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

October 10, 2012 Summary

Attendance: Rep. Catherine Abercrombie, Alice Pritchard (CWEALF), Karyl Lee Hall (CLRP), Ellen Andrews, Sandra Carbonaria, Sheldon Toubman, M.D Alex Geerstma, Mike Corjula, Jesse White-Frese, Lisa Hongfeld, Annie Jacob, Deborah Amato, Mary Krentzmen, Erica Garcia, Makr Heuschkel
Rep. Abercrombie began the meeting at 10:00 AM in LOB Room 2A. She welcomed committee members. There were introductions of the committee members. 
DSS began their presentation on PCMH and Glidepath Update.  Erica Garcia began the meeting by discussing:

PCMH Application PCMH/ Glide Path Updates.

The presentation is attached. 
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· PCMH Application Status: 40 Practice Applicants who Submitted PCMH Applications
· 215 Sites 
· 786 Total Practitioners 
· Practice Application Status:
· 14 - PCMH Approved Practices (Includes Pro Health)
· 22 - Glide Path Approved Practices (Includes Pro Health)
·   4 - Glide Path Pending Practices
· Bristol Hospital Multi-Specialty Group
· Franklin Medical-CHC-OFC (St. Mary’s Hospital)
· Mansfield Pediatrics LLC
· Mt. Carmel Medical Associates, LLC 
· The PCMH and Glide Path Practice Type Slide

· 14 PCMH Applicants Approved by DSS as PCMH’s
· 106 Sites and 399 Practitioners

There was an inquiry for School Based Health Centers for the last Meeting 

	PCMH Approved
(12)
	Glide Path in Process
(16)

	Community Health Center
1) Interdistrict School for Arts & Communication
2) Middletown High School
3) Domus
4) Vinal Tech
5) Keigwin Middle School
6) Maloney High School
7) Macdonough School
8) New Britain High School
9) Platt School
10) Roosevelt Middle School
11) Smalley Academy
12) Wilson Middle School
	Fair Haven Community Health Center
1) Clinton Avenue School
2) Fair Haven K-8
3) J.S. Martinez
4) Riverside Academy
5) Wilbur Cross High School

	
	Optimus Healthcare
6) Luis Munoz Marin School
7) Bullard Haven
8) Columbus School
9) Dunbar
10) JFK School
11) Warren Harding High School
12) Waltersville/Barnum School

	
	Southwest Community Health Center
13) Bassick High School
14) Central High School
15) Cesar Batalla Elementary School
16) Read Middle School


· Glide Path Application Status: 105 Eligible Glide Path Sites
· 15 Glide Path Site Applications Not Yet Received
· 90 Glide Path Site Applications Received
Glide Path "Phase Status

· 23 practices have submitted Glide Path applications
· 
12 Practices remain in Phase 1
· 9 Practices have progressed onto Phase 2
· 2 Practices have progressed onto Phase 3
PCMH Recruitment Status 
· 183 practices contacted since 1/1/12
· 84 prospective practices are in open status
· EHR Status of Prospective Practices:
· 53 practices (63%) have live EHRs or have purchased an EHR
· 45 practices have live EHRs
· 6 practices are implementing EHRs
· 2 practices purchased but have not yet implemented the EHRs
· 12 practices (14%) are searching for an EHR
· 4 practices (5%) have no EHR
· 15 practices (18%) the EHR status is unknown at this time
· 20 Practices not interested in enrolling in the PCMH program – Closed List
· 21 Practices on a “Watch-List” 
· Follow-up takes place periodically based on the feedback received from the group
84 Practices Remain in Open Status

Discussion

· ASO are going out to practices to find out what the problems are. Most practices aren't ready for an integration of EHR (Electronic Health Record). Community Transformation Specialists identify what the problems. A large question is how PCMH practices can provide care coordination independently for patients. The use of the ASO structure is to facilitate other organizations. ICM- goes out into practices. 

· The integration of EHR must provide information and provide the right information with questions. What are the resources for practices if they want to implement EHR. Once the provider gets in touch they are able guide them to the resources.  
· Questions rose about who would be the contact for providers when applying for a PCMH and a vendor is working with the provider. 
· DSS stated there will be Medicaid Division Operations team at the next meeting.

· Karyl Lee Hall discussed care coordination. Is there an informal assessment form used- Informal one-on-one information. She commented on how it is an important tool to include. She commented on how to integrate NCQA standards and how the EHR will help implement those standards. 

· Dr. Geerstma commented about capturing the right data. 

· Dr. Zavoski commented on how there is care coordination offered on the forms but it doesn't mandate them.
· Deb Amato commented on the recruitment pool about 242 C-MAP and 2754 practitioners. There has been contact with 90 prospective statuses, but most are working on or implementing EHR.  Those practices are on the Watch List. The readiness evaluation has been very helpful because it helped the ASO get to know practices on an individual level. ASO will continue to work with them and will continue to receive readiness evaluations. 
· Comments made about how the fee increase may move more people to become PCMH. 

· Recommendation and comments made about practices becoming early adopters then reaching out to their colleagues with sharing stories of success of the program. There is an effort to connect one practice with another and peer to peer interaction. Comments made about helping practices with time line of 18 Months to match them up with motivation. 

