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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.

Chair: Amy Gagliardi    Co-chair: Abby Watrous
Meeting Summary:  June 8, 2009
Next meeting:  Monday July 13 @ 9:30 AM LOB Room 3800
Attendees: Amy Gagliardi (Chair), Carol Stone, Renee Coleman-Mitchell (DPH), Janet Williams, MD (DCF), Kimberly Sherman, Tiffany Huntoon & Susan Davis (CHNCT), Susan Lanesey (AmeriChoice), Mary Jane Toomey, Sohpiea Roache & Clare Flanagan (Aetna), Maryellen Bocaccino (DSS), Monica Belyea, Kate Lindenstruth (CHC,Inc), Natasha Pierre (PCSW), M. McCourt (Leg. Staff). 

Recommendations: HUSKY Perinatal Depression Screening & Connection to Behavioral Health Services
The Subcommittee participants reviewed and discussed draft recommendations for HUSKY perinatal depression screenings, referrals and connection to behavioral health services. Before the recommendations are finalized for the Council, the following suggestions were made:

· Rational for the recommendations: Provide a brief summary of the scope of the problem and reference (s) for each recommendation. 
· Policy & screening process: Provide a brief summary of the Illinois Medicaid policy & model for encouraging practitioners to screen for perinatal depression.

· Areas that would be considered in either the policy or operationalization of such a policy include:

· How to screen: identify available standard tools

· When to screen during the perinatal period: suggest guidelines optimal for screen

· Practitioner education processes for perinatal depression, screening: existing CME programs, video conferencing (used successfully by DPH), and other venues.

· Through collaboration  with DSS & BHP (DSS & DCF), MCOs & ValueOptions, identify existing or needed medical practitioners’ support for psychiatric consultations & BH service referrals, a tracking system of referrals & connection to BH services in BHP program
· BHP: role of Enhanced Care Clinics and perinatal depression interventions.

· Role of Women’s, Infants & Children’s (WIC) program was discussed under agenda item below.
Plan:  A. Gagliardi, Chair will work with interested SC participants to finalize recommendations for the Medicaid Managed Care Council consideration within the next few months.

Enrollment in WIC Program & HUSKY
WIC is a federal program that services pregnant women during pregnancy, the postpartum period and children to age 5.  Eligibility for WIC is similar to HUSKY A; linkage of enrollees in either program to the other program is reasonable and doable.  In addition, the MCO contract includes a memorandum of understanding between the MCOs and WIC programs.  DSS and DPH are in the process of completing an inter-agency MOU as well. 

· While the inter-agency MOU is not yet finalized, the MCOs do want to meet with the WIC programs: DPH will convene a meeting of WIC offices and MCOs. 
· DSS & DPH will work toward completing the agency MOU. 

There was discussion about the feasibility of the WIC program that sees clients every 3 months to screen women (perinatal or during the infant’s first year) for depression.  Since this is a federal program whose funding is primarily focused on identifying women & children nutritionally at risk, there are federal rules that may preclude an actual standard depression screen.  However the client pregnancy and postpartum questionnaires and assessment forms do include questions about self-report of depression along with other client concerns.  Data provided by DPH shows that mental health & addictive services constitute the lowest number of referrals compared to dental or medical services; however referrals are for counseling, smoking cessation (largest number), substance abuse programs and DMHAS programs.  It would be possible, under an MOU and ‘business relationship’ with DSS & MCOs & DPH & WIC, to share information that would facilitate referrals for mental health services such as perinatal depression to the BHP program for HUSKY members.  
