Connecticut Medicaid

Medical Assistance Program Oversight Council 

Quality Improvement (QI) 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/med  

Current Mission Statement: 

The purpose of the Quality Improvement (QI) is to provide recommendations to the Council to ensure consistent comprehensive of medical, dental, and behavioral quality health care for Medicaid population. The Committee serves as a forum for concerns regarding quality of service delivery in the program, advises the Department of Social Services (DSS) on subjects and methods of investigations in the problems that arise, and suggests solutions. The Committee will work with all Medicaid Administrative Service Organizations (ASO’s) and DSS to develop recommendations utilizing CQI process.
Co-Chairs: Debbie Poerio and Rep. Toni Walker

Summary for July 18, 2013
9:30 AM-11:00 LOB ROOM 1B
Attendance: Debbie Poerio, Amy Gagliardi, Robert Zavoski, Cindy Kozok, Stephanie Knutson, Steve Colangelo, Regina Roundtree, Gail Digioia, Robert Geller, Dr. Daren Anderson

Debbie Poerio opened the meeting at 9:30 AM. There were introductions of the committee members.
Telemedicine Presentation- Dr. Daren Anderson provided a presentation on 
E-Consults and Project ECHO

See Slides in Presentation. 
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Key Points: 

· The programs Project ECHO and E-Consults focus in problems with Access and Quality in Primary Care.

· The Community Health Center is the Largest Health FQHC in the state. It serves about 50,000-60,000 Medicaid patients, in dental, behavioral and medical services. They are Level 3 in NCQA in PCMH. 
· Specialists and Referral Issues: How to use technology to solve problems on a regular basis. Needs the specialist to manage. What does the PCP need from the specialist? Send the patient for a referral. Problems referring to the specialist. Referral on why they won’t take that patient. Problem on where to send specialist and find

· In specialty care access gap. 

· Is there a way to change the paradigm? Does the patient always need to travel? 
· E-Consult- Electronic Health Record- Electronic Referral to secure messaging. Attachment of tests. Provider felt fully supported by Cardiologist. Secure message from a PCP to a specialist. PCP Submits E-Consults, Specialist reviews consults- needs face to face, PCP can manage with advice from specialist, and specialist requests additional lab/tests before visit. 

· Evidence for Electronic Consultation- Decreased face to face visit by half.

· CT Health Foundation- to providers. Total- 109 Consults.

· Referral Data- Reducing consultation by half. Learning about the consults.

· The question is if they are having the same outcomes?- Cardiology 

· Economic analysis- CT Health Foundation extension to do that study. To see the Quality outcome is the same? 

· Project ECHO- Specialists are sharing this knowledge-  Develop the capacity to safely and effectively treat chronic and common and complex diseases in rural and underserved areas to monitor outcomes- Dr. Sanjeev Arora.

· Only specialists accepting Medicaid. Put PCP and the all the specialists they need. Gradually develop a management. Did it better and successfully. PCP cured more than the specialists. 

· Collecting the same outcomes. HIV treatment, HEP- C
· New technology- Vidyo- can use from iPhone, computer, I pad, webcam.

· 2 hours of weekly session- team reviews it and follows a formatted process- team gives them advise back. Coordinator that coordinates the project. Treat 2-10 cases per day. Add more technology with twitter and Google.
· Project ECHO- Expert level expertise. 
· Use Twitter for question- specialty team can see the question.

· Bring in Behavioral health provider- recommendation.

· Pain Management- Single most important issue in PCP. Not trained in medical school in pain management.  See in the news about this issue. Useful tool to improve the competency of the PCP. Integrated Pain Center in Arizona. Project ECHO- Pain Management. Providers are learning from specialists. Improves more competencies. 

· Summary: PCP satisfaction with e-consults and no to minimal  impact on work load
Not more work. 

· ECHO- Improve provider knowledge and confidence to manage complex conditions reduce costs, when referrals don’t come.  Improve primary care satisfaction and retention, reduced isolation, Patient Centered Medical Home.

· We can manage them and coordinate their care more effectively. 

· Saved- 56,000 Dollars for Cardiology. Doesn’t consider other costs like transportation.  

· Improve the health of the community. How to manage pain management. 

· Randomize testing with Echo Project.

· Barrier: Nobody pays them for this. Does not go to the Fee-For Service. Reduced health costs of the health system. Biggest concern: Specialists- Pay them. Time that there spending. 

