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1.  Review from last meeting.
a. Guiding principles.
i. No state revenue available.
ii. No risk to state revenue.
iii. No play to pay.
iv. Rider 97 requires QIPP be open to private nursing facilities as well as public ones.
v. Local funds have to be provided prior to calculation of capitation rate.
vi. Amount added to capitation rate is dependent on the IGT received.
vii. Federal funds will be shared by all.
b. Summary of last meeting.
i. Feeling that program should direct more funds to facilities that provide IGT.
1. Funds must include repayment of IGT amount.
2. Perhaps include some amount to recognize Medicaid shortfall based on statewide average.
3. Could limit private funds to amounts forfeited by public facilities for not meeting metrics. 
c. Potential options
i. Everyone treated the same.
ii. IGT first, then everyone treated the same.
iii. IGT first, some measure for Medicaid shortfall, then everyone treated the same.  (Perhaps seed the final pool with 5% of total federal funds.)
iv. IGT first, some measure for Medicaid shortfall, then non-quality metrics, then everyone treated the same.  
2. Discussion on items from last meeting
a. Reiterated that this program can’t be everything from everyone.  The state has goals for all of the supplemental programs and this program must align with these goals.
3. New issues
a. Discussed the program Oklahoma is pursuing, which includes a participation fee, which is used to pull down federal dollars and increase the program size.  On top of that, there is a quality-based UPL program.
