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Connecticut

Medical Assistance Program Oversight 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; July 11, 2011

Next meeting: Sept. 12, 2011 9:30 – 11 AM
DSS Status of Medicaid member’s breast pump access policy
DSS said that since this service (breast pump) doesn’t generally require prior authorization there is no DSS policy in place.  The Subcommittee understood DSS guidelines were being created to inform providers on the appropriate use of one of the three types of breast pumps.   
Action Plan:  MCOs that have guidelines will send them to DSS, Laura Victoria Barrera: DSS will send them to Amy Gagliardi for dissemination to the Subcommittee for those that are interested in participating in a phone conference to review these.  Subcommittee expects to have the guidelines approved by DSS prior to the ASO contract development. 
CTDHP:  Pregnant Women Dental Care Pilots: Marty Milkovic, CTDHP
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The CTDHP perinatal brochure is available for download or order at: http://www.mchoralhealth.org/materials/perinatal.html.
Mr. Melkovic, CT Dental Health Program (CTDHP) Director of Care Coordination and Outreach, provided the Subcommittee with an overview of the CTDHP goals (slides 2-4).  The dental ‘carve-out’ began in Sept. 2008 with about 300 enrolled dentists in the previous MCO dental vendor programs and has expanded to ~ 1300 participating dental practitioners (slide 5) subsequent to the law suit settlement that infused dollars into Medicaid children’s dental care (and smaller amount of dollars for adult dental care).  CTDHP outreach objective seeks to increase dental utilization through increased client awareness of CTDHP services and the importance of oral health by targeted outreach and community outreach.  Since 2008 CTDHP learned that access to dental providers is necessary but not sufficient to increase dental utilization; member awareness of the importance of good oral health is a strong determinant for the demand and use of dental services.  

Prior to the ‘carve-out’ (and the start of the Women’s Health SC) the Medicaid Council’s Quality Subcommittee discussions about the growing research that suggests a relationship of oral health status during and after pregnancy on birth outcomes and early childhood carries highlighted the need for targeted outreach to Medicaid pregnant women.  CTDHP first began a prenatal outreach initiative with the HUSKY MCOs and found that 42% of members were in prior non-emergent active dental care (30%) and kept/remain current in active care (12%) (Slide 8).  Despite labor- intensive telephone outreach efforts the challenges in connecting pregnant women to oral health care became apparent: CTDHP was unable to reach 39% of the members by phone and those that were contacted either refused dental appointments of didn’t keep the appointment (slide 10). 
Subsequent to the broad prenatal outreach initiative CTDHP began a small intensive community outreach pilot in Norwich that involved intensive training of 5 community agencies that provide PNC services.  The agencies focused on promoting the importance of oral health to their clients and connecting them to dental services (Slide 11). While the total numbers of clients in the Norwich pilot (43) was much less than the broad phone outreach (1, 713), 44% (19) of the women in the Norwich pilot were engaged in dental care compared to 11 % (181) in the broad phone outreach group.  
CTDHP also is piloting an outreach to Primary Care Case Management (HUSKY PCCM) offices (slide 12) to train staff about the importance of oral health, provide education and dental supplies that support the provide in encouraging the patient to visit their dentist and CTCHP will assist the office in this pilot. (Slide 13)To date of the 22 PCCM offices, 60% of offices received presentations and were enthusiastically received. 
The CTDHP call center (slide 14) can help all Medicaid members with dental services: 

CTDHP call center: 866-420-2924. (Also assists uninsured individuals as well as those with special needs regardless of insurance status in finding dental care resources).
Subcommittee comments:
· Windham dental clinic has an outreach project that invites mothers and children to their clinic.

· CHNCT said the CTDHP regional support and presentations were impressive.

· Amy Gagliardi emphasized that pregnant women’s oral health education still doesn’t overcome the challenges of successfully connecting women to dental care.
OBGYN Provider meeting: Integrating women’s health in new delivery system

Amy Gagliardi reported successful engagement of OBGYNs from independent practices, hospital clinics and CHCs for a OBGYN Provider Advisory meeting in August. The purpose of the meetings will be to provide preliminary recommendations to DSS about how women’s health services will be integrated into the new health care delivery system in CT (standards, quality measures) and to help shape policy around women’s health services.
(Addendum: the meeting is scheduled for Aug. 10th 6:30 @ CHC, Middletown. Invited providers will participate in the discussion; the meeting is open to ‘listeners’)
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CONNECTICUT Outreach — Overview
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e CTDHP Outreach Objective

— Increase dental utilization through greater client
awareness of the importance of Oral Health and of
CTDHP services

 Two Methodologies

— Targeted Outreach
— Community Outreach

e Build on successes — learn from what works
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CONNECTICUT Outreach — Targeted
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e Targeted Outreach to Specific Groups:

— Prenatal Clients
* One-to-one telephone outreach
» Testing automated calling
* Testing ‘Intensive Community Outreach’

— Clients with SHCN

» One-to-one telephone outreach
— Non-Utilizing Clients

* Mail outreach

» Testing automated calling
» Testing PCP outreach

CONNECTICUT Outreach — Community
HEALTH PARTNERSHIP <\ {f (
e Community Outreach IINS

— Reach clients through community agencies they use
— Six DHCS developing regional community presence
— Build working relationships for referral & client impact

— Visited all Head Start, WIC, School Readiness,
Nurturing Family Network, Healthy Start, Community
Action, Legal Aid, dental providers, social service and
many other community programs

— Train staff, present to clients, distribute materials
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Participating Dental Practitioners

