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Co-Chairs: Rep. Michelle Cook, Rep. Catherine Abercrombie, Rep. Stallworth 
August 20, 2014 at 10:00 AM Meeting Minutes LOB Room 1C
Attendance: Rep. Cook, Rep. Abercrombie, Robert Zavoski MD, Kate McEvoy, Erica Garcia, Annie Jacob, Linda Demeyer, Olivia Puckett, Sheldon Toubman, Karyl Lee Hall, Mary Denny, Ellen Andrews, Mark Schaefer Ph.D., Lisa Honegfeld, Lori Ann Russo, Sandi Carbonari 

Rep. Cook and Rep. Abercrombie opened the meeting at 10:00 AM. 

There were introduction of the committee members. 

Rep. Cook discussed the structure of PCMH Care Management and the SIM Component. 

Announcement: Vicki Veltri cannot be here this morning. 

SIM Update provided by Dr. Mark Schaefer: July 19, 2014 can submit to the federal government to support a range of transformation activates. Elements of the application include: A population health planning, HIT, investments in primary care. Components of the grant applications are available on the website. CMMI would undertake its initial review. Team would review in Washington DC with the delegation from CT. The awards target data is October 31, 2014 of this year. SIM has launched 3 out of the 5 work groups. Payment reforms in the grant application might create incentives to underservice might aversively affect other populations. Equity and Access would affect certain populations. September 3, 2014 quality council will meet. Workforce taskforce would not launch until later in the fall.  There has been a meeting with Commissioner Bremby to discuss HIT composition and charter review. Practice Transformation, Equity and Access and Quality is to complete its work by December. Primary care scorecard would need to be sketched out by December. It is significant in the grant strategy looking to prioritize the investments in primary care to those entities to those electing shared savings. One is broad based activities that can affect the care delivery. Quality Measure Alignment is an element of this.  Will these investments help accelerate reform. Subtest organized the Medicaid program.  
DSS- Kate McEvoy and Dr. Zavoski
· Dr. Zavoski where the department where they are in where there program and how it remains current in healthcare agenda. There has been centralization of services- CHNCT, Value Options, Benecare, and LogistiCare. Through the ASO, there have been better services to providers, single set of data analytics, and integrating long term services and supports. There has been activity around primary care access. DSS is looking at Funding for Electronic Health Records, new Behavioral health screening program, and Identifying kids under behavioral health programs. 

· Current Status of the PCMH Program: 254,288 Medicaid Beneficiaries, 87 Practices(323 Sites and 1273 providers). 
· Network Adequacy Report from CHNCT on MAPOC at the next meeting. The report will address adequacy and reports of the provider network. 

· Regarding SIM, DSS said they have listened from risk. They have sought to make this proposal on a narrowly tailored way. They have received new guidance from CMS for preventative services. They strive for an open and transparent stakeholder process. 

· Quality Improvement and Shared Savings Program. QISSP. Presentation attached. 
· Cost sharing is not a position to take under for CT Medicaid. 