· CHNCT commented about how there are meetings on a quarterly basis for a connection. 

· Recommendation: sharing a list of PCMH and Glidepath to practices to see what they can achieve and see what other practices have come on board.

· Dr. Zavoski commented how they have already moved forward on a number of recommendations.  

· Ellen commented about preferring an opt-in system.

· Karyl Lee commented about getting enough people in the system to start looking at data. Cost benefit has not gone through yet. 

· Sheldon commented about the confusing part about opt-in for some of the information and opt-out for others. It is not in the interest of simplicity. Recommends opt-in step for consumers. 

· HITE-CT makes it easier to collect information and other states are doing it. 

· Rep. Abercrombie commented about having the stakeholders at the table give guidance but at the end of the day DSS makes the decision. 

· Dr. Zavoski commented about looking at concerns and suggestions while looking at the outcomes of the clients. 

· Dr. Geerstma commented about the definition of measures and QI committee will be moving ahead with those. He commented about having a specialist conversation. 
· Mike Cordjulo commented about school nurses trying to connect children to PCPs. 
· Dr. Zavoski commented about member services and there are problems with orthopedic care. Pain is a large issue in the medical field.

· Sheldon commented about surveying providers.  Comments were made about how there has been compromises with the Complex Care Committee and DSS.  Sheldon commented about having cost data how much saving they will be able to do with the PCMH Care. 
· Ellen commented about in 2012 ACO is cut and enrollment is down.  

· Dr. Zavoski commented about how DSS is in the process of surveying providers. 

· Rep. Abercrombie thanked the ASO for the presentation. 

· Ellen Andrews commented on how CT is the fourth worst in the nation for physical network. We need a lot more physicians for 2013. Possible to reach out to physicians. 

· CHN-CT- 5 Provider relation representatives trying to have providers that are looking to enroll providers in the program. 

1. Selling Points- Incentive for Medicare Rates with PCMH

2. Sell the increase in reimbursement. 

· Michael Cordjulo- 20/21 to see those the close list and watch list. Ask to be ambassadors to see where these practices are. 

· CHNCT- We wanted to put the approved PCMH practices up on the websites on ASO website. Encouragement and competition.

· Pathways to PCMH- list of practices, with an educational component. Off the Husky Health Website. Pathways to PCMH. 

· Michael Cordjulo 
- Member Services Questions- No link to Husky Health Website on DSS. 

· Sheldon Toubman- Husky Health is more than just a website than Husky A?- Yes

1. Slide 8- Pro Health 3 Sites 
Encouraging EHR Adaption and Use for Medicaid Providers” - Medical Operations Manager, Mark Heuschkel 
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b. “Encouraging EHR Adaption and Use for Medicaid Providers” - Medical Operations Manager, Mark Heuschkel

c. Encourage EHR- Adoption. Medicaid Claims System

d. Administer Funding that comes from CMS that can support to EHR Incentive 
Discussion: 

· Dr. Geerstma: EHR Monies have been moved throughout the country already. Establish a process of incentivizing to understand the short-term meaningful use. Back in 2009- Certain amount of money to allocate for each physician. 

1. Meaningful use for Children

2. Efforts are doing them individually

3. EHR is incapable to serve pediatrics. 

4. No Screenings and a requiring a screening tool in EHR within the state. 

5. ABCD- Development Screening- Evidence Based Screeners. Fulfill meaningful use and continue on to the next step.

· Mark commented on how part of the problem the way it has been rolled out nationally is. Did not have the in-house expertise. Meaningful use is not a substitute to get to substantive quality. Take back and work with UConn on these issues. 

· Ellen commented an Information Exchange and built an HIE, so HER can talk to each other.  7 Million Dollar Project, may be able to save some money that have come to CT. Technology needs to be secure. It has been HITE-CT huge project. DSS is working with them. To make sure we don’t get another contract to get more deliverables. 

· Rep. Abercrombie asked what role she plays in the group.
· Ellen responded: Consumer Advocate- Give them recommendations. Was not involved in contract, make sure legal and policy committee. Projects they are working on are Workflow- finding willing practices to become part of the pilot. 

· Rep Abercrombie asked where you are going from here.
· Mark commented how they are exploring the possibility to providing funding CMS advanced planning document. There's still no function HITE-CT. 

· Sheldon commented about meaningful Use Requirements- Drug Access use of formulary. 


· Mark commented about how Medicaid Providers can see that.

· Sheldon commented about the Problem with access

· Matt commented about the Physicians can choose that option. Implement Formularies. It is only an option.

· Ellen commented about working with E-Health CT, a non-profit. 

· Alex Geerstma commented about the process of taking evolving methodology and implementing it in the EHR. Commented about getting a head start in the process. 

· Michael Cordjulo asked what is the role of HITE- CT

· Ellen commented about Exchange between EHR. 

