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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
Meeting Summary: Feb. 8, 2010
Next meeting: Monday March 8, 2010 @ 9:30 AM in LOB Room 3800

Attendees:  Amy Gagliardi (Chair), Carol Stone (DPH), Kimberly Sherman & Susan Davis (CHCNCT), Malcolm Forbes (AmeriChoice), Lisa Honigfeld (CHDI), Dr. Donna Balaski & Maryellen Bocaccino (DSS), Judy Blei repr. (M.McCourt, Legislative staff). 

Pregnancy & CTDHP oral health initiative: Donna Balaski, DMD, (DSS)
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Dr. Balaski reviewed the CT Dental Health Partnership (CTDHP) Pregnancy outreach initiative (click icon above to view initiative, results to date) that seeks to connect pregnant women in the 1st & 2nd trimester that have not had recent dental services.  Dr. Balaski said there is a growing body of literature that shows the relationship of oral bacteria with medical condition such as MS, cardiac disease and low birth weight birth outcomes and early childhood dental caries.  The initiative also provides the opportunity to education the parent on oral health that will effect change, over time, of good dental hygiene in young children.  This is a collaborative initiative with all the HUSKY MCOs (as of 9/09) that started with Aetna in April 2009. 
Discussion points included the following:

· Good news: of the 2334 MCO identified pregnant HUSKY women, about one-third (749) of the women in the 1st/2nd trimester had dental services in the prior 6 months and 212 of 465 were successfully connected to dental services.   
· Challenges remain: 1373 women could not be connected to dental services because they refused assistance (44), didn’t respond to FU calls (191), unable to reach by phone (1102) and 36 were no longer enrolled in the program.

· Successful phone contact with HUSKY members has been a well documented problem through the health plans reports since the start of managed care program.  
· CTDHP has been capturing email addresses when a member calls CTDPH member services and members can also provide this when they log onto CTDHP web site.
· Health plans get the member’s cell number from their OBGYN so the plan can attempt to contact the member for pregnancy health risk assessment, connection to services.

· Susan Davis (CHNCT) informed the SC on the national initiative called Text4baby   http://www.text4baby.org/   that is a free service to the clients of states that have logged onto the program.  How CT can become involved will be further discussed at the March meeting; this may be an important connection point for CTDHP (?CTBHP as well) through the MCO co-management processes.
· Dr. Balaski described Phase II of the dental initiative that involves work with the mother and pediatrician to initiate early oral health behaviors, including having pediatricians five the mother a script for dental services in CTDHP. 
· Amy Gagliardi asked Dr. Balaski how the SC could work with CTDHP regarding women/infant-toddler oral health.  Dr. Balaski noted ongoing efforts in CT (i.e. Help Me Grow program of Children’s Trust fund)  to ‘spread the word’ about the importance of oral health and relationship of oral infections to general health.  BeneCare is outreaching to schools and CHNCT is outreaching to school nurses.  It might be useful to identify technical assistance grants that would assist CT in developing an oral health social marketing campaign as well as work with families at the community level to explain the importance of oral health and service resources and identify what social marketing messages might resonate within the community.  
Medicaid Perinatal Depression Screens

Sen. Harp had requested the Commissioner of DSS implement a Medicaid policy for provider reimbursement of maternal depression screens/connection to behavioral health care at the primary care level.  Dr. Zavoski (DSS) stated DSS is exploring how to implement this in the HUSKY program.  The DSS/MCO contract negotiations are still in progress.  Amy Gagliardi discussed federal and state legislation, some of which mandates screening while others (most recently Ma.) authorize Public Health to administer provider training on perinatal depression/ screening tools and requires insurers to reimburse for screens.  Follow up at March meeting.
The Chair suggested the Subcommittee review the earlier work group Maternal plan and determine how the SC would forward; address individual items in the plan or the global plan at the March 8th meeting. 

DPH and DSS are working on developing timely birth data matches for HUSKY MCOs pregnant members that will fulfill MCO reporting requirements to DSS and identify maternal care quality and access at the plan level versus the population-based reports reported by CTVoices.  Availability of MCO member match with DPH birth certificate data semi-annually would be more cost effective than the labor intensive MCO/provider reporting and provide more complete data on HUSKY births/health plan.  Follow up on the progress of these discussions at the March meeting.  
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Prenatal Outreach Initiative

		Targeted to 1ST & 2ND Trimester Prenatal Clients

		Client Info Supplied by MCOs to CTDHP

		Started in April ‘09 as Pilot with Aetna

		Expanded to All MCO’s in September ‘09

		Telephone and Mail Outreach

		2,752 Clients through 1/19/2010:

		Aetna  		243

		Americhoice 	209

		CHNCT  	        2,300
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Prenatal Outreach Initiative

Highlights

		32% of Clients Already Seeing a Dentist (749)

		Of Remaining Clients We Reach:

		46% Get into Dental Care (212 of 465)

		50% Refuse or Don’t Follow-up (235 of 465)

		Those We are Unable to Reach

		Bad Phone Number 27% (636)

		Made 4+ Calls, Unable to Reach 20% (466)
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Prenatal Outreach Initiative

*

Cumulative Results Through 1/19/2010

		All Plans		Closed Cases		Open Cases

		Initial Contact		Number		Percent		Number		Percent

		Reached Client		465		20%		270		65%

		Bad Phone Number		636		27%		2		0%

		Made 4+ Calls, Unable to Reach		466		20%		4		1%

		Client No Longer Enrolled in Program		18		1%		0		0%

		In Active Dental Treatment Prior 6 months		749		32%		10		2%

		Not Yet Reached Client		0		0%		132		32%

		Total		2334		100%		418		100%
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Prenatal Outreach Initiative

*

		Referral Activity		 		 		 		 

		Referrals Given		234		10%		196		47%

		Appointment Assistance		129		6%		51		12%

		Treatment Outcome		 		 		 		 

		In Active Dental Treatment Prior 6 months		749		32%		10		2%

		Appointment Made & Kept		212		9%		1		0%

		Refused Assistance		44		2%		0		0%

		Client Didn’t Respond to Follow up Calls		191		8%		2		0%

		Unable to Reach (Bad # or 4+ calls)		1102		47%		6		1%

		Client No Longer Enrolled in Program/Other		36		2%		2		0%

		Case Active		0		0%		397		95%

		Total		2334		100%		418		100%
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