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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

November 14, 2012 Summary 
Attendance: Rep. Abercrombie, Rep. Cook, Karyl Lee Hall (CLRP), Sheldon Toubman (NHLA), Shawn Lang (CT Aids Resource Coalition), M. Alex Geerstma(CTAAP), Rose Stamilio (St. Francis Health Care Partners), Lori-Anne Russo (CHACT), Lisa Honigfeld( CHDI), Annie Jacob ( DSS), Deborah Amato( CHNCT), Kara Rodriquez (CHNCT), Erica Garcia(DSS), Robert Zavoski (DSS)
Rep. Abercrombie began the meeting at 10:00 AM in LOB Room 2A.  The committee members did introductions. 

PCMH/ Glide Path Updates- Program Status-October Meeting Follow-up Items
Erica Garcia gave an update on the PCMH Application Status. 
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The PCMH application status and information was previously provided at the MAPOC meeting November 2012. 

PCMH Application Status
· 45 Practice Applicants who Submitted PCMH Applications
· 221 Sites 
· 853 Total Practitioners 
· Practice Application Status:
· 14 - PCMH Approved Practices
·   1 - PCMH Pending Approval Practice
· Thompson, Cooper, Goldberg & Donka, MDs
· 28 - Glide Path Approved Practices
·   2 - Glide Path Pending Practices (Awaiting Application Submission) 
· Farmington Pedi & Adolescent Med/Barbara Ziogas, MD
· Franklin Medical-CHC-OFC (St. Mary's Hospital)
· Erica discussed how there has been an increase in PCMH Application since December of last year. 
· 14 PCMH Applicants Approved by DSS as PCMH’s
· 109 Sites and 411 Practitioners
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· 100 GP 100 Approved there are 392 Practitioners. 
School Based Health Centers
	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
· 2 New Sites- Cornell Health with 40 Practitioner and Winsted Pediatrics with One Practitioner. 

· 107 Eligible Glide Path Sites
· 100 Glide Path Site Applications Received & Approved
·     7 Glide Path Site Applications Not Yet Received
Glide Path "Phase" Status 

· 28 Practices Have Submitted Glide Path Applications

· 13 Practices within Phase 1

· 14 Practices have progressed onto Phase 2

· 1 Practice has progressed onto Phase 3

· 3 Practice Sites Have Completed the Glide Path and Achieved PCMH Status

· There are expectations that more practices will move onto the next phases by December and March. 

· This will decrease the number in the Glidepath. 

PCMH Recruitment Status

· 179 practices contacted since 1/1/12
· 77 prospective practices are in open status
· EHR Status of Prospective Practices:
· 51 practices (66%) have live EHRs or have purchased an EHR
· 44 practices have live EHRs
· 6 practices are implementing EHRs
· 1 practices purchased but have not yet implemented the EHRs
· 9 practices (12%) are searching for an EHR 
· 17 practices (22%) the EHR status is unknown at this time
· The Unknown Status is trying to get in contact with those practices and are in open status. 

· 27 Practices not interested in enrolling in the PCMH program – Closed List
· 28 Practices on a Watch-List 
· Follow-up takes place periodically based on the feedback received from the group
Pie Chart on Watch List and Closed List on Slide 10
PCMH Recruitment Watch- List and PCMH Recruitment Closed List is on Slides 11 and 12. 

PCMH Recruitment Status- Open is on Slides 13 and 14
Provider Relations
· The provider relations data is not PCMH. 
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Questions and Discussion
· Lisa Honigfeld commented about knowing which practices are doing Care Coordination. 

· CHNCT will come back next month with that information. CPT Staff go over job descriptions with providers making sure they are going with NCQA Standards and making practices aware of the tool kit.
· There was discussion about the difference between Watch List and Closed List. Those in the open status are not ready for EHR or still in the process. The Watch List is those where there still might be an opportunity because of different reasons i.e. Medicaid Rate. The Closed List is those where it is a definite NO, even if the rates change. 

· Lisa Honigfeld commented about how providers may have to change because of private insurers like Aetna changing to PCMH. 