· Mark thanked the committee for the presentation. 
Allied Health Work Force Policy Board Presentation 
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Alice Prichard is a consultant for the office of workforce competitiveness. To make sure it exists associated with the Health Care Workforce. They have met regularly since 2004. Comments made about how tracking data is difficult. Their legislative report is given to every legislator. Legislative appointed. There is a federal grant through HSSS, aw workforce planning grant.  It is difficult to get practitioners to come to a focus group.  They are looking for Overall Employer Feedback.  Comments made about new technology going to be used to track job posting. 

Projected Future Demands of the Health Care Workforce:

· Uncharted Territory 

· Identify some of their demands. Employers are concerned whether they will be able to meet that demand. 

· Certification does not reflect the skill level. Does not reflect on what they need- experience.

· Ambulatory Care Concerns: Individuals coming out of the training program were not prepared to come into the work. 

· Home Care- High level of personal skills. 

· JFF Recommendations

· Organize Health Care Workforce Data for effective analysis and planning. 

· Regional Recommendations

· Practical knowledge

· Training programs

· Heavy accreditation requirements
· Employers are clearer of what their core competencies are.

· Help employers advance the skills of their existing workforce. 

· Next Steps: Needs have changed. Continuing to fine tune the recommendations. CETC Annual Plan. More training and career awareness.

· PCMH and Affordable Care Act- affect the workforce. Part of events that will further explore those

· October 23, 2012- University of Hartford- PCMH Presenters. Big opportunities to find out the workforce complications. 

· Join us for the meetings. Resource for the future. Digging into the workforce issue, place that has already started. 

Discussion:

· Lisa Honegfeld commented about excellent focus on training. Wondering about Policy. Reimbursement for new born- hearing screening? 

· Alice commented about Scope of practice issues. Things do affect what's going on. Ambulatory Care- Expansion of their care. 

· Michael Cordjulo asked if the Community Health Worker Forum coming up?

· Alice commented about the Patient navigation role, Community Health Workers has been included in the process. New and emerging critical roles. 

· Michael commented about Nursing, schools and scope of practice, medication administering. In a practical way. Open to those discussions.

· Alex Geerstma asked if physicians part of the group.
· Alice commented about what is clear at what's it's supposed to look at. Under the supervision of doctors. 

· Alex Geerstma commented about how Practical Clinical Care Coordination- not all practices will have experience in this. Training is important. Incentive payments for PCMH- allocation and expectation in training would be good. 

· Sandra Carbonari commented about how it should be clear what the training is for and be aware of the cost of the practice. 

· Alice commented about how schools are trying to do more medical training techniques.

· Sandra Carbonari commented about Primary Care Access Authority- attending to figure out where the Primary Care Physicians are? 

· Sheldon: Recommendations- Reimbursement issue. Allows bargaining for C-NAS. Huge issue about reimbursement?

· Alice commented about heavy focused on the viewpoint of employers. Was a problem but waiting if it was happening?
Rep. Abercrombie thanked Alice for coming and presenting. She opened the meeting up for any comments for suggestions for next month's meeting.

Agenda:

1. Report on the Status for Fee for Service for PMPM

2. Evidence from Comptroller End of the Year- Move to the ASO

a. State FY 2011- State FY 2012

Thanks everyone for being here. Comments hopefully will take it back. 

Next Meeting Date: November 14, 2012 at 10:00 Am in LOB Room 2A 
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Establishment

	In 2004, Connecticut Public Act No. 04-220 (An Act Concerning Allied Health Workforce Needs) established the Connecticut Allied Health Workforce Policy Board (AHWPB) to further the work of the Career Ladder Initiative and to support the replication and institutionalization of best practices. 

	PA 04-220 states defines “allied health workforce” and “allied health professionals” as professionals or paraprofessionals who are qualified by special training, education, skills and experience in providing health care, treatment and diagnostic services, under the supervision of or in collaboration with a licensed practitioner.  
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Charge:

The legislatively outlined responsibilities of the AHWPB include: 

1)  	Monitoring data and trends in the allied health workforce including but not limited to: a) the state’s current and future supply and demand for allied health professionals; and, b) the current and future capacity of the state system of higher education to educate and train students pursuing allied health professions; 

2) 	Developing recommendations for the formation and promotion of an economic cluster for allied health professions;

3) 	Identifying recruitment and retention strategies for public and independent institutions of higher education with allied health programs; 

4) 	Developing recommendations for promoting diversity in the allied health workforce including but not limited to racial, ethnic and gender diversity and for enhancing the attractiveness of allied health professions; 

3











Charge cont.



5) 	Developing recommendations regarding financial and other assistance to students enrolled in or considering enrolling in allied health programs offered at public or independent institutions of higher education; 

6) 	Identifying recruitment and retention strategies for allied health employers; 

7 ) 	Developing recommendations about recruiting and utilizing retired nursing faculty members to teach or train students to become licensed practical nurses or registered nurses; and 

8) 	Examining nursing programs at public and independent institutions of higher education and developing recommendations about the possibility of streamlining the curricula offered in such programs to facilitate timely program completion.
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WISH grant

	The Connecticut Employment & Training Commission (CETC), together with lead agency and fiscal agent the Connecticut Office for Workforce Competitiveness (OWC), requested a State Health Care Workforce Development Planning Grant to:  

Produce a statewide health care workforce plan including a short-term action plan and a statewide Health Care Workforce Scorecard; 

Coordinate and streamline disparate health care workforce planning efforts and strengthen regional health care workforce planning processes; and 

Identify opportunities to improve data collection and data sharing capacity  – in support of the development of uniform data collection across States on licensed health professionals.   
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WISH Planning Methodology

	The project used a strategic planning methodology endorsed as a best practice by the US Department of Labor Employment and Training Administration.   

