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Medicaid Care Management Oversight Council
Primary Care Case Management Subcommittee
Legislative Office Building Room 3000, Hartford CT 06106

(860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306
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Co-Chairs: Rep. Toni Walker & Rep. Michelle Cook
Meeting Summary: June 15, 2011

Next Meeting: Wed, July 20th at 10:30 Am – 12 N at LOB Room 2600
Suggested agenda items need to be submitted 2 weeks prior to the meeting (July 5th for 
7-20 meeting)
Attendees:
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DSS & Meryl Price, Consultant: Discussion of June 7th PC MH Provider Advisory meeting. (1st doc DSS – Advisory group and PCCM status, 2nd doc consultant presentation of PC MH)
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Dr. Schaefer (DSS) (click 1st icon above)

(#1, Slide 7) Person Centered Medical Home (PCMH) Provider Advisory planning meeting was held on June 7th:  DSS consultants Meryl Price & Steve Schramm (Optumas) participated in the meeting with Dr. Mark Schaefer, Dr. Robert Zavoski, Laura Victori Barrera (DSS) and ~ 15 practitioners representative of pediatric, Family Practice and adult health, School Based Health Center and consumer representative (Chair of the Council’s Consumer Access SC).  Three more summer meetings are planned to define PC MH standards, after which DSS will release the PC MH Request for Application (RFA) to practitioners to participate in this provider level model.  

Next PC MH Provider Advisory meeting - June 30th at 6 PM @ DSS – Hartford. 

Meryl Price, Consultant: discussion of highlights of the June 7th meeting: (click 2nd icon above)
· (Slide 1): outlines provider concerns about capitation, insufficient agency staff resources that make it difficult for agency creativity. (Slide 2) member is at the center of the model, providers, DSS and Medical ASO (plus others) responsibilities are outlined. (Slide 3) where does PC MH fit? Process for certified, data driven, best practices development of the model. 
· Health homes (HH) are an extension of PC MH - care management for chronically ill members. 
· (Slide 7): multi payer participation in PC MH is important for practices rather than based on one payer source (i.e. Medicaid).
· (Slide 8) Standards: 2011 NCQA are more user friendly
· (Slide 9) NCQA standards: need ‘front end’ processes and structure in place before outcomes can be measured. 
· NCQA recognition is costly to providers, a difficulty for small practices.  Funding resources for independent practices (IP) needs to be identified. 
·  Issues with pediatrics PC MH – are existing Electronic Medical Record (EMR) systems suitable for Peds practices? 

· Need to identify and address client specific issues for various populations in Medicaid rather than “one-size-fits all” approach. 

· (Slide 10) enhanced scoring for Medicaid populations: Meryl will share this with the SC and entertain comments. 
· Key emphasis within contractual requirements, Pay for Performance (P4P) areas of greatest importance. 
· “Glide time” for practices to meet requirements and obtain financial resources for PC MH development.  NCQA recognition:  may not be initially required for new PCMHs; however do recognize some sites already received NCQA recognition.
· Next steps: 
· Input from this SC, PCMH Provider Advisory group on standards
· Conference call for consumer input 

Subcommittee Q&A: 

· Mr. Toubman: list of providers in Advisory Group - why weren’t advocates included? DSS wanted active practitioners to develop standards and details of PC MH; the exception is consumer & Council representation – Christine Bianchi, Consumer Access SC Chair. There was limited time to create the group in order to schedule several meetings in the summer, the outcome of which will form the basis of the provider RFA and meet the time line for PC MH implementation beginning in Jan. 2012.  Dr. Schaefer said these are not closed meetings for listening attendance; but there was agreement to have a manageable number on the Advisory group that would be conducive to discussion and achievement of the defined tasks within a narrow time frame. 