· Stop E-Consults at the end of July. Project Echo ends in December. Looking for additional support. 

Committee Discussion  
· There was discussion about what is the cost effectiveness of this project. 
· Interesting model in private practitioners.  Providers are continuing education. Is there a structure in the Electronic/- Structured form for project echo- just the facts? Team responds.

· Roberta Geller asked if there were any study on patient perspectives. Gain knowledge about the pain management? 

· Robert Wood Johnson- Evidence is minimal. They don’t know they are being projected at ECHO. Important gap what we know. 

· Security Concerns and Confidentially? 

· Managed under firewall. No patient identifiers are exchange. Case discussion. No patient identifiers. No liability for ECHO time. Advise for primary care. 

· Dr. Zavoski commented on great work from Dr. Anderson and work. Find ways to promote this and move it forward. State Innovation Model Grant Model Program and included in that proposal. From Medicaid- easier to do in the commercial world because they don’t have a lot of federal rules. In a fee-for service model it doesn’t work. Project ECHO- in New Mexico did revive Medicaid funding, CMS looked at it. Looking at ways to fund it locally for E-Consults in different provider types. It can get it published for cardiology need to spread it to other type of providers. 

· Amy Gagliardi- implication for prenatal care. For women need to find their way to specialists. Can be managed more safely. Overview for Women’s Health. 

· Dr. Andrew: Project ECHO- complex preinatal in New Mexico. Want to have more pediatric, complex cardiology. 

· Debbie thanked him for the presentation. Post the presentation on the website. 

· Join to ECHO Session- send link. 

Attribution Data Presentation- See Attached Presentation 
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· Gail Digioia provided attribution data for May 2013. Attribution for members that did have a claim. 
· Members who have Medicare and Medicaid- Do not see a claim. Members who are in a nursing home. Members who have other primary insurance. 

· Comparison for membership and attribution and attribution. 

· Information we have is accurate and the process is being done accurately. As we enhance the process it could change. 
· Unattributed members- of 203,547- out of the members. 13,376

· Question about if unattributed children who no claim history-

· 5,000 children who did not have care. Some may have been covered by primary care insurance. They could be dual eligible. Maybe they will have a claim because the provider has a year to submit a claim. 

· Next meeting- Any child who’s been with us 7 months or more. Break it down where they are. September. 

· Children could be ages from 0 to 21. 

· Attribution is looking at certain codes. 

· Look and target for the 1 and under that every member has a PCP. 
Taskforce Update: 

· Stephanie Knutson- they have looked at issues around developmental screenings. 

· Re-education of reminder bulletin about developmental screenings about requirements. Webinars with CEUS provided with CHN and American Academy of Pediatrics. Linking Electronic Medical Record and Standardize tools. Create another taskforce for specialize about developmental screening. Centers around behavioral health and behavioral health screenings. Invite- Cheryl and Annette Buckley from 211. Services are provided from 211. Invite someone from CHN and information what conversations are currently being had around this. Jay Slick. Bring someone in from behavioral health. Who works for behavioral health assessments? 

· DSS had a group. A proposal had to do on that to develop a return on investment proposal. Can someone come to the meeting to discuss that?
· Next meeting last Thursday in August in-person meeting. 
· Forward the committee the report to the recommendations for Medicaid Council meeting. 

Meeting ends at 10: 34 AM. 

Forward any agenda items to Debbie or Olivia. 
The next Quality Improvement Committee meeting will be held on September 12, 2013 at 9:30 AM in LOB Room 3830. 


Telehealth: Changing the Way Primary Care and Specialty Medicine

Daren Anderson, MD

VP/Chief Quality Officer

Community Health Center, Inc.

Director, Weitzman Quality Institute
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Our Vision: Since 1972, Community Health Center, Inc. has been building a world-class primary health care system committed to caring for underserved and uninsured populations and focused on improving health outcomes, as well as building healthy communities. 