	The methodology, employed by Jobs for the Future who was contracted with to conduct the assessment, included an examination of Connecticut’s strengths, weaknesses, opportunities, and threats (SWOT) related to its health care workforce.  The SWOT analysis produced four deliverables:  1) a health workforce demand analysis; 2) a health workforce supply analysis; 3) a resource and program gap analysis; and 4) a recommendations report. 
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Methodology
	

	Quantitative data collection and analysis

	Focus groups and interviews with employers, educators, labor leaders, business and professional associations

	Regional input sessions to expand understanding of local factors impacting the healthcare workforce, solicit responses in reaction to regional data and identify strategies to address workforce shortages
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Overall Employer Feedback	

Health Information Technology and patient navigation skills will grow in demand in current & new occupations

Supply/demand mismatch for registered nurses is low

BUT, as economy recovers and the nursing workforce ages, demand will increase and it is not clear supply is sufficient to meet future demand

Current supply/demand mismatch of primary care physicians

Employers expect difficulties in finding enough PT and OT assistants, radiologic technicians and other techs
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Fewer primary care physicians are being produced than the system needs to hire
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		Occupational Group / Occupation Title		2008                       Employment 		2018		Annual Openings 2008-2018		Growth		Replacement		% Due to Replacement		Total Postings 1/10-12/10

		Registered Nurses		36,715		42,049		1,174		533		641		55%		8,668

		Home Health Aides		13,600		18,248		600		465		135		23%		383

		Nursing Aides, Orderlies, Attendants		25,835		27,767		450		193		257		57%		647

		Licensed Practical and Licensed Vocational Nurses		8,969		9,531		337		56		281		83%		738

		Medical Assistants		6,421		7,553		185		113		72		39%		712

		Pharmacy Technicians		3,303		3,936		146		63		83		57%		156

		Emergency Medical Technicians and Paramedics		3,011		3,501		110		49		61		55%		 

		Physical Therapists		3,727		4,377		110		65		45		41%		2,728

		Radiologic Technologists Technicians		2,966		3,364		83		40		43		52%		296

		Pharmacists		2,729		2,939		82		21		61		74%		596

		Medical and Clinical Laboratory Technologists		2,700		2,981		79		28		51		65%		418

		Physicians and Surgeons, All Other		2,793		3,042		74		25		49		66%		707

		Physician Assistants		1,592		1,961		66		37		29		44%		704

		Occupational Therapists		1,734		1,985		57		25		32		56%		1,612

		Medical and Clinical Laboratory Technicians		1,910		2,041		49		13		36		73%		898

		Medical Records and Health Information Technicians		1,603		1,741		47		14		33		70%		413

		Speech-Language Pathologists		1,482		1,656		44		17		27		61%		662

		Surgical Technologists		1,042		1,224		44		18		26		59%		202

		Psychiatric Aides		1,675		1,935		43		26		17		40%		 

		Psychiatric Technicians		1,390		1,438		40		5		35		88%		231

		Respiratory Therapists		1,140		1,333		40		19		21		53%		 

		Internists, General		1,238		1,359		34		12		22		65%		 

		Diagnostic Medical Sonographers		1,071		1,208		30		14		16		53%		180

		Dietitians and Nutritionists		796		794		27		0		27		100%		219



Putting the Data Together - Occupational Demand Measures

Healthcare Occupations by Projected Openings
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Hospital Employers

Projected future demands

Primary care physicians (current & future)

Registered nurses

Skilled technicians (radiology, nuclear medicine, X-ray, mammography and MRI)

Sterile processing

Respiratory therapists

Patient navigators/case managers

Health information technology
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Note: There is little current unmet demand 
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Long Term Care Employers

Projected future demand

CNA

Recruitment and retention of CNAs is the greatest challenge

Nursing

Phasing out LPNs and replacing with RNs

Allied health assistants

Physical and occupational therapy assistants
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Ambulatory Care Employers
(community health centers, doctors’ offices and home health care)

Projected future demand

Primary care physicians

Advanced practice RNs

Physician assistants

Medical assistants (if change in scope of practice)

Health information technology

Patient navigators/case managers

Home health aides

Personal care assistants
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Leadership in community health centers

Mid-level management in doctors’ offices
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Behavioral Health Employers

Projected future demand

Psychiatrists & psychologists

Master’s level clinicians

High level managers with requisite certifications and experience

Occupational therapists

Pharmacists

Social workers

Nurses 
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Note:  there is significant employment opportunity at for profit, nonprofit and state government employers
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Education and Training Issues 

Employers are often seeking more than entry level skills from their workers

Employers noted lack of a responsive connection with educators

Employees lack sufficient practical and clinical experience
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Health industry is unique in that most of the critical occupations have well-defined education, certification, and licensure requirements.  
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Hospital and LTC Concerns

