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Connecticut

Medicaid Managed Care Council
Women’s Health Subcommittee
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


All women are healthy and have the opportunity to achieve a productive life, which may include pregnancy and parenting.  The Subcommittee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the Subcommittee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.
Chair:  Amy Gagliardi, Co-Chairs:  Neill Epperson, MD, & Stephanie Milan, PhD, 
Next meeting: October 20th@ 9 AM LOB RM 3800
Attendees:  Amy Gagliardi (Chair, CHC,Inc)), Neill EppersonMD (Yale) & Stephanie Milan (UCONN) (Co-Chairs), Lisa Davis & Carol Stone (DPH), Monica Belye (Food/Nutrition Consulting), Deb Crane (Generations CHC), Barry Goff (Charter Oak Consulting), Lisa Honigfeld (CHDI), Roberta Geller (CHNCT), Elaine Zimmerman (Commission on Children), M. McCourt (CGA staff).

Lisa Davis DPH: HRSA grant First Time Motherhood Project

The project focus is on the development, implementation and evaluation of novel social marketing approaches that increase awareness of existing pre/interconception and prenatal care and parenting services & programs in Hartford and New Haven.  The project will assess the relationship between such services and health /birth outcomes and the infant’s health in the first year of life.  The project basis is a ‘life course’ approach. Lisa Davis said the grant required the state have service resource capacity in place to meet the project goals.  DPH ascertained this in the two areas identified in the grant.  Possible to add areas on - DPH considering Bridgeport.  Deb Crane suggested looking at “rural” CT area once service resource capacity is identified. 

As part of the grant, an interactive website will be developed to identify and promote current pre/interconception and prenatal care and parenting services & programs in New Haven & Hartford. UCONN Center for Research will evaluate the grant, using similar processes applied to sickle cell initiative. Baseline data can be obtained from Infoline (pre-post advertising) and the E Library health section will be expanded.  It may be eventually be possible to identify geographic service capacity issues through this endeavor. 
Lisa Honigfeld, Child Health & Development Institute of CT – CHDI:  Addressing Maternal Depression in the Primary Care Setting 

Lisa Honigfeld outlined CHDI recent focus areas that include (view information on these initiatives on CHDI website: www.chdi.org 
· Pediatric medical homes

· Practitioner Outreach and care coordination for pediatric mental health services with Value Options
· Promoting Healthy Learning

· Integrating behavioral health and Primary Care

· Evidenced-based practices for the Juvenile Justice population and complex behavioral health issues.

Lisa Honigfeld described several DSS proposed initiatives for the HUSKY population:

· Practitioner Pay for Performance (P4P) with initial focus on developmental screens and referral. Dollars have been put aside in the MCO contracts for P4P.
· ABCD grant for developmental screens performed with standardized tool at ages 9, 18 and 32        months.  There is reimbursement using a standard code and managed care plans will reimburse      providers along with a preventive visit even if it is on the same day.  

Discussion points on operationalizing maternal health depression recommendations in the Women’s Health Plan:

· DPH perinatal depression provider consultation services, funded through a DPH grant to Yale, has resulted in:

· Grand rounds that reached 323 attendees, 92 of them physicians,  

· 15 calls for practitioner consultation with Yale staff (calls go through 211 Infoline)

· 84 tool kits on maternal depression distributed: can be obtained through 211.

· How can practitioners (OBGYN, Pediatric and Family Practitioners) be supported (reimbursement & education) in standard screening/referrals for perinatal depression (during pregnancy & the postpartum period).

· Secure coverage for the postpartum maternal depression screens to the mother/child dyad. Non-Medicaid eligible maternal screens could be covered through the infant enrolled in HUSKY.

