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Council on Medical Assistance Program Oversight

Care Management (PCCM/PCMH) Committee

                         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


Co-Chairs: Rep. Michelle Cook & Rep. Catherine Abercrombie

May 17, 2012 Meeting Agenda 
Attendance: Rep. Abercrombie, Michael Corjulo, Cory Ludington, Phyllis Hyman DSS, Gail Digioia CHNCT, Annie Jacob DSS, Karyl Lee Hall CLRP, Lisa Honigfeld UCHC, D. Thornton, Sheldon Toubman NHLA
Rep. Abercrombie opens the meeting at 10:00 AM in LOB Room 2A. She thanks everyone for coming and DSS for presenting. There were introduction of committee members. 

DSS beings their presentation on the PCMH Status Updates which includes an application count and outreach efforts. 
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The PCMH Application Status is as follows:

· 25 Practice Applicants who submitted PCMH applications

· 179 Sites

· 663 Total Practitioners

· 9 Practice Applicants Approved by DSS as PCMH’s

· 92 sites and 382 practitioners

· Town & Country Pediatrics

· East Granby Family Practice

· Middlesex Family Practice Group (3 sites)

· Family Medicine Center at Asylum Hill

· Berlin Pediatrics

· Pro-Health (72 sites)

· Community Health Center (11 sites)

· Collins Medical Associates – Blue Hills Family Medicine

· Pioneer Valley Pediatrics

· 16 Glide Path Practice Applicants are in review by DSS (ProHealth is included in both the PCMH and Glide Path practice totals)
· 49 Glide Path site applications received

· 39 additional Glide Path eligible sites for which applications have not been received

Comments and Discussion:
· There was a brief discussion and question about if the 2013-2014 rates will go up. 

· Recruitment strategy will help enroll practices into PCMH. 
PCMH Recruitment Strategy 

· Debbie Amado explains their Recruitment Strategy for enrollment into PCMH

Recruitment Objectives

· Identify all eligible practices in Connecticut

· Target practices based on Medicaid volume to maximize CMAP beneficiary access to PCMH’s

· Execute plan to contact, assess practices’ qualifications, promote interest and recruit practices over time

· Track and report our efforts

· Regional Network Managers assist successfully recruited practices with completing the PCMH Application

Practice Identification through the use of the following reports

· NCQA database report to identify practitioners/groups with NCQA status who have not submitted a PCMH  application

· Listing of Key Accounts based on 2011 annual paid claims

· Leads from CHNCT Provider Relations Representatives & CHNCT PCMH Administrator

· Development of a comprehensive list of practices in CT who participate in Medicare (per CMS) and are not CMAP enrolled (premise that Medicaid fees will increase to Medicare rates in 2013 under Section 1202 of the Affordable Care Act)

· Development of a list of all CT primary care practices who have a registered Electronic Health Record (EHR)

Discussion and Comments:

· There was discussion about the Medicaid rates may be going up in October or November. 
· There was discussion about the HER and E-Health. 

· Strategies include identifying viable practices and can get application in. 

PCMH Recruitment Status

· 118 practices contacted since 1/1/12

· 79 prospective practices are in open status

· Region 1 (Fairfield) – 20 practices

· Region 2 (New Haven) – 32 practices

· Region 3 (New London/Windham) – 18 practices

· Region 4 (Hartford) – 25 practices

· Region 5 (Waterbury/Litchfield) – 23 practices

Comments and Discussion

· DCF Region there is interest in the region. 

· Region 3- Windham/ New London Counties have the lowest amount of practices in Open Status. 

PCMH Recruitment Status

· High correlation of application submissions and interest in PCMH by practices already NCQA recognized and/or practices with live EHR’s

· NCQA Recognized prospects

· Level 3 - 8 practices

· Level 1 - 4 practices

· NCQA Application in process – 1 practice

· Prospects with live EHRs

· 20 of the 79 prospects we have confirmed have live EHRs

PCCM

· PCCM Practices – 29  (7 FQHC’s and 22 independent practices)

· 7 FQHC’s 

· 6 FQHC’s submitted PCMH applications as well as Glide Path applications

· Community Health Services

· Charter Oak 

· East Hartford Community Health Center

· Fair Haven Community Health Center

· Generations Family Health Care

· Staywell Health Center

· PCCM Practices – 29  (7 FQHC’s and 22 independent practices) – continued

· 1 FQHC has not submitted an application – Cornell Scott Hill Health Center

· 22 PCCM independent practices 

· 1 PCMH application was approved by DSS (Family Medicine at Asylum Hill)

· 1 Glide Path application is pending with DSS (Pediatric Plus)

· 20 practices have been contacted and remain viable PCMH/GP candidates

Comments and Discussion: 
· Pediatric Plus is for Review. 

