PAGE  
1


Connecticut


Medicaid Managed Care 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
 Meeting Summary: December 11, 2008 
Next meeting:  Thursday Jan. 8, 2009 @ 9:30 -11AM in LOB Room 3800

HUSKY Program:  STD, Chlamydia
Update on Yale School of Management STD Marketing Project (Click icon below for PPT presentation to student team by Susan Lane, PPCT)
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The MMCC and Yale team will Feb. 4th to continue work on the project deliverables at Planned Parenthood CT in New Haven. 
DPH Provider Update on CDC Chlamydia Guidelines
Heidi Jenkins (DPH) will provide a revised outline at the January meeting.

DSS/DPH data match of Chlamydia Screens/Positive Screens

DSS has agreed to work with Subcommittee and DPH on developing a DPH/HUSKY data match on Chlamydia screens in 2009.

Managed Care Organization (MCO) Lab Vendor Data

At the last Subcommittee meeting (Oct. 2008) the health plans agreed to identify what information they could obtain from their lab vendor for Chlamydia screens their HUSKY members:
· CHNCT reported that their lab vendor Quest can identify screens.  Claim lag, MCO timely filing needs to be taken into account or Quest can review claims in the past 90 days.  HEDIS code 2009 for Chlamydia screens and the plan can identify the CPT/LOINC codes for the screen.

· AmeriChoice uses Quest and Lab Care as their vendors and will check on Lab Care ability to generate HUSKY member data on screens.

· Aetna is in contract negotiations with several lab vendors and will report when the contracts are completed. 
HUSKY Report Card Project: Yale EPH Students

Yale EPH students worked with the Medicaid Council to provide a report in 2007 on the feasibility of developing a HUSKY Medicaid “report card”.  The Student Team recommended that such a report be pursued in CT, which was accepted by the Medicaid Council April 2008.   The Yale EPH Community Program accepted a Medicaid Council proposal for “Phase II” of the project which involves developing indicators for a ‘report card’ with stakeholders that include the QA Subcommittee, HUSKY MCOs, DSS, DCF and HUSKY members.  We have asked the Student Team to ‘field test’ a proposed “report card’ with HUSKY members to obtain feedback on how such a report might influence their choice of health plans in the future.   The health plans attending this meeting suggested certain areas such as hospitalization for ambulatory sensitive care be looked at within the context of ‘case-mix’ that would define risk.  Other resources related to quality reports, MCO performance incentives include:
· http://www.health.state.ny.us/health_care/managed_care/reports/index.htm
· http://www.nhpri.org/matriarch/MultiPiecePage.asp_Q_PageID_E_175_A_PageName_E_AboutQualityStandards: RI Neighborhood Health Plan

Subcommittee 2009 focus

· DSS update on:

·  Provider Performance Incentive initiatives tech. grant

· ABCD grant

· DSS Disease Management RFP

· DPH will provide SC with the DPH health care disparities primary 3 objectives in January.

· Medicaid report card development.

· HUSKY:

· Childhood obesity: there is a 2009 HEDIS measure that Dr. Roy Erickson (AmeriChoice Medical Director) will provide information about to the SC in Jan.  Paula Armbruster is interested in how to facilitate parent member awareness about pediatric obesity and its consequences, and how a childhood obesity HEDIS measure could be used in the HUSKY program.
· Susan Davis (CHNCT) noted that breastfeeding during the first year of life is correlated with a reduction of childhood obesity.  Issues on breastfeeding among HUSKY mothers:

· Clarify Medicaid policy on reimbursing breast pumps for non-Medicaid eligible mothers whose child is a HUSKY member. 

· Is it possible to quantify: 
· HUSKY newborns in NICUs that receive breast milk?
· The percentage of HUSKY mothers that undertake breastfeeding after birth.  The MCOs noted they can ask the pregnant member if she plans to breastfeed her newborn. 
_1292403454.ppt


Outreach Group Kick Off Meeting

December 5, 2008







What is chlamydia?

		Chlamydia is a common sexually transmitted disease (STD) caused by the bacterium, Chlamydia trachomatis, which can damage a woman’s reproductive organs. 

		Even though symptoms of chlamydia are usually mild or absent, serious complications that cause irreversible damage, including infertility, can occur “silently” before a woman ever recognizes a problem. 

		Chlamydia also can cause discharge from the penis of an infected man.











How do people get chlamydia?

		Chlamydia can be transmitted during vaginal, anal, or oral sex. Chlamydia can also be passed from an infected mother to her baby during vaginal childbirth.

		Any sexually active person can be infected with chlamydia. The greater the number of sex partners, the greater the risk of infection. 

		Because the cervix (opening to the uterus) of teenage girls and young women is not fully matured and is probably more susceptible to infection, they are at particularly high risk for infection if sexually active. 

		Since chlamydia can be transmitted by oral or anal sex, men who have sex with men are also at risk for chlamydial infection. 









CDC Recommendations

		CDC recommends yearly chlamydia testing of all sexually active women age 25 or younger, older women with risk factors for chlamydial infections (those who have a new sex partner or multiple sex partners), and all pregnant women. 









So why focus on men?

		A high number of women who are screened and treated for Ct infection are found to be reinfected 3-4 months later—largely because their partner was not treated. 

		Studies at PPC show that many women feel they can’t talk to their partners.  

