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Council on Medical Assistance Program Oversight

Women’s Health Committee

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 committee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the committee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.

Agenda for September 10, 2012 
Chair: Amy Gagliardi

Amy Gagliardi opens the meeting at 9:30 AM.

There were introductions of the committee members. Amy Gagliardi begins the meeting.   
Amy Romano- Child Birth Connection Presentation 
[image: image2.emf]Adobe Acrobat  Document


· Amy Romano from Child Birth Connection presented on the Transforming Maternity Care Partnership: Opportunities for Medicaid.  She explained the significance of CT Midwife Nursing Care. She explains the Road Map of Child Birth Connection. Roadmap

•Childbirth Connection- A multi‐stakeholder consensus Blueprint for Action for a High‐Quality, High‐Value Maternity Care System
• Implementing the Blueprint for Action with focus: Shared Decision Making Initiative

Childbirth Connection

• Founded in 1918 as Maternity Center Association

• Mission is to improve the quality and value of maternity care through consumer engagement and health system transformation Much of the care women receive is not consistent with the best evidence

• A pattern of wide practice variation, unwarranted by health status or women’s preferences

• Overuse of many practices that entail harm and waste for mothers, babies, and the system at large

• Other effective, high‐value practices those are systematically underused

www.childbirthconnection.org/ebmc/

Costs are significant

• Childbirth is the most common and costly hospital condition for both Medicaid and private insurers

• Average facility charges for maternity care = $98 billion in 2008

• Cesarean section is the most common operating room procedure

• Medicaid programs pay for 42% of births
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· There was discussion about the transforming maternity care project- See Slide. 

· 11 Critical Focus Areas- Liability System, Payment Reform, Performance Measurement, Disparities, Health Professions Education, Workforce Composition and Distribution, Development and Use of HIT, Scope of Covered Services, Coordination of Care, Clinical Controversies, Decision Makes and Consumer Choice. See Slide. 

· Multi-stakeholder Improvement Efforts.
· Informed Consent Standards are Insufficient

· Informed Consent in Maternity Care 

· Evidence of Inadequate Informed Consent

· Broad Consensus About SDM ( Shared Decision Making)
· Decision Aides (DA’s)
· Dr. Zavoksi comments about the significance of DA’s in 2013-2014. 

· Question is how hey will be implemented in Medicaid. 

· Washington State uses DA in Payment in a policy report published.

· More Information: Amy Romano, Associate Director of Programs
Childbirth Connection

romano@childbirthconnection.org
Post-Partum Depression

· Post-Partum depression screening. Private insurers encourage primary and pediatric care for advisement. 99420 Code. Contact Dr. Zimmerman for questions. Needs to become a part of standard practice. 

· Amy Romano discusses the problems with Post-Partum and PTSD. 

· Amy Gagliardi discuses how FQHC screens for depression. 

· Beth Cheney discusses a grant for screening for depression, inter-partner violence, mood changes, identifying those as problems. 

· Dr. Zavoski discusses how there is a difference in Health Care VS. Health. There is question whether pediatrics are comfortable addressing the issue. There are comments made about restructuring what we do and what will impact the mother’s well-being. Staff has felt culturally impacted to ask that question, it is up the management to educate staff in new health care education. 