There is a great deal of concern about the skills of newly trained PCTs/CNAs and their awareness of the requirements of their jobs

Certification requirements do not guarantee that an applicant has necessary skills and understanding of job environment to work in the industry

Many workers have significant technology skill gaps

15











Behavioral Health Concerns

Writing—a skill critical to document services provided, reporting to regulatory bodies, and information for reimbursement—is lacking in employees and job candidates

Skills in developing treatment plans, effective group counseling work and documentation are lacking in program graduates
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Ambulatory Care Concerns

Though technically trained, job candidates are unfamiliar with community health center model and demands of the job

Medical assisting graduates do not have enough “real world” experience

Home health care workers need both health care and personal service skills
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JFF Recommendations

Organize health care workforce data for effective analysis and planning.

Deepen educator engagement with employers to speed responsiveness.

Build capacity for broader collaborative implementation.
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Regional Recommendations

Address training issues:

Develop entry-level training in behavioral health

Support incumbent worker training to address new and emerging occupations

Promote leadership/preceptor training

Increase employer input in training programs

Ensure sufficient supply of trained graduates

Increase practical knowledge:

Revisit and standardize core competencies for entry-level workers

Increase access to high quality internships, externships and simulation training

Improve work readiness:

Include soft skill training in curriculum

Develop statewide framework for orientations for new employees

Expand career education and awareness
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Next Steps

The WISH Recommendations Plan was approved by the CETC in September 2011 and submitted to the Department of Health and Human Services as well as to the CT General Assembly in January 2012. 

The Allied Health Workforce Policy Board, now a work group of the CETC, prioritized recommendations for the CETC annual plan to the Governor on September 30, 2012. 

The Allied Health Workforce Policy Board will continue to fine tune its recommendations and seek opportunities for implementation of key strategies.

The Allied Health Workforce Policy Board will analyze how health care reforms impact the workforce including co-sponsoring forum on October 23rd at University of Hartford. 
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Encouraging EHR Adoption and Use for Medicaid Providers

Mark Heuschkel, Manager, Medical Operations

Division of Health Services 
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DSS’ role in Encouraging EHR Adoption 

Recipient of Health Information Technology (HIT) ARRA Funds to administer Medicaid EHR Incentive program

Maintain State Medicaid Health Information Technology Plan 

Working with UCONN Health  Center to administer EHR Incentive Program

Collaboration with other HIT partners 



10/10/2012
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What is the Medicaid EHR Incentive Program?

Established 2009 by the HITECH portion of ARRA

Incentive payments for certain Medicaid providers to adopt & use electronic health records (EHRs) to positively affect patient care

Not a reimbursement program for purchasing or replacing an EHR

Providers must meet specific requirements

Can help to offset costs associated with purchasing EHRs or be used for other tasks such as implementing or sustaining PCMH

10/10/2012
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What requirements do providers have to meet?

First year of participation:

Second and subsequent years of participation:


Providers can

Adopt,

Implement,

Upgrade to,

or demonstrate meaningful use of certified EHR technology


Must show they are using their EHRs in a meaningful way by meeting thresholds for a number of objectives

10/10/2012
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Eligibility: Providers

Must be considered an “eligible professional”

Physicians (MD or DO)

Nurse practitioners

Certified nurse-midwives

Dentists



Includes Primary Care and Specialists

Cannot be hospital-based

Must be licensed in CT

Cannot have any current sanctions



10/10/2012
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Who is eligible?

Eligible profession must also meet one of the following criteria:

Have a minimum 30% Medicaid patient volume*

Have a minimum 20% Medicaid patient volume, and be a pediatrician

Practice in a Federally Qualified Health Center (FQHC) or Rural Health Center and have a minimum 30% patient volume attributable to needy individuals

* - Medicaid patients include individuals receiving services under Medicaid FFS,

      Medicaid for Low Income Adults (MLIA) and the Husky A program

10/10/2012

6

































6



What is meaningful use (MU)?

Can’t just own an EHR, must show they are using it in ways that can positively effect the care of their patients.



Must meet all of the objectives established by CMS and be able to demonstrate Meaningful Use of their EHRs to receive an incentive payment

10/10/2012
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How does the program work?

3 Stages of Meaningful Use



Each stage has its own requirements



Currently in Stage 1



10/10/2012
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6/01/2011

Matthew J Cook, MPH

Meaningful Use of Certified EHRs



2011

Stage 1: 
Capture and Share Data





2014

Stage 2: 
Advanced Clinical Processes





2016



Stage 3: Improved 
Outcomes













Use CPOE

 ePrescribing
Drug-Drug & Drug-Allergy Checks



Medication List

Allergy List

Problem List



Record Demographics
Smoking Status

Vital Signs

Clinical Summaries to Patient 
Health Info Exchange (HIE) Capability Electronic Health Info to Patients
 
Clinical Decision Support (CDS)
Protect Health Information

Clinical Quality Measures (CQM)

CORE

Must Do All

Stage 1 Meaningful Use Requirements for Eligible Providers

80%+             50%+            40%+            30%+            20%+             10%+