· 20 Practices that have been contacted and remain viable PCMH/GP Candidates are under active communication. 

· There was discussion about problems with EHR within practices. 

· There was continued discussion about the raise in the Medicaid rates.

· There will be a raise regardless of the PCMH enrollment across the board. 

· Incentivize with the Medicare increase. 

· There were comments about lining up with Aetna and other private insurers 

· Comments made about Medicaid program isn’t helping them getting into to NCQA.  Starting now to accept the increase. 

· Aetna’s Waivers in application is incentive in Aetna’s health Plan. 

· There has been coding done as open status and put onto a watch list as viable options. 
Attribution – Methodology/Reporting- Gail Digioia gives a presentation on the attribution process with methodology and reporting. See attachment. 
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Discussion Highlights

· The New and On Going Membership information is a draft. 
· Sheldon commented about how there is no distinction  on who is "covered"

· Utilization Management comes with Prior Authorization. 

· Clientele might move around to different PCPs.

· Definition of what is the # of visits to qualify them to assign to a PCP.

· Attribution is a methodology. Laying out a process to address this issue. There hasn't been a baseline yet. 
· A minute-clinic or School Based Health Center wouldn't be considered a PCP.

· There was attribution ran in March with 334,000 in claims. 

· Member can change PCP at any time.  

· The process will be better not perfect. 

· Status of attribution- need to know. Systematic approach based on logic and using codes. 

Health Informatics – Implementation of McKesson Data Analytics
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· McKesson’s Analytics Advisor (MAA) is the tool we will use to help improve quality by making data easily accessible and actionable by providers

· Data will be used to identify trends and opportunities for improvement at the provider level

· Providers’, DSS and the ASO will have specific web-based access through a portal to this data

· Providers’ will be enabled to access their own performance metrics, including utilization, quality scores and gaps in care

· Comparative provider data at the practitioner, Medical Home, Region and State levels will be available

· This tool has a flexible reporting structure that allows users to filter and analyze data to assist with improved decision making

Health Measures 

· 80 measures embody the core program

· 14 of the 80 measures are PCMH adult and pediatric health measures identified and referenced in the DSS Policy Transmittal PB2011-84

· Over time these measures may change as requested by DSS

· Population, Quality, Cost and Utilization, Facility and Physician Profiling reports will be available to assist with quality improvement efforts e.g.,

· Provider Panels and Membership Risk Stratification

· Quality Reports i.e. HEDIS Measures

· Inpatient Stays, Readmissions, Outpatient Visits and Emergency Department Usage

· Pharmacy Reports i.e. Drug Utilization, Generic Prescribing, High Cost Drugs

· Regional Network Managers will conduct webinars to introduce Analytics Advisor to the provider community 

· Training materials will be available on the web portal

· Regional Network Managers will train the provider community, DSS and ASO staff on how to utilize the Analytics Advisor tool

· Completed the Design Phase

· Mapped the State’s data to McKesson’s file formats

· Created data extracts from the State’s data

· Various Files include the following:

· Member File

· Provider Files

· Medical, Behavioral Health and Dental Claims Files 

· Pharmacy Claims File

· Currently in the Configuration Phase

· McKesson has loaded all file data into their structure

· McKesson is performing Data Quality testing

· Issues are being resolved

· CHNCT has developed user acceptance test scripts 

· CHNCT Network Management staff is engaged in training

· Behavioral Health PHI disclosure must be resolved prior to implementation

· Expected Implementation Date

· Summer 2012

Comments and Discussion: 
· Privacy is protected and security arrangement. 

· Providers will be able to see their members.

· Data is membership information, claims, dental, pharmacy, and behavior provider data. 

· The tool will be able to drill down to the patient level. 

· Measures may change over time. 

· Regional Network Managers will provider training face to face with DSS and the ASO. 

· Community Transformation staff will help with reporting in accordance with NCQA and Glidepath. 

· The Behavioral Health PHI disclosure must be resolved prior to implementation- validate. 

· Pediatricians need to be re-certificated use that for maternity certification.

· Question rose if the tool would be able to be used at a practice level. 
· Question of security is raised.

· PCMH- will be able to handle the patients. 

· Protection about the unattributed.

· Have any other status claims have been done. Will see if a solution arises?

Disclosure of PHI on the Provider Portal Discussion

· Phyllis Hyman and Cory Ludington have been the attorneys working on the consent form. 

