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Connecticut Medicaid
Medical Assistance Program Oversight Council
Quality Assurance Subcommittee
Legislative Office Building Room 3000, Hartford CT 06106

(860) 240-0321  Info Line (860) 240-8329  FAX (860) 240-5306

www.cga.ct.gov/ph/medicaid


The purpose of the Quality Assurance Subcommittee is to provide recommendations to the Council to ensure quality health care for Medicaid Managed Care and related populations. The Subcommittee serves as a forum for concerns regarding quality of service delivery in the program, advises the Department of Social Services (DSS) on subjects and methods of investigation into problems that arise, and suggests solutions. The Subcommittee also works with managed care organizations and DSS to develop effective data systems, internal quality assurance plans and grievance procedures. 

Chair: Paula Armbruster   Vice-Chair:  Deb Poerio
Meeting summary: July 14, 2011
Next meetings:  Sept 8 and October 13, 2011 9:30 AM

1) HUSKY MCO Case Management Updated Reports: DSS 

· Future meeting:  3 MCOs 2Q 11 Case Management (CM) report will be provided (Oct.) 

· These CM reports do not include MCO disease management 

· For Subcommittee consideration: recommendations about case management standards, outcomes of the service under the ASO; reference NCQA case management standards.
· Identify savings associated with MCO case management? Was there an ROI process undertaken by MCO?  MCOs commented long term savings are complicated by ‘churning’ eligibility. 

2) MCO HEDIS reports for CY 2010: DSS reviewed DRAFT measures for  adult preventive services, effectiveness of care for respiratory conditions and diabetes, child/teen access to PCP, well visits, prenatal/postpartum care and adequacy of care. Discussion points:
· 2009 results reflected coding issues that were reportedly resolved in 2010 as well as issues with medical chart reviews (AmeriChoice.)
· CHNCT population doubled over the past year that dilutes results. 
· Improvement in cancer prevention screens while Chlamydia screens total had minimal changes. 
· No explanation for decrease in HBA1c tests: look at 2009 national data (different year) CT plans are in the 10-5o percentiles; need national data for 2010 to evaluate drift. 
· CY 2010 HEDIS results will be posted on the Council site when finalized; 2009 was considered a ‘base’ year with two new plans’ system start ups. 
3) Recommendations for reports beyond HEDIS measures: discussion points included:
· Do measures relate to relevant outcomes?  HEDIS measures are not a Public Health tool, although immunizations would be considered public health issue. 
· Asthma management: look at subsequent measures such as well visits, medication use, ED/hospitalizations.
· CHIPRA national measures relate more directly to outcomes for children: review these for consideration of pediatric quality measures.
· DSS, as the payer, is responsible for quality of care & outcomes that can improve with successful collaboration with practitioners and performance incentives. 
· Look to CT reports such as ambulatory care sensitive conditions hospitalizations: the OHCA report, based on national indicators, identifies rate differences by insurance, age, gender, race/ethnicity. CT Medicaid results can inform the State on possible targeted quality areas.
4) Status of the DPH/DSS MOUs:  DPH reported the following MOUs that ended June 2010 have been restored for May 2011 through April 2014:

· Lead testing

· CERTS (immunization database)
· Birth data match with Medicaid

· DPH Title V match with Medicaid is in progress. 
