Expecting applications for the following clinics for July 1, 2020 
• Center for Family Medicine  
• Monument Health in Spearfish 

• Other Notables include 
• Yankton Medical Clinic 
• Clinics that are part of Rural Health Inc 
• Avera Clinic in Yankton 

 
Kathi shared two new technology enhancements with the group.  These included the 
following: 

1. GIS map to find providers https://dss.sd.gov/healthhome/providers.aspx, and  
2. Online Provider Selection Tool.  https://dss.sd.gov/pcphhselection 

 

Kathi also mentioned that they were looking to find a way to automate the re-tier 
process. 

Kathi introduced that CY 2018 Data Dashboard. Kathi noted that the Health Home 
Program yielded $7.3 million in cost avoidance.  Additional information in the Dashboard 
can be found on slides 8-14 of the presentation under the meeting materials.   

Kathi summarized the payments made for the CY 2017 Quality Incentive Payment. This 
was the first Quality Incentive Payment made. The summary is as follows 

• $503,263.75 in payments were made to 68 clinics based on outcomes from CY 
2017  

 48 clinics received a Small Clinic Payment 

 33 received Small Clinic Payment only 

https://dss.sd.gov/healthhome/providers.aspx
https://dss.sd.gov/pcphhselection


 15 received both a Small Clinic Payment and Clinic Outcome 
Measure Payment (COMP)  

 35 clinics received a Clinic Outcome Measure Payment 

Kathi also shared that she had received feedback from clinics about using the 1 
standard deviation above or below the mean to make the payment.  She recommended 
pulling the Subgroup back together to revise the methodology.  

Kathi reported that the same methodology would be used to make the CY 2018 
payment.  A revision should be ready for the payment using CY 2019 outcomes data. 

Time was allotted for questions and concerns.   


