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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: Sen. Prague, Sen. Gerrantana & Amy Gagliardi
Meeting summary: Oct. 17, 2012
Next meeting: Dec. 12, 2011 @ 9:30 AM LOB Room 3800 (No Nov. meeting)
Attendees:
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· OBGYN Provider Advisory meeting for 10-18 is cancelled Next meeting date TBA
· Medicaid Health System change:  the Medical ASO CHNCT, along with contractors McKesson and ValueOptions, will begin managing health care for HUSKY A, B, Charter Oak Health Plan, Medicaid FFS and low income adult (LIA) clients Jan. 1, 2012.  The Oversight Council’s Women’s Health Committee will work with CHNCT as the ASO continues to improve women’s quality of and access to health care under the new HUSKY Health Program.

· PCMH (adult & pediatric) Committee advocated for an eventual women’s health medical home: start with P4P July 1, 2012– 3 year rollout. July 1 will create baseline data to base a future Pregnancy home model. 

· OBS rate revisions: July 1, 2011 effective date for rated changes OBS. (rates were enhanced in 2009). Committee and Council advocated DSS/OPM re-look at the rate decision. Administration is progress working on this. Primary concern is reduced access for Medicaid pregnant women with reduced rate. Nurse midwives are reimbursed by Medicaid. 

· Since the OBS fee schedule has not been revised to date and the P4P indicators have not been determined, CANCEL the 10-18 Provider advisory group.  Abha (WH CT) hopes DSS takes rate issue as a priority: in WH CT. there are providers in Bridgeport that even higher % of Medicaid in their panel. Amy will FU with DSS on rate and P4P decisions. 

· Amy Romano, CNM, MSN provided the Committee with information on draft maternity care Performance measurement set: see handout below & link to full report:


[image: image2.emf]draft nat'l PNC  measures.pdf


http://www.ama-assn.org/resources/doc/cqi/maternity-care-measures.pdf  Click link to Maternity Care DRAFT Performance Measurement Set by the American Congress of Obstetricians and Gynecologists, National Committee for Quality Assurance and the Physician Consortium for Performance Improvement®

· Proposed National Voluntary PNC 2008: goal is to obtain federal approval for these measures. Committee comments:

· Low SES doesn’t necessarily equate to poor birth outcomes.  Amy Gagliardi said the P4P will be universally applied and that Professional organizations are in agreement with no inductions before 39 weeks. 

· Why adequacy of care and timeliness of care not in this grid. This will be a P4P indicator as well as Post Partum visits. Also nationally looking at re-admission hospital rates. Pat O’Hagan will check if there is a way to collect readmissions for mother/baby and CHNCT data analytics may address this in the plan for the ASO. 
· Since the ASO will be doing direct member outreach, will DSS/ASO give information to clients on obtaining free cell phones?  Committee Follow up.  

· Breast feeding isn’t on the grid, but is on the list of measures- part of PNC as well as PP follow up. 

· Pregnancy home: why isn’t hospitalization part of the pregnancy care home. DSS saw this two step process: first P4P indicators related to access to care, follow up next step is hospitalization. Amy Romano encourages the provider advisory group to include hospitalization measures in the P4P.  Amy Gagliardi said this is important in the 3-year rollout of performance incentives and pregnancy home.   

· DPH: of the standards, what are the top 3 most important?  Amy Romano said unnecessary C-Sections that are a cost factor as well as  impact future pregnancies. 

· Re BMI: appropriate wt gain during pregnancy. Noted that women with elevated BMI often get C-Sections and have  high readmission rates.  Case management is important in helping women on this issue, especially high risk group with SES complex issues. Suggested that BMI 30 puts them in high-risk group but may > C-S rate. Also look at low BMI. 

· Screen diabetes gestational, consider life span impact. 

· Measure skin-skin contact that is important mother /baby, especially in the first hour after birth that impacts mother/baby bonding, success in breast feeding. Study looked at dose response and exclusive breast feeding recorded in EMR.  

· Web registration and risk identification help ID Medicaid pregnant women and baseline risk/intervention data. Unclear role of ASO care management work with providers-worked into ASO proposal. Amy Gagliardi helpful have ASO part of P4P discussion.

· Provider challenge is work with EMR not do additional recording which reduces clinical time spent with the patient. Future systems talk to each other. 


HUSKY Birth Data: Mary Alice Lee

Data source: match with DPH/Medicaid (HUSKY & FSS) since 2000. Exact match SS#, HUSKY/Medicaid enrollment; for those without SS#, (5%) maternal DOB and exact name compare to all other mother in state. 2008 & 2009. MOU between DSS & DPH, give linked data set back to DSS.  

· Identify total wt gain 33% gained Medicaid 16 or more than 40 lbs gain c/t 25% general births. (C-S multiple births, obesity maternal age, risk, maternal choice – still non-medical factors influence C-S rates). Higher income higher C-S rates. Varies across providers.  WH CT encourage providers not to do elective C-S.  ACOG again recommends VBAC, provider concerns may delay adopting this.  

· C-S rate overall Medicaid 32% vs. other mothers 38%.  There is absence of financial incentives to avoid C-S: In Medicaid paid more C-S code, and hospital gets more dollars as well. Any question about fetal distress, do C-S as medically necessity (related to liability issues).

· Medicaid program critical for health of mother (66% Bridgeport, 59% NH, Hartford 76% births in Hartford covered by Medicaid.) DPH see race ethnicity major issue in urban areas. Report maternal residence. Amy can we look at this geographic area and hospital.

· DPH:CT newly funded by CDC join PRAMs (pregnancy risk assessment monitoring) so compare with other states, survey PP ask women experience during and after preg. Random calls, stratified by race/ethnicity.  Important to gather info from women for risk data on CT women, and compare, TA CDC.  In early Nov work with CDC -  NEXT meeting bring info on this.

Uninsured children in CT: Mary Alice Lee: link to CTkids

MAL will discuss the report with the CA Committee.

· Renewals factor that impacts insurance. 

· Language issues, low literacy, difficulty connecting with DSS – 

· Backlog babies 9-18 insurance divert central office staff to SNAP, back to processing PE. There is retroactive coverage. Voucher only good for 5 days. Being addressed. 

· Affecting PE for children and pregnant women – delay. DSS is aware of the problem delays b/c hurricane Irene,  

· Why renewal year:  federal law.  MAL other states use other records identify families likely to be eligible/enrolled “express lane”

· Delays in connecting with regional offices regarding eligibility by phone:  suggest call HUSKY Infoline for assistance. 

· Eligibility issues won’t get worse with system health care change but the economy and demand for Medicaid services will continue to impact the capacity of the regional/central offices. 

Next meeting:

December 12 at 9:30 AM in LOB Room 3800: agenda items: 
· Prams-DPH

· PE back log Preg women, infant coverage hospital.

· Updates on rates and Process measures. 

· Brief presentation on Pregnancy Home efforts in other states
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