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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:  Jan. 8, 2009
Next meeting: Feb. 5 @ 9:30 AM in LOB Room 3800
Sexually Transmitted Disease (STD) – Chlamydia

Provider Guidelines
Draft provider guidelines for CDC recommended screening, treatment and follow up provided by Heidi Jenkins (DPH) were reviewed.  Subcommittee comments included:

· Dr. Scalletar (Aetna) stressed the importance of including male Chlamydia screening in the provider guidelines (CDC guidelines focus on female screens).  There was agreement that this will be addressed in the guidelines. 
· Dr. Geertsma suggested identifying ‘best opportunities’ to reach those 25 years and under for whom screening would be appropriate – school based health centers, planned parenthood, OBGYN practices (independent and clinic practices), adolescent clinics, college health clinics, emergency rooms that treat the person for a non-emergent complaint.
· Need to increase teen and young adult awareness of the often asymptomatic but communicable STD, Chlamydia.  The Yale student STD project is focused on recommending a media campaign to reach teen and young adult males. 
· Roberta Geller (CHNCT) offered to work with Heidi to edit further the provider guideline.  Ms. Jenkins plans to laminate the guidelines for distribution to providers.

· Dr. Mark De Francesco, Medical Director for Women’s Health, USA, sent staff email offering to disseminate the final guidelines to all his practitioners. 

DSS/DPH data match of STD/Chlamydia screens, test results
· Each health plan has determined that their contracted lab vendor(s) can produce screens performed and outcome of test. 
· Some HUSKY members may be screened through state labs; MCOs would not have access to this data, missing aggregate member screens, test outcome.  DPH has begun discussing this with their epidemiologist.  The Subcommittee, along with DSS, needs to identify the purpose of and parameters for such a match. 
· Addendum: The Subcommittee may consider proposing population-based questions about STD screening for the 2010 BRFSS survey. 
The discussion about Chlamydia screens led to a discussion about pre teen and adolescent use of well visits that often are prompted by required sport/camp physicals or school attendance determined by school districts. While Medicaid requires yearly preventive visits under Early Periodic Screening, Diagnosis &Treatment (EPSDT) the reality is that these are often done only when required by the education system.  
· Deb Poerio (SBHC) noted that preventive visits recently done for out-state-students cannot be accepted in CT for school admission and most commercial payers only reimburse well care visits done every two years. 
· Dr. Geertsma and Dr. Scalletar said it is important to provide practices with ‘re-engineering’ tools to enhance practice efficiencies by bringing experts together with key stakeholders, perhaps through a more cost effective process of video conferences rather than onsite conference. 
· DSS revised the EPSDT forms services/by age that include more extensive age appropriate anticipatory guidelines, referrals and outcome; consideration should be given for broader use of these forms through the MCOs.

Dr. Geertsma and Deb Poerio will draft a brief position paper on the rationale for all children to have annual preventive care visits or at a minimum every two years.

Subcommittee Focus:

Pediatric Obesity
Dr. Erickson (AmeriChoice) described the new HEDIS measure on childhood obesity that requires, for children ages 3-17 years, chart documentation of BMI and where appropriate, family/patient counseling for nutrition and activity healthy lifestyle.  CHNCT stated the plan could not implement this HEDIS because of the expense associated with chart audit.  Dr. Erickson will look at national experience with this new measure and feasibility issues with chart audits as part of compliance with the measure. 

Breastfeeding data for HUSKY members (follow up from Dec. meeting)
· DSS policy on non-Medicaid mothers’ access to electronic breast pumps for their newborn/infant enrolled in HUSKY: proposed that, in this situation, the pump could be billed under the infant’s name.  Policy is still under review – request an update at the Feb. or March meeting.

· DPH will present CT breastfeeding data at the March Subcommittee meeting.  

· How could HUSKY quantify the percentage of newborns in the NICU that receive breast milk          – further discussion. (Addendum: within HUSKY data warehouse,  link breast pump claims             (mother or infant) with NICU infant claims?) 

Health Care Disparities in HUSKY

The DPH disparities Workgroup objectives are still in draft form and may not be available for several months. 

Next meeting ( Feb. 5 @ 9:30 AM in LOB Room 3800) agenda items:

· STDs: update on student project, discussion of DSS/DPH data match description, questions for BRFSS survey on STD screens.
· DSS update: breast pump policy for non-Medicaid mothers
· Pediatric obesity – next steps?