· Psychiatry’s capacity to accept referrals, especially Medicaid clients, is limited.  Dr. Epperson is working with an American Psychiatric Association Task Force that addresses these issues.  The overriding policy issue is the inclusion of mental health providers in the medical setting, in particular independent practices and a reimbursement mechanism for mental health screens, brief interventions at that medical site.  Need to build a business plan that shows the cost effectiveness of onsite services in medical offices.  
Next steps on maternal depression:

· Information on other state initiatives (Illinois – A.Gagliardi, New Jersey maternal depression screen mandate legislation – Dr. Epperson, other state initiatives) (click icons below to see NJ legislation)
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· Identify billing codes for screens by medical providers
· Make a credible case to legislators starting late October 2008 on the importance of reimbursing screen/referrals.  Use of the Return on Investment (ROI) process for costs/savings associated with screens and treatment is an effective tool for making the case, especially when the status of the State’s finances are uncertain.  Lisa Davis will provide the chair with information on retired professions that work with organizations to develop a business plan and ROI process. Also Centers for Health Care Strategies initiatives on Medicaid ROI tool (CT DSS participated in this) at www.chcs.org
· Continue to review Women’s Health Plan recommendations at the October 20th meeting. 
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Law Directs Physicians to Counsel 
Mothers-to-Be About Depression  
Eve Bender 


APA members are among those who contributed to legislation 
whose goals are to help women with postpartum depression 
get treatment and to educate families about the symptoms of 
the disorder.  


Physicians in New Jersey will be required to educate expectant 
mothers and their families about the signs and symptoms of 
postpartum depression and screen new mothers for the disorder 
under a new law signed in April by Gov. Jon S. Corzine (D).  


The legislation, known as Public Law 2006 c12, will take effect in October. New Jersey is believed to
first state to enact such legislation, according to a spokesperson in the New Jersey Department of Hea
Senior Services.  


"The birth of a child is a time for celebration, but also a time for concern as 80 percent of women in N
Jersey experience some form of depression after giving birth," Corzine said at the signing ceremony a
Hackensack University Medical Center in April. "This new law will make postpartum depression scre
requirement rather than an option, and that's a significant and positive step for New Jersey's mothers, 
newborns, and families."  
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As part of the new law, the Department of the New Jersey Commissioner of Health and Senior Servic
been charged with working with the State Board of Medical Examiners and the New Jersey Board of N
and a variety of health care professionals and hospitals to implement the law.  


Celeste Andriot-Wood, assistant commissioner of New Jersey's Division of Family Health Services, to
Psychiatric News that the state will work with the boards of medical examiners and nursing "to inform
licensees of the legislation, best practices, and what types of screening tools and resources are availab


Andriot-Wood also said that the state boards will have the authority to sanction physicians or nurses w
comply with the law.  


According to an April press release from Corzine's office, about 80 percent of women in New Jersey 
experience some level of depression after giving birth, but typically, the symptoms abate after two we
are sometimes known as the "baby blues." However, postpartum depression, characterized by symptom
are persistent and disrupt the mother's functioning, affects about 1 in 8 women, or 11,000 to 16,000 w
statewide.  


State Senate President and former N.J. Gov. Richard Codey (D-Essex) allocated $4.5 million to educa
families and screening new mothers for postpartum depression last year while serving as acting govern
(Psychiatric News, May 20, 2005). He cosponsored the bill along with Sen. Diane Allen (R-Morris, S


At the signing, Corzine pledged to keep the funding intact. 
 


Codey's wife, Mary Jo, has openly discussed her experiences with postpartum depression. About 20 y
she first experienced postpartum depression and had thoughts of harming her infant son. With psychia
treatment, her condition improved.  


In April 2005, Codey appointed a statewide workgroup headed by Fred Jacobs, M.D., J.D., commissio
the New Jersey Department of Health and Senior Services, to develop policies and procedures that wo
form the framework for the legislation.  


The Governor's Workgroup on Postpartum Depression was divided into several subcommittees, one o
was charged with developing educational materials for physicians and allied health professionals that 
enable them to screen new mothers for postpartum depression and educate women and their families a
condition.  


Psychiatrist Ricardo Fernandez, M.D., served as chair of the Professional Education subcommittee an
representative to the New Jersey Psychiatric Association (NJPA).  


Fernandez told Psychiatric News that the subcommittee was primarily concerned about the identificat
women with postpartum depression.  


"Many of these women were falling through the cracks," he said, and were "lost in the transition from
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obstetrician to pediatrician and primary care."  


