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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.

Co-Chairs:  Amy Gagliardi & Abby Watrous
Meeting summary:  May 11, 2009
Next meeting: June 8, 2009

May 2009 Women’s Health Forum & Next Steps
Subcommittee participants that attended the Forum found it to be informative and captured the issues related to perinatal depression screens and interventions.  Amy Gagliardi was commended for planning and coordinating the forum.  Abby Watrous’s presentation was especially compelling, bringing the Forum issues together through a women’s perspective. 

Subcommittee discussion areas that focused on perinatal depression & HUSKY included: 

· Medicaid policy for perinatal depression screen/referrals requires definition & processes:
· Opportunities for perinatal depression screens include OBGYN clinical sites and postpartum sites (hospital clinics, Federally Qualified Health Clinics, independent practices), and other programs such as Healthy Start programs (do screen women) & WIC programs (similar eligibility).  MCOs screen members they can reach by phone/letter for a pregnancy risk assessment (about 35% connection rate that is related to various issues such as pre-paid phones, change of address, etc). 

· Referrals for clinical evaluation & interventions: important for practitioners to know/have resources to connect their patient to an evaluation/intervention.  

· Practitioner issues:

· Outreach to providers with education on the importance of screens/referrals, use of standard screening tools, when to screen (prenatal and post partum) & tracking screens for this population (data codes).
· Time efficiency and office practice changes that have been successful for practices to implement screening/referral processes. 
· Incentives to encourage practice-based screens: 

· What is the role of Primary Care Case Management, potential other MCO-supported provider care coordination?

· Availability of reimbursement for screens?  
· Identify existing resources such as InfoLine, DPH initiatives, Behavioral Health Partnership (BHP) streamlined point of access through ValueOptions and their client peer specialist supports. 

· What is the capacity in the BHP system for evaluating and treating perinatal depression and/or co-morbidities such as substance use?  
· BHP has 39 Enhanced Care Clinics (ECCs), some of whom treat adults only or both adults and children in the HUSKY program.  The BHP agencies and DMHAS are working with the BHP Oversight Council’s Provider Advisory Subcommittee on implementing the evaluation of mental health and co-occurring disorders in ECCs.
· DPH provided, post meeting, a source for their information on health care shortage areas in CT. (Click icon below for DPH response to SC queries)
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· Is there capacity of BHP mental health providers that have familiarity with treating perinatal depression? 
· DMHAS may have information on adult pregnancy-related BH capacity
· When a perinatal depression screening/referral (surveillance) Medicaid policy is defined, consider how best to inform members about depression and options, reducing stigma associated with mental health issues, with assistance from DPH on their experience with perinatal depression public marketing. 
Next Steps:

· The Co-Chairs and interested SC participants will draft proposals related to perinatal depression screens for HUSKY/Medicaid, building on 2007 proposal accepted by the Medicaid Council, the Forum and identified ‘best practices’ to be reviewed and approved at the Subcommittee at the June 8th meeting.
· Present recommendation (s) to Medicaid Council at the June 12th Council meeting, reviewing the recommendations with DSS prior to the Council meeting.
Next meetings: June 8 & July 13, 2009
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DPH response to information requests from the May 2009 Women’s Health SC:

At the Women's Health subcommittee meeting earlier this week, several questions were asked of DPH.  The answers to those questions are below:


 


1. What are healthcare shortage areas in the state specific to mental health, and is New Haven included among these shortage areas?

Janet Brancifort looked into this question, and, from the HRSA website, she noted a number of health profession shortage areas in the state, and that they included 1) Fair Haven CHC, 2) Hill Health Corporation, and 3) Staywell Health Center in New Haven County.  Janet mentioned that to meet a health profession shortage area designation, the ratio of mental health provider:population must be at least 1:6,000, and that the definition of a mental health provider is quite broad.  If you'd like more information on shortage areas, please look at http://bhpr.hrsa.gov/shortage/mental.htm.

 


2. Will the provider consultative line continue into the next fiscal year?

Lisa Davis indicated that the consultative line was a "pilot" and has ended as per the contract. She suggested that Megan Smith might be able to provide the group with an overview of the usage of the line.  

 


3. Are materials from the previous perinatal depression media campaign still available for use?

Lisa Davis indicated that DPH has the fact sheet, wallet cards and poster, or at least the files for them, and they are available for use.  She would not suggest using the TV ad


 


4. What is the extent of contracts from the FHS that include a requirement for perinatal screening?

The Healthy Start and Case Management Programs (New Haven, Hartford and Waterbury) have contract language that requires perinatal screening. As Amy indicated, Community-based Health Centers do not have this requirement.

 



