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Meeting Summary: Dec. 1, 2010
Next meeting Wed. Feb. 16, 2011 @ 10-12 noon in LOB Room 3800
PCCM Utilization Draft Data
(DSS requested the data handouts not be put into the meeting summary at this time because the utilization represented as draft data.)

· Teen well care (EPSDT) visits: at the Oct. meeting there were questions raised as to the reasons for the HUSKY PC higher adolescent well care visit rate compared to the screening and participation ratios in managed care.  There was speculation about adverse selection in HUSKY PC in that these providers had a higher proportion of children/youth with special needs.  DSS reviewed the claims data and found that this may not be the case as there was no increase in labs or pharmacy costs, expected in a special needs population.  It was hypothesized the teen well visit rates were related to the primary care/member relationship. The next data query will look at whether these members were in a primary care practice that collaborated with CTBHP Enhanced Care Clinics.

· Adult preventive medicine rates (mammography and cervical cancer screening) for 20 months time period seems to be similar to the new managed care HEDIS measures. 
· HUSKY PC ED visits and Inpatient visits were discussed with draft comparative date with HUSKY A, B, COHP, SAGA and FFS at different time periods.  Hospital readmission rates at 7, 14, 30 days was reviewed with readmission reasons provided for HUSKY PC.  Dr. Zavoski (DSS) said readmission rates have to be well defined in order to be meaningful. 
HUSKY PC Evaluation 
Issues related to the HUSKY PC evaluation (small enrollment numbers = ineffective outcome measures and the evaluation is not “required” by CMS, rather a legislative recommendation in the waiver amendment) have been discussed in past meetings.  At this meeting:

· Rep. Walker suggested a “process” level evaluation (rather than outcomes) would be valuable to reflect the positive and less than positive implementation decisions.  Rep. Walker will bring this idea to legislative committees that meet 12-8-10. 
· Rep. Ritter noted a process evaluation sample can represent population issues since the current HUSKY PC enrollment numbers remain too small to reflect cost/quality efficiencies. The Representative reminded the group of the Medicaid Council HUSKY restructuring report that will be completed by the end of Dec. 2010 and reported to the work group and Council Jan. 2011.
Follow up on final data reports and the evaluation at the next meeting, Feb. 2011.