		Partner delivered or expedited treatment can be problematic. 









CT rates in Connecticut

		The number of chlamydia cases in CT for all ages increases 4% in two years; increases 7% among 18-24 year olds.  

		15-24 year olds account for 71% of chlamydia cases in 2007. 
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						15-24			6,878			6,266			6,592			7,582			7,546			8139


						total			10,115			9,042			9,554			11,037			10,952			11,512








stds


			





15-24


total


# of cases


Chlamydia cases: 2002 to 2006





finance


			


									FY 07 Rev			FY 07 Exp.			FY 08 Rev.			FY 08 Exp.			FY 08 Budget Rev			FY 08 Budget Exp.


						Fundraising									$   749,356						$   2,768,395


						State and Federal									$   1,366,185						$   4,014,530


						Patient revenue									$   4,139,071						$   12,488,539


						Education & training									$   64,673						$   102,850


						Other& inv. income									$   87,045						$   229,880


						Operating												$   3,022,359						$   8,811,819


						Personnel												$   3,450,312						$   10,601,528


									YTD June						YTD Sept						YTD Dec.			YTD Mar.


						Actual FY 07															$   - 0			$   - 0


						Budgeted  FY 07															$   - 0			$   - 0


						Actual surplus/deficit FY 07


						Budgeted surplus/deficit FY 07


									Rev.			Exp.


						FY 07			$   6,020			$   6,187


						FY 08			$   6,406			$   6,472


						FY 08 budget YTD			$   6,240			$   6,610


						FY 08 budget			$   19,604			$   19,413
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						community ed


									Programs			Attendees


						YTD FY 07			235			4,675


						YTD FY 08			209			4,018


						FY 08 goal			NA			11,600


						external training


									Programs			Attendees


						YTD FY 07			19			268


						YTD FY 08			17			281


						FY 08 goal						1,050


						comm ed						Ext. Training


						YTD FY 07			4,675			268


						YTD FY 08			4,018			281


						FY 08 goal			11,600			1,050


						YTD FY 07			268
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									FY 06			FY 07			FY 07 goal (all types)																		Groupno			Commnt			count  (  Proccode  )


						Medication			1415			1629																					BP			BRIDGEPORT			222


						Surgical			6164			6703			7705																		EN			ENFIELD			48


						Total			7579			8332			7705																		GB			NEW HAVEN			168


									FY 06			FY 07			FY 07 goal																		MR			MERIDEN			389


						AB			7579			8332			7705																		NO			NORWICH			291


						Contra			99173			100402			101662																		ST			STAMFORD			378


						Total			106752			108734			109367																		WH			WEST HARTFORD			133


																																							1629


																																				8332


						Month			FY 06			FY 07			FY08


						April			7,880			7,625			7,555			(70)


						May			14,867			15,106			14,274			(832)


						June			21,233			21,965			20,577			(1,388)


						July			26,651			27,973			26,287			(1,686)


						Aug.			32,191			33,999						(33,999)


						Sept.			36,838			38,876						(38,876)												6164


						Oct.			41,351			43,834						(43,834)


						Nov.			45,637			48269						(48,269)						-0.0602724055


						Dec.			49,630			52046						(52,046)


						Jan.			54,149			56514						(56,514)


						Feb.			58,127			60193						(60,193)


						March			62,342			64240						(64,240)


						Retention rate


									PPC			PPFA Avg


						2004			65%			59%


						2005			62%			56%


						2006			65%
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Health Disparity: Still a challenge



		Black and Latina women are eight and nine times more likely to be infected with HIV than white women.

		Four and seven times more likely to give birth as teens

		Nearly 20 times more likely to be infected with chlamydia.  



		Rates calculated using figures from Dept. of Public Health, U.S. Census Bureau population estimates.
		CT Teen birth rate (15-19 per 1,000) 2005		CT HIV/AIDS rate (per 100,000; 2007		CT Chlamydia infection rate (female; per 100,000) 2005

		White 		10		14		119

		Black		42		97		2045

		Latino/a		77		89		1928





























Where can people be treated?

		Planned Parenthood centers 

		Community health centers

		Doc’s offices

		School based health centers (many)

		STD clinics









Men and reproductive health

		New interest and emphasis on male involvement, male participation in reproductive health

		Still, vast majority of men do not seek routine reproductive health exam

		No good equivalent to the annual gyn exam









Making services male friendly

		See differently than women.  

		Some work suggests that young men see view sex much as they view sports

		“Protect your performance” campaign

		Men don’t have the answers, but can’t be seen as not knowing

		Men unsure where to go, wary of “women’s clinics.”  









Project goals

		Develop messages that can be used in a statewide or local promotional campaign

		Test messages with focus groups

		Provide recommendations as the best ways to deliver messages --facebook, websites, posters, radio ads?

		Estimate the cost--a range from no-cost to high cost—of the marketing strategies recommended above.









Time line

		January: Background research





		February: Develop messages, strategies





		March: Focus groups





		April:  Present results









Focus groups

		PPC:  STARS (students teaching about responsible sexuality)

		Generations in Willimantic

		Male Involvement Network, New Haven family alliance













Resources

		Alan Guttmacher Institute

		Brian Karsif, M.D., New Haven Health Department







Chlamydia cases: 2002 to 2007
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