CONNECTICUE as of June 30, 2011
HEALTH PARTNERSHIP
General: Oral Pediatric
County Endo: Dentists: Surgeons : Ortho | Dentists |Perioi Hygienists! : Totals
FAIRFIELD, CT 4 187 11 11 19 1 20 253
HARTFORD, CT 5 292 33 26 34 1 26 417
LITCHFIELD, CT 0 36 5 3 3 0 0 a7
MIDDLESEX, CT 0 a1 1 1 8 0 10 61
NEW HAVEN, CT 7 221 29 18 25 1 12 313
MNEW LONDON, CT 2 51 3 4 7 0 il 73
TOLLAND, CT 0 24 1 3 2 0 0 30
WINDHAM, CT 0 34 0 1 0 0 4 39
Out of State 0 58 0 1] 3 0 0 61
Totals 18 544 83 67 101 3 78 1,254
155 Applications Pending
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e Lessons Learned

— Access to dental providers is a necessary, but not
sufficient, condition to increase dental utilization

— Client appreciation of the importance of Oral Health is
a strong determinant of the demand for services and
thus utilization

— Clients respond to people they trust in deciding the
importance of oral health to them
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Eihec Outreach — Prenatal Initiative
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Prenatal Outreach Initiative

» Referrals from MCO Prenatal Programs
» Target First and Second Trimester
» Check if in Prior Care

» DHCS Calls Client, If reached Attempts to get them into

Care, Overcome Barriers:
— Importance of Oral Health
— Dental Anxiety
— Appointment Assistance
— Referrals
— Transportation Assistance
— Translation Assistance
— Benefit Information
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CONNECTICUT Outreach — Prenatal Initiative
HEALTH PARTNERSHIP
TOTAL CASES 2,373 100%
AGE | # %
Adult 2,073 87%
Child 300 13%
DENTAL HEALTH OUTCOME Iz
In Prior Non-emergent Active Care 718 30% 2204
Appointment Kept/In Current Non-emergent Active Care 285 12% i
Couldn’t Reach after 4+ Calls 437 18%
Bad Phone #, Can't Reach after 4+ Attempts 466 20% 3994
Client no Longer in Program 20 1% 7
Pregnancy Ended 7 0%
Client Didn't Follow through and Make/keep Appointment 312 13% 16%
Client Refused Assistance 68 3% i
Other 65 3%
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CONNECTICUT Outreach — Prenatal Initiative
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Dos sonrisas
saludables

Two Healthy
Smiles
'Y Tipsto Keep You

and Your Baby
Healthy

Consejos para
mantenerte ati
y atu bebé
sanos

Brochures mailed to all prenatal clients (English & Spanish versions)

CONNECTICUT Outreach — Prenatal Initiative

HEALTH PARTNERSHIP

Telephone Outreach

* Not Very Effective
— Can't Reach 39%
— 16 % Refuse, Don’t Follow Through
— Very Time Intensive, Many Calls

* Moved Us to Try Three New Alternatives
— Automated Calling
« Much more time & cost efficient, about as effective as mailing
— Intensive Community Outreach
— PCP Outreach

« Not just Prenatals, all Non-utilizers
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CONNECTICUT Outreach — Intensive Community Outreach
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* Intensive Community Outreach (ICO)

— Small pilot in Norwich

— Intensive training and cooperation with five community
agencies that serve pre-natal clients

— They heavily promote oral health, assist in reaching clients

— Significantly increased number of women in care

— Presently replicating results, favorable so far, If successful
will expand and improve

ICO Pilot | Telephone
Outreach i

Total Subject to Intervention | 43 1,713
Number in Care (Successes) | 19 | 44% 181 | 11%

i. Intensive Community Outreach Initiative pilot conducted 7/1/2010 to 2/4/2011
ii. Telephone Outreach Program 6/1/2010 to 2/4/2011
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CONNECTICUT Outreach — PCP Outreach
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* Pilot Outreach to PCCM Offices

— Train medical staff in the
importance of oral health

— Provide materials, (CTDHP
‘prescription pad’, posters,

Patient should schedule

toothbrushes, etc.) that support a Dental Appintment
physician encouraging patient to immediately
VlSlt a dentISt Call Hs:ih-:lj:?"?g)q o
— DHCS available to assist office pindrgadmtit Sl
— If successful, expand to non-PCCM |- i er e
offices
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CONNECTICUT Outreach — PCP Outreach
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e PCCM Outreach Pilot Results So Far

— Contact list from DSS, 22 offices

— Intro letter from Drs. Balaski & Zavoski
— DHCS ask to meet with medical staff
— 60% of offices: successfully presented to some/all staff
— In 31%: achieved minimal contact and impact

— Two offices (9%) presentation scheduled

— Successful presentations were enthusiastically received

* “This is the first time in the 12 years I've been here
that anyone spoke to us about oral health” — PCCM

physician
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CONNECTICUT General Reminder

AL

HEALTH PARTNERSHIP

If you or your staff have a HUSKY or Medicaid patient
who needs dental care or are contacted regarding
HUSKY or Medicaid dental services, please have them
contact the CTDHP call center.

866-420-2924
M—F 8 AM - 5PM

Answering Service 24 hours a day, 7 days a week
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Questions?

Donna Balaski, DMD

Health Management Administrator
Connecticut Department of Social Services
25 Sigourney Street

Hartford, CT 06106

860-424-5112

Donna.balaski@ct.gov

Marty Milkovic, MSW

Director of Care Coordination & Outreach
Connecticut Dental Health Partnership
195 Scott Swamp Road

Farmington, CT 06032

860-507-2302

marty.milkovic@ctdhp.com
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