CHC Inc. Profile:

Founding Year - 1972

Primary Care Hubs – 13 

No. of Service Locations - 218

 Licensed SBHC locations – 24

Organization Staff – 500+

Patients who consider CHCI their health care home – 130,000 

Health care visits – 410,000 per year





Innovations



Integrated medical, dental and behavioral health services

Fully integrated EHR

Patient portal and HIE

Extensive school-based care system

“Wherever You Are” Health Care

Level 3 PCMH-NCQA

Joint Commission PCMH

Centering Pregnancy model

Residency training for new nurse practitioners and post doc psychologists



CHCI’s Weitzman Quality Institute is a community-based research institute focused on quality improvement and innovation in primary care
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Background

Only 39% of CHCI Cardiology Referrals documented as completed in 2011

Only 25% of CHCI patients referred to Pain Management Specialists receive an appointment

96% of CHCI patients eligible for HCV treatment, did not receive it prior to 2012

45%–55% of known HIV-infected individuals fail to receive HIV care in a given year 1

The current specialty care paradigm 

1 Gardner EM, McLees MP, Steiner JF, del Rio C, Burman WJ. The spectrum of engagement in HIV care and its relevance to test-and-treat strategies for prevention of HIV infection. Clinical Infectious Diseases. 2011; 52(6):793-800.
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Specialty Care Access Gap





Lack of Linguistic and Cultural Competency





Prohibitive costs 





Transportation complications





Inflexible Work Schedules





Geographic Barriers





Low Acceptance of Medicaid
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What is an E-Consult?
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March 31st, 2009
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Secure message from a primary care provider to a specialist

Generated out of the EHR

Relevant data includes:

Consult question

Provider note

Medication list

Relevant results: labs, images, ECG, etc

Response with recommendations from the specialist

EConsult:
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eConsult Schematic

PCP Submits e-Consult
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Specialists reviews consult





Needs face to face visit





Specialist requests additional labs/tests  before visit





PCP Can Manage with advice from specialist





























				Face to face visits		Access to Care		Quality		Cost

		SFGH/UCSF1		Decreased by half		Wait times decreased by up to 90%		72% of providers reported improved care		N/A

		KPCO2		Decreased by 41%		N/A		Equal to traditional visit		N/A

		Netherlands3		Decreased by 84%		N/A		Improved the rate of necessary referrals		Has the potential to decrease cost



The Evidence for Electronic Consultation
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Funder:  Connecticut Health Foundation

Period: 2 years

Study Location: Community Health Center, Inc.

Study Design: Randomized Controlled Trial

Partners: 

UCONN Center for Public Health and Health Policy

UCHC Department of Cardiology 

CHC UCONN eConsult Project
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Funder:  Connecticut Health Foundation

Period: 2 years

Study Location: Community Health Center, Inc.

Study Design: Randomized Controlled Trial

Partners: 

UCONN Center for Public Health and Health Policy

UCHC Department of Cardiology 

CHC UCONN eConsult Project
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Cardiology Referral Data – Intervention Group 
(Aug 2012-Jan 2013)

		Intervention Group		N=109

		Traditional Pathway		38 (35%)

		eConsult Pathway		71 (65%)

		eConsult resulting in a F2F		10 (14%)

		Referrals resolved w/out a F2F		61 (56%)
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Reduction in Face to Face Visits





17





Intervention Referrals

Requiring a F2F Visit	44%	48	Resolved without a F2F Visit	56%	61	
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Referral Volume

Control	Feb	Mar	Apr	May	Jun	Jul*	Aug	Sep	Oct	Nov	Dec	Jan	Pre-Intervention	Intervention	2.7777777777777821	3.2222222222222232	2.3888888888888871	1.7777777777777779	1.555555555555556	2	3.8	2.9	2.4	4.0999999999999996	2.4	2.2777777780000039	Intervention	Feb	Mar	Apr	May	Jun	Jul*	Aug	Sep	Oct	Nov	Dec	Jan	Pre-Intervention	Intervention	2.4285714285714302	2.7333333333333352	2.333333333333333	2.0666666666666669	1.9333333333333329	1.7333333333333341	1.4	1.1000000000000001	0.4	1.5	1.3	1.3	Referral Volume Per Provider 
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Project ECHO

“The mission of Project ECHO is to develop the capacity  to safely and effectively treat chronic, common and  complex diseases in rural and underserved areas and to monitor outcomes.” 