· Dr. Geerstma commented about the percentage of members begin covered in PCMH. How many of those are children? How many are in Glide Path? How do adults fit? How many in Husky groups?

· Deb Amato commented about breaking down the member count in the next meeting. 

· Rep. Cook requested having the locations of the 28 Watch List and 27 Closed List for the next meeting. She commented about knowing where they are located across the state. 
· Rep. Cook questioned why Day Kimball was on the closed list because they are still in open status. 

· Deb Amato commented about the difference between the two. They will come back next month with the cross referenced list. 

· Rep. Cook suggested making it clear with the number of those and cross references the two provider types. 

· Erica Garcia reviewed the Information DSS provided and what asked to provide the committee.

· Closed/ Watch List of Providers

· Recruitment of C-MAP

· Direct Link from Husky Health Website- Will happen and will show the group once completed. 

· EHR and Meaningful use conversation between Mark Heuschkel and Dr. Geerstma is an on-going discussion. 

· PMPM Update and Husky B Update -Dr. Zavoski will discuss. 

· Dr. Zavoski discussed how the PMPM Payments are linked to the Federal State Amendment and the Duals application. Once DSS receives answers from the Federal Government, they can create a plan. 

· Dr. Zavoski discussed the HUSKY B numbers. The numbers are low because they are still reviewing claims data and need to complete an analysis. DSS will come back next month with the presentation. 

· Question rose about How the PMPM Payment is tied up with the Duals?

· Answer is that the payment methodology is same in the computer system. DSS is waiting from CMS to hear back. 

· Comments made about the Spending with Office of Policy and Management and MAPOC. There are a lot of challenges ahead linking the data sets. DSS is going to do a solid comparison if they are saving on spending.  The Good Claims data is only from 6 Months. 
· Dr. Geerstma raised concern with the state showing improvement with cost savings and health benefits. Comments made about investing a lot of effort in the wish-fullness of the PCMH Program. The goal is to improve quality and cost. Stressed awareness of the next steps and requirements of the practice. Gave an example of asthma without come and cost. The program should plug in an expectation for improvement for the bottom lin. Gave another example of in direct long-term results is developmental screening. The concern of maintaining PCMH reimbursement. Quality Improvement with ER utilization should be looked at. Do we have any idea to say to physicians once they get NCQA recognized to start looking at these things? Most critical step, quality improvement and outcomes.
· Dr. Zavoski commented on improvement in quality needs to be done. The fear is the expectations will strip our means. With the PCCM program there was expected great improvement before the program is off the ground. The ASO is measuring on what they are doing. Measuring and in practices and looking and seeing and where improvements need to be made. Quality Improvement data need to be looked at with claims. DSS has only have 6 months of data. There needs to be a revolution in clinical care. Clientele satisfaction is being measured as well with Satisfaction with practices and clientele. I.E. did the provider ask you about a health plan? - Majority of the clients said yes. Husky D and C population did not have a PCP for a while before the new ASO transition. CHNCT will continue to look at this over a period of time and looking for improvement. It is still early and hopeful over time it will improve.

· Dr. Geerstma commented about how there is published data on systems. There is Opportunity to look at NCQA recognized and those who already EMR data practices. See what a project that already works. A group of practices show the way. There are other practices that have been there for a while. Recommendation to look at CMS Innovative Grant, Using the Model of PCMH in CT addressing and showing these practices can do some good. 

· Rep. Abercrombie commented about the comments made are great conversations to have. She appreciated the comments on it. She agreed is a little early and a great opportunity to look at next steps. These conversations and recommendations will hopefully help the end-goal of improving quality of health for all residents.

· Dr. Zavoski commented on how PCMH program is taking off with a lot of practices participating. 
· Kara Rodriguez commented about how CHNCT are looking at the practices that are currently recognized. There are ideas of meeting at a roundtable to learn from their experiences about what were the things that were difficult and what did your team do to get through that piece. They would like to team up with them and discuss the past and discuss going forward.

· On Husky Health Website -The Approved PCMH practices are on it so it is sending a message to other providers who are Glidepath applicants to see who's on that.

