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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. 

Co-Chairs: Rep. Toni Walker,  Deb Poerio
Meeting Summary: Sept. 8, 2011
Next meeting: Thursday Oct. 13, 2011 9:30 AM in LOB Room 3800
1) MCO HEDIS reports CY 2010
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National COMPASS CY 2010 measures will be available in Oct for comparison to CT Medicaid performance.
Discussion:

· Vaccination data for those providers that use the federal vaccine program (exempting independent practitioners) are put into the CERTS database. 

· Pediatric providers said there is lack of coordination of school forms (K-12 vs. pre-school).  The K-12 ‘blue’ forms are standard; the pre-school forms were not standardized to the ‘blue’ forms nor standard among the pre-school programs (addendum: these form are now the same for pre-school but differ from K-12 forms).  Differences in the required forms create additional administrative burden for practitioners. 
Subcommittee Action Steps:
· School readiness programs are now in the Dept of Education.  Invite DPH and DOE to the next meeting to discuss this.

· Deb Poerio and Dr. Alex Geertsma will write a proposal for future legislation that will streamline the reporting forms.

· Chlamydia screening: 

· Aetna Better Health put the tool kit provided by DPH on their website for provider education.

· SBHC do routine screens, communicate with the youth’s PCP 

Subcommittee Action Steps: 

Revisit screening, especially males, with DPH at a future meeting. Identify opportunities for a DPH alert to professional associations. 

· Development screen rates have improved but remain low based on the non-HEDIS measure.
Subcommittee Recommendation:  DSS putout an alert about this important screen that is reimbursed by Medicaid including separate billing if done during a visit.  Remind provider of criteria needed for billing.  Review in Oct. with DSS.
2) Discussion/Recommendations for Quality Oversight of Medicaid programs – subcommittee role and reports under the ASO delivery system of care were discussed with the following key points:
· Identify priority areas for reports.

· “real time’ trend data available, in relation to points of intervention (i.e. Chlamydia screens, treatment for positive tests (pharmacy data and incidence of the STD changes in the Medicaid populations, screening rates at women and men’s preventive visits as well as during perinatal care.)

· DSS review the special Medicaid measures that will be required of PCMHs. Discuss at the OCT meeting. 
October 13, 2011 agenda items:
· Standardizing school well visit and vaccination forms: proposal from the SC to streamline forms.
· (DOE is not available in Oct – NOV agenda item)

· Medicaid Chlamydia screens,: update from DPH; revisit social marketing and provider education.

· Developmental screens: DSS reminder to pediatricians about the screening tools, billing.

· DSS: review Medicaid special measures discussed at the PCCM Subcommittee.
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		Department of Social Services

		Partial HEDIS 2011 Measures (For Measurement Year 2010)

		HUSKY A & B

		Measure/Data Element		Aetna		Americhoice		CHN

		Effectiveness of Care: Prevention and Screening

		Immunizations for Adolescents (ima)

		Meningococcal		53.5%		51.8%		58.2%

		Tdap/Td		66.7%		61.3%		69.3%

		Combination #1		48.4%		47.0%		52.3%

		Breast Cancer Screening (bcs)		56.5%		53.6%		62.9%

		Cervical Cancer Screening (ccs)		72.7%		64.8%		72.8%

		Chlamydia Screening in Women (chl)

		16-20 Years		57.0%		59.8%		59.6%

		21-24 Years		71.1%		74.4%		71.3%

		Total		63.0%		66.5%		64.6%

		Effectiveness of Care: Respiratory Conditions

		Appropriate Treatment for Children With URI (uri)		93.5%		95.2%		93.5%

		Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (aab)		23.0%		19.6%		17.9%

		Pharmacotherapy Management of COPD Exacerbation (pce)

		Systemic Corticosteroid		*		*		73.5%

		Bronchodilator		*		*		82.4%

		Use of Appropriate Medications for People With Asthma (asm)