MENU

Must Do 5

Incorporate Clinical Labs

Medication Reconciliation

Implement Drug Formulary Checks



Generate Patient List



Patient Electronic  Access

Send  Patient Reminders



Patient-specific Education



Clinical Summaries to Other Providers















Immunization Registry

OR
Biosurveillance



1 of 5 must be one of these













































10/10/2012
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6/01/2011

Matthew J Cook, MPH

Meaningful Use of Certified EHRs



Incentive Payments: Providers

Incentive payments are fixed amounts each year as long as a provider meets eligibility requirements for program participation;

Providers can earn up to $63,750 over six years of program participation

Participation doesn't not have to take place across consecutive years as long as the provider begins before the year 2016

To receive incentive payments, providers attest via HP Enterprise Services web portal (MAPIR application)





10/10/2012
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CT EHR Incentive Payments

CT EHR Incentive Payments:  Jan ‘11 – Aug ’12














Funded  by CMS 

90% administration (10% State match)

100% incentive payments paid by CMS

 

10/10/2012
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		Type		Number		Amount Dispersed

		Eligible Professionals		776		$15,958,762

		Hospitals		1		$2,129,617

		Dual Eligible Medicare/Medicaid Hospitals		19		$12,457,410

		Total		796		$30,545,789 
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Clinical Quality Measures

Measures of processes, experience and/or outcomes of patient care, observations or treatment



Providers must calculate and submit:

Initial patient population

Denominator

Numerator

Exclusions



Choose from a list of measures



Currently, no target thresholds or performance goals for meeting clinical milestones (i.e. simply report the measure)

10/10/2012
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Clinical Quality Measures

44 total for Eligible Providers  

6 Core and 38 Menu

 Examples that overlap with PCMH initiatives

Diabetes monitoring and management

HA1c monitoring, % at goal, Eye exam, Foot exam

Asthma management

Obesity monitoring and management

Cholesterol monitoring and management



10/10/2012
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CT Medicaid MU EHR Incentive Program Structure

Oversight and Staffing – DSS Operations Unit

Strategy and Support – Major partner

UConn Health Center - Biomedical Informatics 

UConn supporting DSS through:

Project Management & Personnel Support

Strategic Planning Assistance & Advice

Education and Outreach with Providers

Training & Technical Assistance

Informatics and Health IT expertise



10/10/2012
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Examples of Medicaid Program
Collaboration

PCMH Initiative

Align data collection variables / processes

Data warehouse and reporting needs with PCMH and MU

Medical Neighborhood Initiative (part of Dual Medicare/Medicaid Eligibles project)

Align quality, HIE and data collection requirements

Department of Public Health

Align public health reporting and data collection as required for Meaningful Use

HITE-CT

Quasi-public agency statutorily charged with providing statewide Health Information Exchange (HIE)

DSS has a role in its support 





10/10/2012
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Health Information Exchange (HIE)

HIE involves two related concepts:

Verb: The secure electronic sharing of health-related information among organizations

Noun: An organization that provides services to enable the electronic sharing of health-related information

Benefits:

Improves care coordination

Reduces orders for duplicate services/tests

Enhances communication across business boundaries

Supports both PCMH and Meaningful Use

Enables public health reporting

10/10/2012
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Questions?

10/10/2012
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For more information:

Call the dedicated CT Medicaid EHR Incentive Program call center toll free at:

1-855-313-6638


ctmedicaid-ehr@hp.com



https://www.ctdssmap.com 



10/10/2012
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PCMH Application Status



40 Practice Applicants who Submitted PCMH Applications

215 Sites 

786 Total Practitioners 



Practice Application Status:



14 - PCMH Approved Practices (Includes Pro Health)

22 - Glide Path Approved Practices (Includes Pro Health)

  4 - Glide Path Pending Practices

Bristol Hospital Multi-Specialty Group

Franklin Medical-CHC-OFC (St. Mary’s Hospital)

Mansfield Pediatrics LLC

Mt. Carmel Medical Associates, LLC 
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PCMH & Glide Path Practice Type

*







*

PCMH Application Status



14 PCMH Applicants Approved by DSS as PCMH’s

106 Sites and 399 Practitioners







*

		
Berlin Pediatrics
Collins Medical Associates (2 Sites with 1 Site Pending Approval)
Community Health Center (23 sites)
Danbury Hospital Co. (Seifort & Ford Family CHC)
Day Kimball Hospital Physician Practices 
East Granby Family Practice
Family Medicine Center at Asylum Hill
Ivette Diaz, MD, LLC		
Middlesex Family Practice Group (3 sites)
Physician Services of Northeast CT (7 Sites with 3 Sites Pending Approval)
Pioneer Valley Pediatrics
Pro Health Physicians (66 Sites)	
Town & Country Pediatrics
West Side Medical Center 


























*





*









School Based Health Centers

*

		PCMH Approved
(12)		Glide Path in Process
(16)