Discussion and Questions

· Rep. Abercrombie asked a question for using FQHCs for the populations we want to service. Kate McEvoy said RFP will focus on FQHC and Advanced Networks ACOS or IPA physicians practice. RFP will choose the entities best specified in this project. Rep. Abercrombie has some concerns about this. Mark Schaefer said using the advanced networks for multiplayer need to have some larger entireness that are engaged in commercial and add Medicaid to the mix. Schaefer said there are programmatic benefits. The way there paid has to be focused on value in adverse fee for service. It is critical for Accountable Care Organization type systems to have 75% under value based systems. They will outperform. 
· Ellen Andrews asked a question about process. 
· Rep. Abercrombie said it is going to be about how we want this committee to proceed and be part of the process. 
· Sheldon Toubman spoke about financial stake and provider and it should be a concern. The RFP is going on beyond the FQHC. They have concerns about the FQHCs and risk. He discussed about the PMPM and payment. He suggests moving towards a PMPM Model. He is concerned the direction is not towards PMPM. For those PCMH who are not going to be advanced networks, they we still going to have the payments for them. Are they still going to be fully participate? 
· Kate McEvoy, the PMPM and advanced fee for service it is still pending and hope to get information soon. Attention with Advanced Medical Home Initiative it’s for practices that have not adopted PCMH. Kate McEvoy maintains current agenda of PCMH and be aware of AMH including health equity and do not intent to depart from that.  
· Mark Schaefer, the advanced payment mechanism is not material to the application. It is articulated as an advanced fee for service for 2015. Advanced Medical Home- time limited vehicle to expand the bandwidth. It would be targeted to those who don’t have a credit or those who are at the NCQA 2008 standard. It has not been determined.
· Michael Cordjulo to express gratitude to be part of this process. He has a question of preventative exam.
· DSS-Preventative for Affordable Care Act. State Plan we could not do. Coverage including:  In home care or assessments lead positioning, Navigators and Facilitators, Preventative service guidance, use of preventative service guidance. The Policy for guidelines for policy use for preventative authority and the financial people have not given guidance. There has not been a technical understanding. Start from open generative standpoint and examine critically, how elastic is the integrated services. What other adjust services and supports. What goals do we have? Start the conversation. 
· Michael Cordjulo mentioned the CMS Innovation Grant for Asthma Grant using Community Health Worker.
· Ellen Andrews: Is this committee going to be part of the content of scorecard a beyond committee. Active input on it. 
· Review and recommend each aspect of this process through this committee. 
· Mark Schaefer, SIM cannot dictate policy to DSS. Integrated and Aligned Planning. SIM would be involved in this process and MAPOC would be involved in the other process.
· Ellen Andrews: question about process. Concerns: the integration, how it is going to mirror the health neighborhoods, Concerns about the underservice measures for different payers and who is involved. 
· Rep. Cook is what they’ve done with primary care to help move things forward. 
· Equity and Access Council to acknowledge the importance of this issue. Structure within SIM with development with it. Kate McEvoy will be on the Equity and Access Council is an important safeguard. Attributed 2/3 memberships. Medical homes for about half of those. 
· Mark Schaefer- more than a couple of consumer advocates on the equity and access council, they have 5 players want commercial payers to adopt some of the same methods. 
· Sheldon Toubman said he supports the decision of going to PCMH Care Management Committee. Underservice measures and the monitoring services should be run by this group. See what the equity and access committee and see what they do. 
· Sandi Carbonari- primary care provider for underservice. Score cards are different for different populations. Multiple score cards would be ridiculous. What is different than and AMH and PCMH?
· Mark Schaefer: Now require NCQA recognition. Try to make it distinct enough from the other PCMHs. It is premature. Enrolling to know SIM funded and doesn’t supplement the DSS PCMH. 
· Karyl Lee Hall step for reestablishing an informed and serious interchange. Expects on review and comment because that’s the way it’s been done in the past. 
· Laura Deymer, 25 Practices that are on the glidepath that will hopefully become PCMH Practices to become medical homes. It’s an adjunct to PCMH Medical Home. 
· Michael Cordjulo- concerned about underservice measures and common score card? Cordjulo Score Card Levels the playing field. 
· Kate McEvoy about optimizing the care. Receive right care, right setting right time. Make sure there are getting services. There has been a concern about over service- children receiving too many x rays.
· Underservice- proposes to do more under population health initiative. Example of something that didn’t happen should have, it will be difficult to prove. 
· Mark Schaefer use of underservice monitoring methods. Example of Blood Sugar:  HB1. Might use methods. Process underservice and over service in the new market. CHNCT organized around the concept.  Proposed methods around equity and access council 
· Sheldon Toubman going to do shared savings but quality measure for the duals and Affordable Care Act. Make it part of the concept. Reduce care in order to save money. Common score card. 
· Helpful to send health neighborhood. Underservice measure for the duals. Putting similar to the health neighborhoods.  
·  List of subcommittees send to the committee. 
Next Meeting September 10, 2014 at 10:00 AM at LOB 

Next Agenda: PCMH and Snapshot of process steps. QISSP