		5-11 Years		91.4%		89.4%		92.7%

		12-50 Years		84.3%		85.4%		87.4%

		Total		87.4%		87.3%		89.8%

		Effectiveness of Care: Cardiovascular

		Persistence of Beta-Blocker Treatment After a Heart Attack (pbh)		*		*		*

		Effectiveness of Care: Diabetes

		Comprehensive Diabetes Care (cdc)

		Hemoglobin A1c (HbA1c) Testing		74.7%		67.7%		78.1%

		HbA1c Poor Control (>9.0%)		46.7%		68.9%		62.0%

		HbA1c Control (<8.0%)		43.1%		26.0%		33.3%

		HbA1c Control (<7.0%)		NR		NR		NR

		Eye Exam (Retinal) Performed		52.1%		45.3%		65.9%

		LDL-C Screening Performed		69.8%		55.7%		70.8%

		LDL-C Control (<100 mg/dL)		28.0%		20.4%		23.6%

		Medical Attention for Nephropathy		65.9%		60.6%		65.9%

		Blood Pressure Control (<140/80 mm Hg)		NR		NR		NR

		Blood Pressure Control (<140/90 mm Hg)		NR		NR		NR

		Effectiveness of Care: Musculoskeletal

		Disease Modifying Anti-Rheumatic Drug Therapy in Rheumatoid Arthritis (art)		81.6%		*		83.2%

		Use of Imaging Studies for Low Back Pain (lbp)		77.2%		79.7%		78.1%

		Effectiveness of Care: Behavioral Health

		Follow-Up Care for Children Prescribed ADHD Medication (add)

		Initiation Phase		38.7%		26.5%		38.5%

		Continuation and Maintenance (C&M) Phase		39.5%		32.6%		43.3%

		Effectiveness of Care: Medication Management

		Annual Monitoring for Patients on Persistent Medications (mpm)

		ACE Inhibitors or ARBs		79.7%		80.1%		82.5%

		Digoxin		*		*		*

		Diuretics		79.3%		78.1%		80.3%

		Anticonvulsants		69.2%		63.3%		63.4%

		Total		79.0%		78.3%		80.6%

		Access/Availability of Care

		Adults' Access to Preventive/Ambulatory Health Services (aap)

		20-44 Years		83.4%		82.8%		86.1%

		45-64 Years		83.7%		83.5%		87.5%

		65+ Years		*		*		*

		Total		83.4%		82.9%		86.4%

		Children and Adolescents' Access to Primary Care Practitioners (cap)

		12-24 Months		98.6%		98.8%		98.3%

		25 Months - 6 Years		92.7%		92.2%		92.5%

		7-11 Years		93.5%		91.8%		95.6%

		12-19 Years		91.8%		90.6%		94.4%

		Prenatal and Postpartum Care (ppc)

		Timeliness of Prenatal Care		91.0%		83.7%		85.4%

		Postpartum Care		72.4%		62.3%		70.1%

		Use of Services

		Frequency of Ongoing Prenatal Care (fpc)

		<21 Percent		5.0%		9.0%		9.7%

		21-40 Percent		3.5%		8.8%		9.0%

		41-60 Percent		6.3%		10.7%		6.8%

		61-80 Percent		12.1%		17.0%		16.1%

		81+ Percent		73.1%		54.5%		58.4%

		Well-Child Visits in the First 15 Months of Life (w15)

		0 Visits		1.5%		2.0%		0.2%

		1 Visit		0.5%		0.7%		0.7%

		2 Visits		2.0%		2.2%		2.4%

		3 Visits		2.4%		3.7%		1.2%

		4 Visits		5.8%		7.3%		8.5%

		5 Visits		17.0%		8.3%		11.4%

		6+ Visits		70.8%		75.9%		75.4%

		Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life (w34)		77.1%		86.3%		83.0%

		Adolescent Well-Care Visits (awc)		56.9%		67.3%		62.5%

		* Number of clients was not great enough to complete measure

		NR=Not Required
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