· Discussion about no consent requirement for substance abuse. 

· Discussion around state law about substance abuse and HIV confidentiality. 
· There will be a continued discussion and recommendations on the consent form with DSS and Committee members. 

Rep. Abercrombie thanked the committee and the department for coming to present. 
Next meeting date is June 13, 2012 at 10:00 AM in LOB Room 2A
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What is Analytics Advisor?



McKesson’s Analytics Advisor (MAA) is the tool we will use to help improve quality by making data easily accessible and actionable by providers

Data will be used to identify trends and opportunities for improvement at the provider level

Providers’, DSS and the ASO will have specific web-based access through a portal to this data
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What is Analytic’s Advisor - Continued



Providers’ will be enabled to access their own performance metrics, including utilization, quality scores and gaps in care

Comparative provider data at the practitioner, Medical Home, Region and State levels will be available

This tool has a flexible reporting structure that allows users to filter and analyze data to assist with improved decision making
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Reporting Availability - Continued

Health Measures 

80 measures embody the core program

14 of the 80 measures are PCMH adult and pediatric health measures identified and referenced in the DSS Policy Transmittal PB2011-84

Over time these measures may change as requested by DSS

Population, Quality, Cost and Utilization, Facility and Physician Profiling reports will be available to assist with quality improvement efforts e.g.,

Provider Panels and Membership Risk Stratification

Quality Reports i.e. HEDIS Measures

Inpatient Stays, Readmissions, Outpatient Visits and Emergency Department Usage

Pharmacy Reports i.e. Drug Utilization, Generic Prescribing, High Cost Drugs
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Training and Support Available to Providers

Regional Network Managers will conduct webinars to introduce Analytics Advisor to the provider community 

Training materials will be available on the web portal

Regional Network Managers will train the provider community, DSS and ASO staff on how to utilize the Analytics Advisor tool
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Analytics Advisor Implementation Status

Completed the Design Phase

Mapped the State’s data to McKesson’s file formats

Created data extracts from the State’s data

Various Files include the following:

Member File

Provider Files

Medical, Behavioral Health and Dental Claims Files 

Pharmacy Claims File
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Analytics Advisor Implementation Status- Continued

Currently in the Configuration Phase

McKesson has loaded all file data into their structure

McKesson is performing Data Quality testing

Issues are being resolved

CHNCT has developed user acceptance test scripts 

CHNCT Network Management staff is engaged in training

Behavioral Health PHI disclosure must be resolved prior to implementation

Expected Implementation Date

Summer 2012
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PCMH Application Status

25 Practice Applicants who submitted PCMH applications

179 Sites

663 Total Practitioners

9 Practice Applicants Approved by DSS as PCMH’s

92 sites and 382 practitioners

Town & Country Pediatrics

East Granby Family Practice

Middlesex Family Practice Group (3 sites)

Family Medicine Center at Asylum Hill

Berlin Pediatrics

ProHealth (72 sites)

Community Health Center (11 sites)

Collins Medical Associates – Blue Hills Family Medicine

Pioneer Valley Pediatrics
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PCMH Application Status - Continued

16 Glide Path Practice Applicants are in review by DSS (ProHealth is included in both the PCMH and Glide Path practice totals)

49 Glide Path site applications received

38 additional Glide Path eligible sites for which applications have not been received
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PCMH Recruitment Strategy

Recruitment Objectives

Identify all eligible practices in Connecticut

Target practices based on Medicaid volume to maximize CMAP beneficiary access to PCMH’s

Execute plan to contact, assess practices’ qualifications, promote interest and recruit practices over time

Track and report our efforts

Regional Network Managers assist successfully recruited practices with completing the PCMH Application
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PCMH Recruitment Strategy - Continued

Practice Identification through the use of the following reports

NCQA database report to identify practitioners/groups with NCQA status who have not submitted a PCMH  application

Listing of Key Accounts based on 2011 annual paid claims

Leads from CHNCT Provider Relations Representatives & CHNCT PCMH Administrator

Development of a comprehensive list of practices in CT who participate in Medicare (per CMS) and are not CMAP enrolled (premise that Medicaid fees will increase to Medicare rates in 2013 under Section 1202 of the Affordable Care Act)

Development of a list of all CT primary care practices who have a registered Electronic Health Record (EHR)
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PCMH Recruitment Status

118 practices contacted since 1/1/12

79 prospective practices are in open status

Region 1 (Fairfield) – 20 practices

Region 2 (New Haven) – 32 practices

Region 3 (New London/Windham) – 18 practices

Region 4 (Hartford) – 25 practices

Region 5 (Waterbury/Litchfield) – 23 practices
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PCMH Recruitment Status - Continued

