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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: C. Neill Epperson, MD. & Stephanie Milan, PhD
Meeting Summary:  December 8, 2008
 Next meeting: Date Changed to:
Monday Feb. 9, 2009, 9 – 10:30 AM @ LOB RM 3800 
Introduction/attendees:  Amy Gagliardi (Chair, CHC, Inc), Stephanie Milan (Co-Chair, UConn), Carol Stone (DPH), Maryellen Bocaccino (DSS), Jenifer Robinson (CTBHP/VO), Kimberly Sherman & Susan K. Davis (CHNCT), Mary Jane Toomey & Jim MacDonald (Aetna), Delores Greenlee (New Haven (Fed.)  Health Start), Jessica Fenner (PCSW), Cheryl Wamuo (for Dr. Williams –DCF), Erin Jones (March of Dimes), Monica Belyea (Opportunity Knocks), Lisa Honigfeld (CHDI), Barry Goff (Charter Oak consulting), Elaine Zimmerman (Comm. on Children).
Subcommittee focus & women’s Health Forum: deferred to Jan 12, 2009 meeting

Behavioral Health Partnership (BHP) Program: Overview of Co- Management

Jennifer Robinson (CTBHP/ValueOptions) provided a brief review of the BHP program goals and described the co-management process between the HUSKY managed care organization (MCO) and ValueOptions, the Administrative Service Organization (ASO) under contract with the BHP agencies (DSS & DCF).  The role of the ‘Peer Family Specialists” as valuable members of the VO team was presented.  Major points of Ms. Robinson’s presentation included: 

· Co-management automatic referrals include high risk pregnancy – depression and/substance abuse, postpartum depression, pediatric type II diabetes, sickle cell disease, eating disorders, medical detoxification.  Members with substance use/abuse during pregnancy may be identified by practitioner referral, member call to VO for assistance or MCO identification of this in member pregnancy risk call. 
· Quality Improvement Activity with CHNCT began at the end of 2008.  Members with newborn, identified thru claims, is sent information on postpartum depression, depression scale that if returned would be reviewed by VO and peer specialist would contact member if indicated.
· Peer Specialists have ‘real lived’ experiences and work closely with the clinician and VO team. 

· MCOs work with their members, identify co-morbidities, refer member to CTBHP as appropriate. 

· The program has undergone changes, new MCOs have joined the HUSKY program and CTBHP/VO expects the referral activity to increase over the next 3 months.  Future look at co-management could include demographics, service utilization and ‘outcomes’ for members that use co-management/case management services and those that choose not to participate when services are offered.
· Level of education is not captured in the BHP/MCO assessment; this is in the federal Healthy Start (HS) and State HS assessment. 

· Amy Gagliardi noted there are various ‘care coordination’ services provided to clients; important to standardize this activity and identify how best to connect or streamline these various services for the client. 
Smoking Cessation: 

DPH funded pilots: Kate Linstrom, CHC, Inc
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Erin Jones, March of Dimes, described several successful state approaches for smoking cessation. A Texas faith-based program that included physician, social worker and church support showed 50% participation smoking cessation rate.  Discussion points on smoking cessation in HUSKY included:
· Look at HEDIS measure for teen smoking, substance use/abuse and STD’s and evidence of counseling in these areas to determine if this can be used in HUSKY.
· Is the generic of Welbutrin covered in Medicaid preferred drug list? (Evelyn Dudley, DSS pharmacy said in response to an email inquiry about this that Medicaid does not cover the generic prescribed for smoking cessation intervention, but would be covered for depression).

· CT Medicaid policy smoking cessation recommendations need to consider targeted group (i.e. preconception, interconception, pregnancy).
Focus of Jan. 12, 2009 meeting will include:

· Review/consensus on statement on affective/anxiety disorders and trauma during the reproductive years with a focus on the perinatal period.
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· Women’s Health Forum 2009
· Definitions of care coordination (click icon below for information from DPH)
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The Woman’s Health sub-committee will take a broad (public health) look at affective and anxiety disorders such as major depression, bipolar disorder and trauma during the reproductive years with a focus on the perinatal period. During the perinatal period interventions will have the most leverage as women are more motivated to change and have a willingness to look beyond themselves and towards their children.  Interventions during the perinatal period will be most effective because of the 2 generational impact of service delivery. Understand that these disorders exist co-morbidly with significant risk factors such as smoking, substance and alcohol abuse and that it will be difficult to change these risk behaviors without addressing the underlying causes.


Objectives:  

A. To develop strategies which will effectively identify, refer and treat affective and anxiety     


      disorders such as depression, bipolar disorder and trauma.

1. educate on the 2 generational impact of these disorders and intervene to change the effects of maternal affective disorders/trauma on birth outcomes 


2. develop pilot treatment models for CT.  Look at components of successful models including program components and characteristics of those delivering services


a. Toxic stress and effective parenting


b. Fraiberg model


c. BH integrated into medical with care co-ordination/case management


d. Harvard model


e.   DCF Substance Abuse/Child Welfare Model

B. Create political and public will:


1. Spend time talking to our target population before we develop message. 


2. Find out what motivates women to change (motivational interviewing, focus groups).  


3. Develop the message before the campaign. 
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CHC’s Tobacco Cessation Program


What:


18-month grant sponsored by the CT Department of Public Health.


Program Goal:
To reduce, eliminate, and/or prevent tobacco use among low-

income pregnant women and women of childbearing age (13-44).

Strategies:
Follow the 2008 DHHS Clinical Practice Guideline, Treating Tobacco Use and Dependence:


•  Overarching goal - Clinicians strongly recommend the use of 

tobacco cessation counseling and medications to patients who use 

tobacco, and that health systems assist clinicians in making these 

treatments available.


•  “5 A’s” Model for treating tobacco use:


Ask about tobacco use


Advise to quit


Assess willingness to make a quit attempt


Assist in quit attempt


Arrange follow-up


Medications:

•  Wellbutrin SR





•  Chantix





•  Nicotine Patches

Contact:

Kate Lindenstruth, MPH


Tobacco Cessation Program Manager


(860)347.6971 x3636





lindenk@chc1.com