Dr. Sanjeev Arora, University of New Mexico
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Technological Infrastructure

Video conferencing system for ECHO team

Mobile teleconferencing platform (Vidyo©)

Webcam/iPad/ smart phone for end-users

EHR



22

















2 hour weekly sessions

Case submission form

Expert specialty team

ECHO Project Coordinator

15-20 min didactic presentation

Case presentations (2-10)

Primary care providers join from anywhere







Structural Features
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Project Innovations

Google Sites project page

ECHO blog

Twitter for questions/comments from participants and observers

Integration of behavioral health and primary care through co-presentation

Recorded sessions
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Chronic pain affects approximately 100 million Americans1

Annual cost of $635 billion in medical treatment and lost productivity1 

Majority of patients with pain seek care in a primary care setting2

Primary Care Providers express low knowledge and confidence in pain management and receive little pain management education3

Opioids are heavily relied on for pain management in primary care4

Prescription opioid overdose is a major and growing public health concern5

Pain Management in Primary Care
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Project ECHO Pain Management
Collaborators
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Connecticut 

Community Health Center, Inc.





13 primary care health centers across the state





Over 130,000 medically underserved patients





Over 60% of patients – racial/ethnic minorities





Over 90% of patients- below 200% federal poverty level





60% of patients – on Medicaid or state insurance





22% of patients –uninsured











Arizona

El Rio Community Health Center





16 practice locations in Tucson, AZ





73,000 patients





Implementing the VA’s “Stepped Care Model” for chronic pain management





280,000 visits per year





Delaware

Westside Community Health Center





9 practices in Delaware



































23,000 patients





Affiliation with University of Delaware





































27







Comments from Providers

The sessions are “fascinating”, with “great didactic” presentations and a “collegial feel” that provides “the opportunity to…inspect my own clinical reflexes”.
-- ECHO Medical Provider


Sessions are “informative and feature helpful information on the types of patients I see in everyday practice”. 
-- ECHO Medical Provider


“I have learned a lot and want to find a way to share this knowledge with the other providers at my site.” 
-- ECHO Medical Provider
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Summary

Primary care providers express high degrees of satisfaction with eConsults and note minimal to no impact on work load

Providers in the eConsult intervention submitted progressively fewer cardiology consults during the study period than those in the control group

56% of all intervention consults did not require a face to face visit
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Summary

Project ECHO Pain Management joins primary care providers in diverse locations with an  expert team of specialists 

This leads to:

Improved provider knowledge and confidence to manage complex conditions

Reduced cost

Improve primary care satisfaction and retention

Reduced isolation

Patient Centered Care
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Conclusions

eConsults can be effectively implemented in a non-integrated delivery system

Primary care centers located anywhere can join Project ECHO

Both interventions can markedly reduce need for face to face visits

Substantial cost savings are possible if eConsults is scaled up in Connecticut be scaled up to multiple specialties

Offering ECHO to safety net practices in CT could markedly reduce disparities in access, improve primary care retention and reduce costs

Pain management can be improved, and opioid misuse reduced through Project ECHO Pain Management
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Barriers





Funding:

eConsult and ECHO reduce costs for the health system

eConsults require minimal infrastructure but require time from specialists

ECHO requires infrastructure to sustain

ECHO costs the participating health center in terms of lost productivity
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Daren Anderson, MD
VP/Chief Quality Officer
Director, Weitzman Quality Institute
Daren@chc1.com
860-347-6971 ext. 3740



www.quality.chc1.com



Contact Information
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What does the PCP need from the
specialist?
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		Attributed Member Count By County and Age Group- May 2013