High correlation of application submissions and interest in PCMH by practices already NCQA recognized and/or practices with live EHR’s

NCQA Recognized prospects

Level 3 - 8 practices

Level 1 - 4 practices

NCQA Application in process – 1 practice

Prospects with live EHRs

20 of the 79 prospects we have confirmed have live EHRs
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PCMH Outreach Status by Medical ASO

PCCM

PCCM Practices – 29  (7 FQHC’s and 22 independent practices)

7 FQHC’s 

6 FQHC’s submitted PCMH applications as well as Glide Path applications

Community Health Services

Charter Oak 

East Hartford Community Health Center

Fair Haven Community Health Center

Generations Family Health Care

Staywell Health Center
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PCMH Outreach Status by Medical ASO - Continued

PCCM Practices – 29  (7 FQHC’s and 22 independent practices) – continued

1 FQHC has not submitted an application – Cornell Scott Hill Health Center

22 PCCM independent practices 

1 PCMH application was approved by DSS (Family Medicine at Asylum Hill)

1 Glide Path application is pending with DSS (Pediatric Plus)

20 practices have been contacted and remain viable PCMH/GP candidates
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		Sanjay Aggarwal

		Pediatric & Medical Associates

		Children’s Medical Group

		Burgdorf/Bank of America Health Care (St. Francis)

		Hartford Hospital Adult Primary Care

		Yale New Haven Adult Primary Care

		Yale New Haven Nathan Smith Clinic

		Yale New Haven Pediatric Primary Care

		Yale New Haven Women’s Center

		Child & Adolescent Health Care

		Pediatric Associates of CT

		Mansfield Pediatrics

		St. Mary’s Children’s Medical Group/Franklin Medical Group

		Long Wharf Pediatrics

		Windham Primary Care

		New Haven pediatric & Adolescent Medicine Services

		Day Kimball Physician Practices

		Brooklyn Family Medical Assoc/Physician Services of NE CT

		Pomfret  St. Family Medical Assoc/Physician Services of NE CT

		Danielson Family Medical Assoc/Physician Services of NE CT
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New and Ongoing Membership

DRAFT

Members receive a
welcome packet, id

New members join the
card and are

HUSKY Health Programs
and Charter Oak Health >
Plan

CMAP PCP/PCMH via
the web or by calling
CHNCT

encouraged to select a ¢

Has member
selected a PCP/
PCMH?

Existing membership:
HUSKY Health Programs

On a quarterly basis, PCP
attribution reports are
o | run by CHNCT using go

and Charter Oak Health
Plan

forward claims data
criteria to assign
members to a PCP/PCMH

\ 4

**Pplease note:

Members are allowed to self-select a CMAP PCP/PCMH. If after 90 days
the member has not utilized that CMAP PCP/PCMH of choice and claims
data shows that another CMAP PCP/PCMH is being utilized, the member
will be moved to the PCP/PCMH that is their usual source of care based
on the attribution logic

For members who have been previously attributed, and if claims data
shows the member has visited a PCP/PCMH with the same TIN or Group
Medicaid ID of their attributed PCP/PCMH, the member will NOT be re-
assigned to the new PCP/PCMH regardless of claim history

This logic also applies to providers covering for another provider within
the same TIN and Group Medicaid ID. The member will remain with the
PCP/PCMH they were originally attributed to.

***XCHNCT will work directly with unassigned members to connect
them with a PCP/PCMH if they come to CHNCT’s attention through
members services, utilization management or intensive care
management.

If claims history shows that
a member has seen a
different PCP/PCMH post

self selection or attribution, |«

Yes

Member is assigned
to their PCP/PCMH
of choice

Preventative code ranges:

99381-99387 & 99391-

99397; E&M code ranges:

99201-99215 & 99401-
99409
Revenue codes: 510, 514,
515,517, and 519

Claims volume for 90
days post-self selection

the member will be
reassigned to their USC
PCP/PCMH**
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If a member is not attributed due to
alack of claims, but they have
selected a PCP/PCMH, assignment
will remain with the selected PCP/
PCMH. If a member is not
attributed due to a lack of claims,
and they have not selected a PCP/
PCMH, they will remain unassigned
for this cycle.***
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Via the secure web portal:

. Members can view
their assigned PCP/
PCMH

. Providers can view
their member rosters.

Quarterly Report Schedule:
Jan, Feb= March- Initial attribution
Jan 1- May 31 =June
June, July, Aug = Sept
Sept, Oct, Nov=Dec
Dec, Jan, Feb = March






