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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
Meeting Summary: Dec. 9, 2009
Next meeting: Monday Feb. 8, 2010 @ 9:30 AM in LOB Room 3800
Agenda items/discussion
· Co-management of services:

· Observed there is a disconnect with hospital case management services and managed care case management. 

· Action Step:  DSS, the CT Hospital Association and HUSKY MCOs meet to develop a plan for collaborative overall member case management/discharge planning.
· Based on a case example, discussion of the process for allowing transportation “exceptions” (i.e. parent cannot arrange family/community transportation to visit newborn in a NICU and/or if breast feeding or a child in a PICU).  There is a process in place managed by the MCO, rather than transportation vendor, to authorize transportation through HUSKY: this is paid by MCO outside the vendor PMPM.  The plans do make these exceptions when a parent lives a distance from their newborn/child’s hospital and has no transportation.
· Action Step:  the MCOs will review the exception process with their care management staff 
· Plans will each send a memo to their transportation contractor to identify how to assist these families under the transportation “exception” approval process, referring client to the MCO. 
· CTBHP/VO, CTDHP, DSS, DCF, MCOs will be resuming internal operations meetings that address co-management issues in January 2010.
· Perinatal Depression Screens issues included:

· Monitoring and quantifying screens by PCP, screens triggered by MCOs.

· How to manage screen codes in global (bundled) billing for maternal services.

· Front end management, resource role of CTBHP/VO in referrals and then engaging individual that screens positive for depression to obtain a clinical evaluation and treatment, role/capacity of VO peer specialists.

· PCP/practice staff education on screening tools, patient resources: role and capacity of CTBHP/VO, MCOs, others. 