· Meryl Price will work on consumer and other stakeholder input into PCMH standards.  Comments:  
· Alex Geertsma, MD: DPH medical home advisory council has families who use the system, consider family, parent and adult advocates as participants. CHIPRA has standards for children quality care that can be a measurement resource. 
· Dr. Schaefer said the PCCM Subcommittee may want to relook at whom is participating in the subcommittee: take into consideration the above comments regarding family, adult advocates.

· Sandi Carbonari MD & Lisa Honigfed (CHDI) said they are willing to convene a small group of pediatricians for input into PC MH certification process. Meryl Price will assist in beginning the discussion with 4-5 pediatricians along with Dr. Zavoski (DSS). The Pediatric group should meet over the next couple weeks. 
· Lisa Honigfed said DSS needs to evaluate the systemic process of PCMH supports, especially for small size practices: important to assess Medicaid pediatric small IP in particular, identify those that don’t choose to participate in Medicaid. 
· Mr. Toubman: “glide path”:  how would this be done as don’t want to lose existing HUSKY PCCM providers.  Need process to enable providers who demonstrated interest as PCCM to participate in PC MH.  DSS said a Request for Information (RFI), a readiness survey of providers/PCMH will be distributed to all HUSKY PCP and other practices. DSS will look to the PCCM SC for input for the RFI questions related to what support providers need, identified barriers to becoming a PC MH. 

· Dr. Zavoski said the Provider Advisory group has 4 current HUSKY PCCM providers, and 2 PCP that chose not to participate.
Consumer/stakeholder input: conference call with Meryl Price to plan this; volunteers included Christine Bianchi, Sheldon Toubman, Dr. Geertsma (will identify parent), Ellen Andrews, Deb Poerio, Michael Corjulio.  
DSS HUSKY PC Update: (slides in 1st doc above) 
· (Slides 2 & 3) HUSKY PC Update: 
· Putnam enrollment PCCM July 1, Torrington letters to providers, slide 4. 
· DSS will send out provider notice for waiving FOI provision, in effect when letter goes out to current enrolled providers, will not be in new provider contracts.
· Mr. Toubman asked if PCCM expansion to additional areas in the State require another waiver amendment, stating there are interested PCCM providers outside current waiver areas.  DSS said the waiver was amended Feb 1, 2011 for expansion to Putnam & Torrington and a delay the PCCM evaluation. CMS view HUSKY PCCM as pilot and as such wavier financials are not required for PCCM, only the 3 MCOs. Statewide expansion under the current 1915 (b) would take more financial analysis and submission to CMS. The delivery system change to an ASO(s) can be done under a Medicaid State Plan amendment for Jan. 1, 2012. 
DSS asked the Subcommittee for input into what the agency should focus on over next several months?  
Discussion: Subcommittee recommended DSS priority focus areas
· Make sure RFI (readiness survey) process is broadly available to providers: focus on current PCCM providers as well as those that have expressed interest, so they will be supported in new program.  DSS will ensure the 29 entities enrolled in HUSKY PCCM will be surveyed. 
· Christine Bianchi: “Glide path” discussion at the Advisory meeting suggested that those enrolled in PCCM may be more prepared to be a PC MH vs. those that haven’t considered PCCM/PCMH.  Mr. Toubman seems interested in recognition of those enrolled in or interested in PCCM. 
· Dr. Carbonari cautioned that it is not a safe assumption that current PCCM practices don’t need support.  Practices participating as PCCM providers should have some recognition perhaps through receiving first consideration for financial and/or technical assistance to standard PC MH recognition.
· Dr. Schaefer agreed that some existing PCCM providers still need support.  The Provider Advisory group needs to agree to standards and the independent recognition process before glide path process can be defined.  
· Dr. Zavoski: of the Advisory committee providers some have achieved NCQA recognition and some have not, some participate in HUSKY PCCM while some do not.  He suggested we should let the Provider Advisory Committee advise DSS on the PC MH issues and processes.  Other states that started PCCM models in the early 80’s have standards that are not tied to NCQA but new starts up models need to consider accreditation. Do need to consider core populations in this process.
· Identify available resources for infrastructure building.  Dr. Schaefer wants to hear from providers in RFI on practice needs for PCMH development.  He has heard some practices may wait for EMR development for 18 months when they may again affiliate with hospitals. 
· Identify Multi payer PCMH initiatives such as Comptroller State Employee/ Prohealth PCMH may lead to a natural expansion to other covered groups.  Some commercial plans such as Anthem may be supporting PC MH for members other than SEHP. 
· Through Hospital affiliation practices that have EMR may not view NCQA PC MH recognition as added patient attraction but if other State PC MH initiatives develop, it may be worthwhile for practices to participate in a multi-payer PC MH model and obtain NCQA level recognition.
· Alex: align PC MH with existing Medical Homes.  PC MH vs. Health Home (HH):  the latter is more related to chronic illness. PC MH can attain HH status through more intensive management of chronic illness and is an important part of “glide” process.  Dr. Schaefer said these are not separate models rather an extension of basic PCMH to health home for chronically ill patients regardless of age. 
· Agenda item: PCCM provider outreach to patients in their practice. DSS has requested their legal staff review of the current PCCM “marketing’ process and the Medicaid regulations. Legal staff said it seems consistent with Medicaid rules, but DSS will look at the provisions more closely with the legal team over the next 4-6 weeks and explain conclusions to the Subcommittee.  Mr. Toubman again suggested DSS can create a form letter explaining PCCM that providers can give to their patients.  DSS said still subject to Medicaid rules; the contract for a PCCM program has to reflect federal rules.
· Overview of PCMH payments: Variety of ways in making base payments for PC MH and DSS is looking for providers, consumers, advocates input.  By August DSS will have better information about this.  Involves member attribution to MH: 
· New system options for member attribution to a PCP; one approach is voluntary PCMH patient assignment with opt-out option from that PC MH vs. be invited to participate in a PCMH, (current PCCM approach). These very different approaches need to be discussed in more detail. 
· Patient Assignment (Attribution) issues: 
· Define who is in your practice’s care for PMPM payment, but the patient may get most of the care outside the PCMH that received the PMPM payment. 
· ACO proposed rules address attribution assignment, incentive payments and methodology that include identifying where the patient’s majority of services occur (provider type, site for most services via claims, dollars). 
· Could develop a payment methodology base payment dollars for patient attribution to the PCMH, then a second payment based on performance measures (P4P).  Reimbursement methodologies are part of the discussion with the Provider Advisory Group once the standards are identified. 
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PCMH Update: PCCM Committee