		Community Health Center
Interdistrict School for Arts & Communication
Middletown High School
Domus
Vinal Tech
Keigwin Middle School
Maloney High School
Macdonough School
New Britain High School
Platt School
Roosevelt Middle School
Smalley Academy
Wilson Middle School
		Fair Haven Community Health Center
Clinton Avenue School
Fair Haven K-8
J.S. Martinez
Riverside Academy
Wilbur Cross High School

		Optimus Healthcare
Luis Munoz Marin School
Bullard Haven
Columbus School
Dunbar
JFK School
Warren Harding High School
Waltersville/Barnum School


		Southwest Community Health Center
Bassick High School
Central High School
Cesar Batalla Elementary School
Read Middle School


























*

		105 Eligible Glide Path Sites

		15 Glide Path Site Applications Not Yet Received

		90 Glide Path Site Applications Received



Glide Path Application Status

		12 FQHC’s
(63 site locations)		15 Independent Practices
(42 site locations)

		Charter Oak (3 Standard Sites, 9 Homeless Shelters, 1 Mobile Van & 1 School Based Health Center)
Community Health and Wellness Center of Greater Torrington, Inc. 
Community Health Services
Connecticut Institute for Communities, Inc. 
East Hartford Community HealthCare, Inc. (4 sites)
Fair Haven Community Health Center (1 Standard Site, 1 Satellite Clinic & 5 School Based Health Centers) 
Generations Family Health Center, Inc. (4 sites)
Norwalk Community Health Center, Inc. 
Optimus Healthcare (11 Standard Sites, 7 School Based Health Centers & 1 Homeless Shelter)
Southwest Community Health Center (3 Standard Sites & 4 School Based Health Centers)
StayWell Health Center (2 sites)
United Community Family Services (2 sites)		Andrews Adade 
Canterbury Pediatrics
Fairfield County Healthcare Associates (6 sites)
HealthWise Medical Associates, LLP (8 sites)
Helar Campos MD & Associates (2 Sites)
Internal Medicine of Greater New Haven ( 2 sites)
Pediatrics Plus
Pro Health  Physicians (3 sites)
Pulmonary & Internal Medicine of FFLD County
Savin Medical Practice, LLC
Tolland County Pediatric & Adolescent Medicine

Independent Practices Pending Receipt of Glide Path Applications:
Bristol Hospital Multi-Specialty Group ( 7 Sites)
Franklin Medical-CHC-OFC (St. Mary’s Hospital)
Mansfield Pediatrics LLC
Mt. Carmel Medical Associates, LLC 
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Glide Path “Phase” Status

23 practices have submitted Glide Path applications

*

		12 Practices remain within Phase 1:



		9 Practices have progressed onto Phase 2:



		2 Practices have progressed onto Phase 3:



		Andrews Adade 
Canterbury Pediatrics
Community Health & Wellness of Greater Torrington
Charter Oak
Connecticut Institute for Communities (CIFC-Danbury)
Fairfield County Healthcare Associates
Generations Family Health Center 		HealthWise Medical Associates
Helar Campos, MD & Associates
Savin Medical Practice
Tolland County Pediatrics and Adolescent Medicine, LLC
Pulmonary and Internal Medicine of Fairfield County, PC




		Optimus Healthcare
Fair Haven Community Health Center
StayWell Health Center
Community Health Services 
Internal Medicine of Greater New Haven
		Pediatrics Plus
United Community and Family Services
SouthWest Community Health Center
East Hartford Community Healthcare



		Pro Health (3 Sites)
		Norwalk Community Health Center







































PCMH Recruitment Status

183 practices contacted since 1/1/12

84 prospective practices are in open status

EHR Status of Prospective Practices:

53 practices (63%) have live EHRs or have purchased an EHR

45 practices have live EHRs

6 practices are implementing EHRs

2 practices purchased but have not yet implemented the EHRs

12 practices (14%) are searching for an EHR

4 practices (5%) have no EHR

15 practices (18%) the EHR status is unknown at this time

*







PCMH Recruitment Status - continued

		20 Practices not interested in enrolling in the PCMH program – Closed List





		21 Practices on a “Watch-List” 



Follow-up takes place periodically based on the feedback received from the group

*







PCMH Recruitment Status - continued

*







PCMH Recruitment Status - continued

		84 practices in open status



ABC Pediatrics (Manchester)

Advanced Pediatrics in Norwalk (Norwalk)

Bhatnagu,  Sudhir MD ((New  Britain)	

Branford Pediatric & Allergy  (Branford)

Bridgeport-Monroe Pediatrics  (Bridgeport)

Broadway Medical   (North Haven)

Charlotte Hungerford Multispecialty Group  (Torrington)

Charter Oak Walk-in Medical Center (East Lyme)

Child & Adolescent Healthcare, Inc.  (Waterbury)

Child and Family Agency of  Southeastern CT  (New London)

Childrens Medical Associates  (Hamden)

Children’s Medical Group   (Hamden)

Christus Medical Group  (East Hartford)

CT Multispecialty Group  (Glastonbury)

Cornell Scott Hill Health Center (New Haven)

David Schoon , MD (Norwich)

Deepa Limaye, MD  (Farmington)

Drs Goldfarb-Ranno & Associates  (Fairfield)

East Hartford Medical Center  (East Hartford)