		Age Group		County		 Members 		Age Group		Member Count		Pct of Attrib

		ADULT		FAIRFIELD		         34,036 		ADULT		                    168,580 		40%

		ADULT		HARTFORD		         45,588 		CHILD		                    248,884 		60%

		ADULT		LITCHFIELD		           7,309 		Grand Total		                    417,464 

		ADULT		MIDDLESEX		           6,686 

		ADULT		NEW HAVEN		         48,095 		County		 Member Count 		Pct of Attrib

		ADULT		NEW LONDON		         14,253 		FAIRFIELD		                      94,954 		23%

		ADULT		TOLLAND		           4,235 		LITCHFIELD		                    110,956 		27%

		ADULT		WINDHAM		           8,378 		MIDDLESEX		                      17,822 		4%

		CHILD		FAIRFIELD		         60,918 		NEW HAVEN		                      14,180 		3%

		CHILD		HARTFORD		         65,368 		NEW LONDON		                    118,122 		28%

		CHILD		LITCHFIELD		         10,513 		OUT OF STATE		                      32,518 		8%

		CHILD		MIDDLESEX		           7,494 		TOLLAND		                      10,128 		2%

		CHILD		NEW HAVEN		         70,027 		WINDHAM		                      18,784 		4%

		CHILD		NEW LONDON		         18,265 		Grand Total		                    417,464 

		CHILD		TOLLAND		           5,893 

		CHILD		WINDHAM		         10,406 		ADULT Percent Attributed		50%

		CHILD Percent Attributed		80%

		Total Percent Attributed		64%









































































































































		Unattributed Member Count By County and Age Group- May 2013



		Age Group		County		Members

		ADULT		FAIRFIELD		         33,241 		Age Group		Member Count		Pct

		ADULT		HARTFORD		         52,456 		ADULT		                    166,614 		72%

		ADULT		LITCHFIELD		           7,000 		CHILD		                      64,120 		28%

		ADULT		MIDDLESEX		           4,676 		Grand Total		                    230,734 

		ADULT		NEW HAVEN		         48,079 

		ADULT		NEW LONDON		         11,881 		County		Member Count		Pct

		ADULT		TOLLAND		           3,763 		FAIRFIELD		                      46,285 		20%

		ADULT		WINDHAM		           5,518 		HARTFORD		                      73,378 		32%

		CHILD		FAIRFIELD		         13,044 		LITCHFIELD		                        8,969 		4%

		CHILD		HARTFORD		         20,922 		MIDDLESEX		                        6,205 		3%

		CHILD		LITCHFIELD		           1,969 		NEW HAVEN		                      66,716 		29%

		CHILD		MIDDLESEX		           1,529 		NEW LONDON		                      16,537 		7%

		CHILD		NEW HAVEN		         18,637 		TOLLAND		                        5,137 		2%

		CHILD		NEW LONDON		           4,656 		WINDHAM		                        7,507 		3%

		CHILD		TOLLAND		           1,374 		Grand Total		                    230,734 

		CHILD		WINDHAM		           1,989 

















































































































		Unattributed Members with Claim History- May 2013



		AgeGroup		County		Members

		ADULT		FAIRFIELD		         29,507 		Age Group		Member Count		Pct

		ADULT		HARTFORD		         47,651 		ADULT		                    149,482 		73%

		ADULT		LITCHFIELD		           6,298 		CHILD		                      54,065 		27%

		ADULT		MIDDLESEX		           4,162 		Grand Total		                    203,547 

		ADULT		NEW HAVEN		         43,421 

		ADULT		NEW LONDON		         10,373 		County		 Member Count 		Pct

		ADULT		TOLLAND		           3,362 		FAIRFIELD		                      40,085 		20%

		ADULT		WINDHAM		           4,708 		HARTFORD		                      66,076 		32%

		CHILD		FAIRFIELD		         10,578 		LITCHFIELD		                        7,860 		4%

		CHILD		HARTFORD		         18,425 		MIDDLESEX		                        5,401 		3%

		CHILD		LITCHFIELD		           1,562 		NEW HAVEN		                      59,276 		29%

		CHILD		MIDDLESEX		           1,239 		NEW LONDON		                      14,133 		7%

		CHILD		NEW HAVEN		         15,855 		TOLLAND		                        4,500 		2%

		CHILD		NEW LONDON		           3,760 		WINDHAM		                        6,216 		3%

		CHILD		TOLLAND		           1,138 		Grand Total		                    203,547 

		CHILD		WINDHAM		           1,508 







































































































		Unattributed Members (Members without any claim history of any kind)
 Length of Enrollment- May 2013



		AgeGroup		Total		0-3 Mths		4-6 Mths		7-12 Mths		1-2 Years		2-5 Years		Over 5 Years

		ADULT		         17,132 		         5,567 		         2,086 		         2,300 		         1,444 		         3,886 		               1,849 

		CHILD		         10,055 		         4,369 		         1,354 		         1,211 		            676 		         1,347 		               1,098 

		Total		         27,187 		         9,936 		         3,440 		         3,511 		         2,120 		         5,233 		               2,947 



		Age Group		Total		Percent

		ADULT		         17,132 		63%

		CHILD		         10,055 		37%

		Total		         27,187 		100%





























































February 2013/May 2013 Comparison

		February 2013		May 2013

		Total Membership		642,599		648,198

		Percent Attributed		66%		64%

		Unattributed Adult		72%		72%

		Unattributed Children		28%		28%

		Unattributed Adult with no claim history-all		16,855  		17,132

		Unattributed Adult with eligibility of 7 months or more		9,757		9,479

		Unattributed Children with no claim history-all		10,103		10,055

		Unattributed Children with eligibility of 7 months or more		4,705		4,332
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