· Rose Stamilio commented about how PCMH is to become a point of practice. She made comments on how providers did not have a lot of problems receiving 2008 PCMH Application. The 2011 Standards are difficult for the physicians to achieve. They now need to show what they are doing in regards to that quality and show changes in clinical data. Physicians now need to put time and resources into their practices. Practices are now doing satisfaction survey and giving them the resources that implement the care coordination. There is still resistance at the physician practice level. There are concerns with dealing with Medicaid population because of the reimbursement. PCP's are struggling to be a PCMH NCQA 2011.The Saint Frances Health Care Partners group is helping providers achieve to Level 3. Most they will achieve is level 2 because they don’t have the portal set up. 
· Kara Rodriquez commented about hearing from providers and the missing the data they need. Question like: How do we stratify the data? CHNCT will help put together a Quality improvement plan to integrate to the practices. The ASO will Help across the continuum and benefit across the board. 

· Erica Garcia commented about underscoring the front line staff. There is the program piece with ICM. There is opportunity to address some of the staff. The Staff gets to directly to see what are the needs. The ASO is working directly with the Department. If there are any concerns with the practice, DSS knows immediately. 
· Karyl Lee Hall commented about reaching out and the program is susceptible to a major potential pitfall. Vendors are not providing a product that will not sustain the success. This is so important and needs to be addressed with enough vigor. 

· Dr. Geerstma commented about addressing this issue that in a more specific way. One area we could have access to is the PCMH experience nationally. EMR discussion and national need. There needs to be help with the motivation with Level 3 recognition and implementation of evidence based asthma management program. Certification comments.
· Dr. Zavoski commented about working with health equity with every practice much of the way of asthma program. Making it easier to practice the right way.

· Kara commented about having a Tool available for a crosswalk for a NCQA 2008 and 2011 standards. It is helpful to find out where the differences are and make it easier on practices.

· Sheldon commented about how there are 77 Practices in Open Status. Commented about how the committee saw practices that were ahead of the curve on PCCM. Are there problems closer to practices achieving level 3 recognition? Other practices that were PCCM, Surprising they haven't signed up. 

· There are several sites from Yale and St. Rafael. CPT and Regional Network team has been in contact with both and receiving demographic information. Bring information back on this next month with the PCCM practices and PCMH Open Status. There is a readiness evaluation Tool that helps us determine if the practice is ready. There are red flags and corrective action plan to help them get them on the glidepath and NCQA recognized. The ASO wants to collaborate as a team. If the practices are not ready the ASO will work with them on resources: What can they do now- Be in contact with them weekly and the ASO is working hard to assist. The ASO will bring back a Cross Reference the PCCM and PCMH Open practices for next meeting.
· Dr. Geerstma commented on how many practices are going through transitions with the EHR system. They don't want to sign on to something until they have a better system set up. Comments made on how the CT Commission on Children will be presenting soon and inviting the group to event. Comments made about linking Quality Improvement with Children and Adults is a best way to avoid target of budgetary change. An important question: Is if this going to sustain PCMH budgetary?
· Rep. Abercrombie commented about knowing that there are issues coming up in the budget. There has been a lot of effort and time to provide the best that we can. Going to try to hold on what we have but be mindful of challenges of the budget. Thanks for raising the issues.
Next Month Agenda Discussion
· PCCM and PCMH Participants Cross Walk
· -Budget as Husky B- Numbers Lower?

· What is the comparison for the Husky A? MCO to ASO?  What is the difference in cost? Has there been a savings? - It is important to emphasize. 

· Have to be able to get the data into system. Good data to look at the programs. 

· -What are the benefits economically from the move to PCMH?

· -How much is the program costing overall costing MCO to ASO?


· -Update on Care Coordination within practices. 

· 28 Watch List 27 Closed List - Include Locations

· Sheldon requested a couple of providers who are actually in PCMH or practice managers-Full PCMH and Glidepath to an upcoming meeting. January or February Have Community Practice Transformation Team. Bring at least two. Information to the dept. once we get insight. 