June 15th, 2011
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Medical Care Management: Where Have We Been?

		Concerns with capitation

		Insufficient staff resources within DSS

		Difficulty innovating

		Lack of person-centeredness

		“Distance” between the providers and their patients
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PCMH Update: Where Are We Going?
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Where Does PCMH Fit? 
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PCMH Standards

		Review of options with the PCMH Advisory Council on June 7th

		Strong attendance and participation

		Four options identified and reviewed at the June 7th meeting:

		URAC

		Bridges to Excellence

		JCAHO

		NCQA
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PCMH Standards

		High-level overview including standards for six programs identified and reviewed at the June 7th meeting:

		MAPCP Initiative (OSC/DSS)

		HUSKY Primary Care

		North Carolina

		Oklahoma

		Vermont

		Massachusetts
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PCMH Standards Need to Be: 

		Person-centered

		Data-driven

		Multi-payer compatible

		Easy to administer

		Outcomes-oriented including needs of care intensive individuals 

		Able to address structure and outcomes in addition to process
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NCQA PCMH Standards Strengths

		NCQA is, by far, the most widely used set of PCMH standards available

		Selected by the Comptroller’s Office for State Employees

		Already used throughout Connecticut

		2011 standards are significantly more user friendly than 2008 standards

		Address criteria desired by the Committee
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NCQA PCMH Standards Limitations