He also noted that although many clinicians are "willing and able to inform mothers of the many comp
that can accompany pregnancy, labor, delivery, and postpartum, in general they are much more recalc
inform them of the risks of psychiatric disorders. This is likely the result of the deeply ingrained stigm
exists in our society in discussing mental illness," he said.  


Fernandez is an associate professor of clinical psychiatry at the University of Medicine and Dentistry 
Jersey and medical director of Princeton Family Care Associates in Princeton, N.J.  


Nancy Block, M.D., past president of the NJPA, served on the Professional Education Subcommittee 
representative to the Medical Society of New Jersey. Block said that the subcommittee consisted of a 
health care professionals who developed a "Webinar" or a Web-based video to teach physicians, inclu
psychiatrists, nurses, psychologists, social workers, and other health care professionals such as lactatio
consultants and Lamaze instructors not just about postpartum depression, but also peripartum mood di
Continuing medical education credit is available to those who take the 70-minute course online.  


"We are not just talking about unipolar depression that takes place postpartum," Block told Psychiatri
"We are talking about what is in many cases a lifelong predilection to mood disorders that may be inte
during and after pregnancy."  


In addition to preparing the educational material for New Jersey clinicians, Fernandez said, the state "
the trainers" on how to use the educational materials through a series of statewide symposia, conferen
grand rounds.  


Andriot-Wood said that in the past seven months, the state has trained more than 4,500 doctors, nurse
psychologists, and social workers to educate other health professionals about postpartum depression a
peripartum mood disorders.  


The Webinar for health professionals, as well as the Edinburgh Postnatal Depression Scale, a 10-item 
questionnaire often used to screen for postpartum depression, and educational materials for the public 
posted on the New Jersey Department of Health and Senior Services postpartum depression Web site,
"Recognizing Postpartum Depression: Speak Up When You're Down."  


The Web site also includes materials in English and Spanish that physicians and other health professio
give to their patients to educate them about postpartum depression.  


The text of Public Law 2006 c12 can be accessed at <www.njleg.state.nj.us/bills/BillsByNumber.asp
searching under "S213." Materials for screening and education on postpartum depresion as part of
Jersey law are posted at <http://nj.gov/health/fhs/ppd/home.shtml>.   
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CHAPTER 12 
  


AN ACT concerning postpartum depression and amending P.L.2000, c.167. 
  
     BE IT ENACTED by the Senate and General Assembly of the State of New Jersey: 
  
     1.    Section 2 of P.L.2000, c.167 (C.26:2-176) is amended to read as follows: 
  
C.26:2-176  Development of policies, procedures for care. 
     2.    The Commissioner of Health and Senior Services, in conjunction with the State Board of
Medical Examiners and the New Jersey Board of Nursing, shall work with health care facilities and
licensed health care professionals in the State to develop policies and procedures  to achieve the
following requirements concerning postpartum depression: 
     a.     Physicians, nurse midwives and other licensed health care professionals providing prenatal care
to women  shall provide education to women and their families about postpartum depression in order to
lower the likelihood that new mothers will continue to suffer from this illness in silence; 
     b.    All birthing facilities in the State  shall provide departing new mothers and fathers and other
family members, as appropriate, with complete information about postpartum depression, including its
symptoms, methods of coping with the illness and treatment resources;  
     c.     Physicians, nurse midwives and other licensed health care professionals providing postnatal care
to women  shall screen new mothers for postpartum depression symptoms prior to discharge from the
birthing facility and at the first few postnatal check-up visits; and 
     d.    Physicians, nurse midwives and other licensed health care professionals providing prenatal and
postnatal care to women  shall include fathers and other family members, as appropriate, in both the
education and treatment processes to help them better understand the nature and causes of postpartum
depression so that they too can overcome the spillover effects of the illness and improve their ability to
be supportive of the new mother. 
  
     2.    This act shall take effect on the 180th day after enactment, except that the Commissioner of
Health and Senior Services shall take such anticipatory administrative action in advance as shall be
necessary for its implementation. 
  
     Approved April 13, 2006. 
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