December 12, 2012 Agenda Items
1. PCMH/Glide Path Updates

Closed and Watch List (Locations)


Care Coordinators for Practices


How many Kids are covered until PCMH? How many are on Glidepath? How many adults? 
Member Count


Double Check Closed List with Open List - Example Day Kimball 


PCCM and PCMH Crosswalk
2. Husky B Presentation 
January meeting is the opening day of session. January 16, 2012 meeting move to January 23, 2012
Rep. Abercrombie thanked everyone for attending the meeting. Meeting ends at 11:30 AM. 
Next Meeting Date: December 12, 2012 at 10:00 AM  in LOB Rom 2A 
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PCMH Application Status



45 Practice Applicants who Submitted PCMH Applications

221 Sites 

853 Total Practitioners 



Practice Application Status:



14 - PCMH Approved Practices

  1 - PCMH Pending Approval Practice

Thompson, Cooper, Goldberg & Donka, MDs



28 - Glide Path Approved Practices

  2 - Glide Path Pending Practices (Awaiting Application Submission) 

Farmington Pedi & Adolescent Med/Barbara Ziogas, MD

Franklin Medical-CHC-OFC (St. Mary's Hospital)
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This data reflects current information as of 11/8/2012
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PCMH Application Status



14 PCMH Applicants Approved by DSS as PCMH’s

109 Sites and 411 Practitioners
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This data reflects current information as of 11/8/2012

		
Berlin Pediatrics
Collins Medical Associates (1 Site plus 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)
Pioneer Valley Pediatrics
Pro Health Physicians (66 Sites Plus 3 Sites Pending Approval)	
Town & Country Pediatrics
West Side Medical Center 


























*

This data reflects current information as of 11/8/2012
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School Based Health Centers

*

This data reflects current information as of 11/8/2012

		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


























*

		107 Eligible Glide Path Sites

		100 Glide Path Site Applications Received & Approved

		    7 Glide Path Site Applications Not Yet Received



Glide Path Application Status

This data reflects current information as of 11/8/2012

		13 FQHC’s
(66 Approved Site Locations)		15 Independent Practices
(34 Approved Site Locations)

		Charter Oak ( 2  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
Cornell Scott-Hill Health Center (4 sites)
CT Institute for Communities, Inc. – CIFC Danbury 
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 
Bristol Hospital Multi-Specialty Group ( 6 Sites)
Candlewood Valley Pediatrics PC
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)
Mansfield Pediatrics LLC
Mt. Carmel Medical Associates, LLC 
Pediatrics Plus
Pulmonary & Internal Medicine of FFLD County
Savin Medical Practice, LLC
Tolland County Pediatric & Adolescent Medicine
Winsted Pediatrics
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Glide Path “Phase” Status

28 Practices Have Submitted Glide Path Applications

*

		13 Practices Remain Within Phase 1:



		14 Practices Have Progressed onto Phase 2:



		1 Practice Has Progressed onto Phase 3:



This data reflects current information as of 11/8/2012

		3 Practice Sites Have Completed the Glide Path and Achieved PCMH Recognition:



		Bristol Hospital Multi-Specialty Group
Candlewood Valley Pediatrics PC
Canterbury Pediatrics
Community Health & Wellness of Greater Torrington
Cornell Scott-Hill Health Center
Fairfield County Healthcare Associates
Helar Campos, MD & Associates		Mansfield Pediatrics LLC
Mt. Carmel Medical Associates, LLC
Pulmonary and Internal Medicine of Fairfield County, PC
Savin Medical Practice
Tolland County Pediatrics and Adolescent Medicine, LLC
Winsted Pediatrics




		Andrews Adade
Charter Oak
Community Health Services 
Connecticut Institute for Communities (CIFC-Danbury)
East Hartford Community Healthcare
Fair Haven Community Health Center
Generations Family Health Center 		HealthWise Medical Associates
Internal Medicine of Greater New Haven
Optimus Healthcare
Pediatrics Plus
SouthWest Community Health Center
StayWell Health Center
United Community and Family Services



		1)    Norwalk Community Health Center



		1)    ProHealth Physicians (3 Sites) – Level 3 NCQA Recognition













































PCMH Recruitment Status

179 practices contacted since 1/1/12

77 prospective practices are in open status

EHR Status of Prospective Practices:

51 practices (66%) have live EHRs or have purchased an EHR

44 practices have live EHRs

6 practices are implementing EHRs

1 practices purchased but have not yet implemented the EHRs

9 practices (12%) are searching for an EHR 

17 practices (22%) the EHR status is unknown at this time
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PCMH Recruitment Status - continued

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





		28 Practices on a Watch-List 



Follow-up takes place periodically based on the feedback received from the group
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PCMH Recruitment Status - Continued
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PCMH Recruitment Watch-List 

		A. Joseph Avni Singer, MD  



	(Children and Adolescent Medicine) – not interested

		Amibtah Ram, MD – no EHR, interested

		Center for Pediatric Medicine, PC – merging with another large group

		Childcare Associates – too busy at this time to consider

		Christus Medical Group – Group is searching for MD, only has APRN

		David Schoon, MD – no .EHR

		East Haven Pediatrics, PC – no EHR

		Enfield Medical Associates – non-par, not interested

		Foxon Medical Center -  no .EHR

		General Practitioners – no .EHR

		Hartford Medical Group – non-par, rates too low, willing to discuss again if rates increase to Medicare

		J Michael Curi MD & Jessica Magda MD – no EHR

		Kids Choice Pediatrics – no .EHR

		Laurentiu Galan, MD – no .EHR

		Litchfield County Pediatrics – no .EHR, intends to search







		Long Wharf Pediatrics -  no EHR, still searching

		Mary Eslick, MD – not interested at this time

		MD Services LLC – closed panel, small Medicaid volume,  older .EHR 

		Milford Pediatric Group – doesn’t feel PCMH is cost effective, willing to check out NCQA

		Naugatuck Pediatrics, LLC -  not interested

		New Britain Pediatric Group, Inc. – MDs are short staffed and too busy to take on additional work

		PEDIATRIC AND MEDICAL ASSOC – no .EHR, searching

		Pediatric Associates LLC – no EHR and no progress has been made

		Pediatric Practice Associates, P.C. – no .EHR 

		PEDICORP, PC – closed panel, not enough volume for .EHR incentive, maybe if rates increase to Medicare

		Personal Care Pediatrics – older .EHR, researching replacement costs

		Shoreline Pediatrics – Working with Qualidigm, not interested in Glide Path

		Quinnipiac Internal Medicine, P.C. – not interested at this time  but open to follow-up calls



*







PCMH Recruitment Closed-List 

		Anne  Marie Villa MD – not interested 

		Ansair, MD – not interested, not primary care does sleeps studies

		Brookfield Family Medicine – non-par, not interested

		Charter Oak Walk in Medical Center – non-par, not interested

		Child and Family Agency of Southeastern CT -   SBHC not affiliated with FQHC therefore ineligible

		Connecticut HealthCare Group- see Medicaid only as consultants, not interested

		CT Valley Pediatric Center – not interested

		Danbury Internal Medicine Assoc, PC – not primary care, GI practice

		East Avenue Pediatrics PC – no .EHR

		Frank J. Bush, MD  - closed panel, no EHR

		Internal Medicine of Stamford/DR. DAVID M RADIN MD – non-par 

		Jo Ann Sondheimer, LCS – non par 

		Klipstein Medical Group– not primary care, GI practice

		MidState Medical Group –PCP – rates too low



		New Milford Medical Group  - Closed panel, won’t accept Medicaid 



		Norwich Pediatric Group  - no .EHR and not likely to pursue 

		Pediatric & Adolescent Medicine/SYDNEY Z SPIESEL PHD MD LLC  - not interested

		Pediatric Associates of New London  - part of ProHealth and in the process of submitting

		Pediatric Associates of Western CT,LLC – no EHR, Medicaid volume is 6% , not interested

		Primary Care of Southbury – not interested

		SFHCP-Callaghan/ Rocky Hill  –  very low Medicaid 

		SFHCP-West Htfd. – non-par, not interested 

		Southington Pediatric Associates – not interested

		ST Lukes Family Medicine – now part  of Day Kimball

		Stratford Pediatrics – almost ready to retire, not interested

		Trumbull Pediatrics –no EHR

		Windham Primary Care/Pro Health – part of ProHealth
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PCMH Recruitment Status - continued