East Haven Pediatrics (East Haven)

East Lyme Pediatric Clinic  (Niantic)

ECHN Medical Practice Partners  (Manchester

Ellington Pediatrics  (Ellington)

Enfield Pediatric Associates  (Enfield)































		



		84 practices in open status



Family Medical Center, LLC  (Monroe)

Family Medicine Center (Manchester)

Family Practice & Internal Medicine  (North Haven)

Farmington Pediatric & Adolescent Medicine (Farmington) 

Flanders Pediatrics  (East Lyme)

Foxon Medical Group  (East Haven)

Gales Ferry Pediatric Group, PC  (Gales Ferry)

Griffin Faculty Practice Plan  (Derby)

Griffith Medical Services  (West Haven)

Grove Hill Medical Group  (New Britain)

Hartford Area Pediatrics  (Avon)

Hartford Family Medicine CTR (Hartford)

Hartford Hospital Adult Primary Care (Hartford)

Hospital of St. Raphaels  (New Haven)

Internal Medicine of West Haven  (West Haven)

Johnson Professional Associates  (Stafford Springs)

Kids Station Pediatrics (Manchester)

Khera Mohammed (Winsted)

L & M Physician Association, Inc.  (Ledyard)

Ledgebrook Family Practice  (Mansfield)

Litchfield County Pediatrics (Torrington)
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PCMH Recruitment Status - continued

		84 practices in open status 



Litchfield Hills  Pediatrics (Bantam)

Manchester Pediatrics (Manchester)

Mansfield Family  Practice (Mansfield)

Martin Perlin, MD  (Norwalk)

Mary Eslick, MD  (Norwich)

New Haven Pediatric & Adolescent Medical Services  (New Haven)

Newington Internal Medicine Primary Care (Newington)

Norwalk Medical Group  (Norwalk)

Pediatric & Medical Associates  (New Haven)

Pediatric Associates, LLC  (Bristol)

Pediatric Health Care Associates dba Fairfield County Healthcare Associates, PC  (Trumbull)

Pediatric & Adolescent Healthcare, PC  (Ansonia)

Personal Care Pediatrics  (Southington)

Prime Healthcare  (Wethersfield)

Qaiyum Mujtaba, MD  (West Haven)

Rainbow Pediatrics,  LLC  (Stamford)

Ridgefield Pediatric Associates, PC  (Ridgefield)

Rocky Hill Pediatrics  (Rocky Hill)

Sanjay Aggarwal, MD LLC  (New Haven)

Sanjay Barochia, MD  (Newington)

Silver Lane Medical  (East Hartford)





























		84 practices in open status



Sophia V Leonida, MD/Station House Pediatrics

	(Stratford)

Soundview Medical Associates  (Norwalk)

ST Franicis – PHO  (Hartford)

Summer Pediatrics  (Stamford)

Taesun Chung, MD  (Fairfield)

The Center for Advanced Pediatrics  (Norwalk)

Thomas N Fromson, MD  (West Hartford)

TLC Pediatrics, LLC  (Norwalk)

Tonya Cremin, DO dba Fairfield County Integrative Family Medicine, LLC   (Fairfield)

Torrington-Winsted Pediatric Group  (Torrington)

Unionville Pediatrics (Unionville)

Warren Pediatrics  (Warren)

West Hartford Medical Center (West Hartford)

West Haven Medical Group (West Haven)

Whitney Pediatrics & Adolescent Medicine, LLC  (Hamden)

Wildwood Pediatric and Adolescent Medicine, LLC  (Essex)

Windsor Family Medicine  (Windsor)

Yale New Haven - Adult Primary Care, Nathan Smith Clinic, Pediatric Primary Care, Women’s Center  (New Haven)
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PCMH Practices by Type
Total PCMH Practices = 14

2 Hospital
Outpatient 7.1%
14.3%

11
Independent
Practices
78.6%

__i—





Glide Path Practices by Type
Total Glide Path Practices = 26

14
Independen
Practices
47.8%

12
FQHC's
52.2%





Approved Pending


36


40


4


215


PCMH Sites GP Sites


110 105


 Approved Pending Approved Pending


106 4 90 15


                     Total Practices Applied for PCMH & Glide Path (GP)


PCMH  & GP Application Status Snap Shot Flow Chart as of 10/4/2012


                  Total Practice  Sites   Applied for PCMH & GP


5


6


1


3


1


1


1


1


2


PCMH Recuitment Watch-List


21 Practices


No EHR


Not Interested at this 


time


Low Reimbursement-Not 


Interested


Too Busy to Consider at 


this Time


Old EHR


Merging/Primary Group 


may be Interested 


Non-Par-Not Interested 


Non-Par-Low 


Reimbursement


Minimal Medicaid 


Population


4


2


1


1


1


4


3


1


2


1


PCMH Recruitment Closed List


20 Practices


No EHR


Not Interested


Retiring Soon


Too Busy to Consider


Non-Par-Low 


Reimbursement


Not a Primary Care Practice


Non-Par-Not Interested


See Medicaid Patients only 


as Consultation


Closed Medicaid Panel-Not 


Interested


Joining ProHealth