		May be too process oriented w/ a  need to balance structure and outcomes

		Costly for smaller practices (which may) lack resources 

		May be some special issues for pediatric practices

		Need to ensure that client-specific issues and needs can be addressed
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PCMH Standards: “Straw Man” Proposal



		NCQA 2011 Level 2  Standards

		Enhanced scoring requirements

		Include additional vehicles to promote key areas of emphasis:

		Within contractual requirements 

		P4P design that rewards attention to areas of greatest importance 

		“Glide path” for practices that need time to meet requirements
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PCMH Standards: “Straw Man” Proposal (cont)

		P4P potential areas of emphasis: 

		Outcomes

		Patient-centeredness

		Community-based coordination including transportation

		Minimize ED and inappropriate admissions or re-admissions; minimize redundant use of testing and services

		Cultural and linguistic competence

		Educational support for consumers
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Next Steps	

		Obtaining input from PCMH Advisory Committee members

		Conference call during the week of 6/20 to discuss stakeholder input, most notably consumers

		Volunteers for a planning meeting?

		Meeting of the Advisory Committee workgroup on June 20th to continue preparation of standards

		Obtain your input today broadly
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Presentation to the PCCM Subcommittee

June 15, 2011















HUSKY Primary Care Update

As of 6/1/11 

		PCP enrollment: 250

		Member enrollment: 535



	(For all four pilot areas: Waterbury, Windham, New Haven & Hartford)







Putnam Area Expansion 

		Mailed to 3,340 HUSKY A households in the seven towns: 

		Letter inviting members to participate

		Brochure explaining HUSKY Primary Care

		Enrollment form

		List of participating PCPs

		New HUSKY A members will receive HUSKY Primary Care mailing 

		Recruited 22 providers practicing at 9 sites: 

		9 Pediatrics MDs & 1 Pediatric APRN

		3 Internal Medicine MDs

		8 Family Practice MDs & 1 Family Practice APRN

		ACS is enrolling members effective July 1, 2011

		Addition of Putnam area brings to 5 the number of areas that have HUSKY Primary Care as an option









Torrington expansion 

		Invited providers in towns that are part of Torrington area pilot:

		Torrington, Barkhamsted, Winchester, Goshen, Litchfield,  Harwinton & New Hartford

		Working with area hospital seeking providers who will participate

		Mailing sent to non-hospital affiliated providers









Future expansion

         







Person-Centered Medical Home (PCMH)















Person-Centered Medical Homes (PCMH) Advisory Council

First meeting:  June 7, 2011 at DSS

Attendees: DSS staff 

		Mariette McCourt – Medicaid Care Management Oversight Council

		Consultants – Steve Schramm (Optumas), Meryl Price (Health Policy Matters)

		Membership representing:

		American Academy of Pediatrics

		Community health centers (Charter Oak, Norwalk, CHC, Inc., Optimus, Staywell Health Centers)

		Hospital-affiliated practices (Asylum Hill Family Practice, Burgdorf Health Center, Day Kimball Hospital, Franklin Medical Group, Middlesex Family Practice)

		Multispecialty group practices (ProHealth Physicians)

		Private practitioners

		School-based clinics

		Obstetric specialty practice 

		Several attendees represent several practice types, settings

		Future meetings to be scheduled every 2 weeks









Person-Centered Medical Homes (PCMH) Advisory Council - Role

		Collaborate with the department to develop a definition and a set of performance standards for Person-Centered Medical Homes 

		Definition and standards will be used to guide the transition of HUSKY Primary Care practices into PCMH

		Assist the department in conducting an assessment of primary care practice’s readiness to implement Person-Centered Medical Homes

		Assist the department in determining what assistance practices will need to implement Person-Centered Medical Homes
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PRIMARY CARE

For more information, see www.huskyhealth.com and click on Enrollment

CONNECTICUT'S PRIMARY CARE
CASE MANAGEMENT (PCCM) PROGRAM

.A DIFFERENT APPROACH TO HEALTH CARE