		77 practices in open status



ABC Pediatrics (Manchester)

Advanced Pediatrics in Norwalk (Norwalk)	

Branford Pediatric & Allergy  (Branford)

Bridgeport-Monroe Pediatrics  (Bridgeport)

Broadway Medical   (North Haven)

Charlotte Hungerford Multispecialty Group  (Torrington)

Child & Adolescent Healthcare, Inc.  (Waterbury)

Childrens Medical Associates  (Hamden)

Children’s Medical Group   (Hamden)

CT Multispecialty Group  (Glastonbury)

Drs Goldfarb-Ranno & Associates  (Fairfield)

East Hartford Medical Center  (East Hartford)

East Lyme Pediatric Clinic  (Niantic)

ECHN Medical Practice Partners  (Manchester

Ellington Pediatrics  (Ellington)

Enfield Pediatric Associates  (Enfield)

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

Family Medical Center, LLC  (Monroe)

Family Medicine Center (Manchester)

Family Practice & Internal Medicine  (North Haven)

Flanders Pediatrics  (East Lyme)































		



		77 practices in open status



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)

L & M Physician Association, Inc.  (Niantic)

Ledgebrook Family Practice  (Mansfield)

Lifespring Pediatrics (Southington)

Litchfield Hills  Pediatrics (Bantam)

Manchester Pediatrics (Manchester)

Mansfield Family  Practice (Mansfield)

Martin Perlin, MD  (Norwalk)

Maud Ward, MD (Cheshire)

New Haven Pediatric & Adolescent Medical Services  (New Haven)
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PCMH Recruitment Status - continued

		77 practices in open status 



Newington Internal Medicine Primary Care (Newington)

Norwalk Medical Group  (Norwalk)

Paul Deutch, MD, RPH (Norwich) 

Pediatric Associates of Farmington/Dr. Deepa Limaye (Farmington)

Prime Healthcare  (Wethersfield)

Qaiyum Mujtaba, MD  (West Haven)

Rainbow Pediatrics,  LLC  (Stamford)

Ranjana Pati, MD (Fairfield)

Raymond Kurger, MD (South Windsor)

Regional Health Care Associates (Sharon)

Ridgefield Pediatric Associates, PC  (Ridgefield)

Rocky Hill Pediatrics  (Rocky Hill)

ST Franicis – PHO  (Hartford)

Sanjay Aggarwal, MD LLC  (New Haven)

Sanjay Barochia, MD  (Newington)

Silver Lane Medical  (East Hartford)

Sophia V Leonida, MD/Station House Pediatrics

	(Stratford)

Soundview Medical Associates  (Norwalk)





























		77 practices in open status



South Windsor Pediatrics (South Windsor)

Sudhir Bhatnagu, MD ((New  Britain)

Summer Pediatrics  (Stamford)

Taesun Chung, MD  (Fairfield)

Terry Meceles, MD (Stafford Springs)

The Center for Advanced Pediatrics  (Norwalk)

Thomas N Fromson, MD  (West Hartford)

TLC Pediatrics, LLC  (Norwalk)

Torrington-Winsted Pediatric Group  (Torrington)

Unionville Pediatrics (Unionville)

Warren Pediatrics  (Warren)

Western CT Medical Group (Danbury)

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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Provider Relations 
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PCMH  & GP Application Status Snap Shot Flow Chart as of 11/8/2012


                  Total Practice  Sites   Applied for PCMH & GP














PCMH Recruitment Closed List
27 Practices

mNo .EHR
B Not Interested
m Retiring

M Non-Par, Low
Reimbursement

m Not Primary Care
m Non-Par Not Interested

i Low Medicaid
Population

m Closed Medicaid Panel
Not Interested

= Not Eligible

[ Part of ProHealth

= Part of Day Kimball








PCMH Recruitment Watch-List

28 Practices
m No EHR

B Not Interested at this
Time

= Low Reimbursement

m To Busy to Consider at
this Time

HOLDEHR

m Merging with Larger
Group May be

Interested
1 Non-Par Not

Interested

i Non-Par Low
Reimbursement