Update and Discussion for Pay for Performance/ Fee Schedule/ Maternity Home 

· Amy Gagliardi beings to discuss primary care and medical home development. The P4P leads towards a maternity home. There have been multiple meetings with OB/GYN’S. There has been a change in OB-Fee Schedule DSS will implement October 1, 2012. The plan has been on hold for several months. 
· Dr. Zavoski remarks about the retooling of Medicaid payments. The fee schedule goes into effect October 1, 2012. Dr. Zavoski makes a comment about Dr. Schaefer working at UConn for a period of time doing work on Medicaid Savings in relation to the Robert Wood Johnson Award. Kate McEvoy is the interim director of Medicaid. 
· Comments made about providers in the community have been concerned about the Pay for Performance Fee Schedule and reimbursement. The Women’s Health Committee was supposed to help initiatives in the Maternity Home in Pay for Performance. Questions are raised about how these changes will impact OB Providers in the state. There has been no status updates or draft proposal or a concrete update. The fee schedule will not include retro but the discussion has not been made. There is a fear that providers will pull out and there is no safety net in place.
Community Transformation Grant Update
· Renée Coleman-Mitchell gave an update on the Community Transformation Grant from the CDC. The Grant will address chronic disease and is capacity building. DPH is working towards implementation funds. The impact is to focus on the local levels. CTG Leadership team is very strong, federal grants have been cut so there needs to be prevention and partnership. The local level is strong and the goal is to go state-wide in the implementation phase. The funding amount is 493,000 this year. Next year, will hopefully get the implementation funds. The grant can incorporate maternal child health on a local level.  A representative can come to their meetings and represent the group.
Retention 
· Khadija Gurnah gives an update on retention. She has been in discussion with Deputy Commissioner Kathleen Brenan about her proposal. There will communication and revisiting her proposal soon. She also comments about the Express Lane Eligibility- for CHIRPA qualifying Medicaid for Children. Louisiana has been using Express Lane Eligibility. For every child there is matching tools. Massachusetts is looking at Express Lane Eligibility. 
· Dr. Zavoski responds by stating DSS has received the proposal and will be following- up.
Amy Gagliardi closes the meeting at 11:30 PM. 

Next Women’s Health Meeting Scheduled for October 15, 2012 at 9:30 AM 
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Roadmap


• About Childbirth Connection


• A multi‐stakeholder consensus Blueprint for 
Action for a High‐Quality, High‐Value 
Maternity Care System


• Implementing the Blueprint for Action


– focus: Shared Decision Making Initiative


Childbirth Connection


• Founded in 1918 as 
Maternity Center 
Association


• Mission is to improve the 
quality and value of 
maternity care through 
consumer engagement 
and health system 
transformation


Much of the care women receive is not 
consistent with the best evidence


• A pattern of wide practice 
variation, unwarranted by 
health status or women’s 
preferences


• Overuse of many practices 
that entail harm and waste 
for mothers, babies, and 
the system at large


• Other effective, high‐value 
practices that are 
systematically underused
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Costs are significant


• Childbirth is the most common and costly 
hospital condition for both Medicaid and 
private insurers


• Average facility charges for maternity care = 
$98 billion in 2008


• Cesarean section is the most common 
operating room procedure


• Medicaid programs pay for 42% of births
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Education


• Improvement resources “under one roof”
http://transform.childbirthconnection.org


• Reports to guide policy, research, and practice


• A voice for childbearing women and families in 
multi‐stakeholder improvement efforts


• Consumer education and shared decision 
making resources


Fostering implementation of 
the Blueprint for Action transform.childbirthconnection.org


Reports to Guide Policy, 
Research, and Practice


• Guidelines for States on Maternity Care in the 
Essential Health Benefits Package (with 
National Partnership for Women and Families)


• Listening to Mothers III and post‐partum 
survey (with Harris Interactive and BUSPH)


– National survey of childbearing and postpartum 
experiences


– Oversampling of Medicaid‐insured


Multi‐stakeholder 
Improvement Efforts


• National Priorities Partnership Maternity 
Action Team


• Research, Clinical, and Policy Advisory Panels







Consumer Engagement through 
Shared Decision Making


“No fateful decisions in the face of 


avoidable ignorance.”


“The care patients need and no less, 


the care they want and no more.”


– Al Mulley, MD 


“Shared decision making (SDM) is a collaborative process that 
allows patients and their providers to make health care 


treatment decisions together, taking into account the best 
scientific evidence available, as well as the patient’s values 


and preferences.”
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www.informedmedicaldecisions.org


Informed Consent Standards are 
Insufficient
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Informed Consent Reality 
in Maternity Care


• Data from 1,573 
women who gave birth 
to singleton, live infants 
in 2005.


• Phone and online 
interviews


• Weighted and validated


• Conducted by Childbirth 
Connection and Harris 
Interactive
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Evidence of Inadequate 
Informed Consent


• 57% of women interested in a VBAC were 
denied the option


• Most common reasons for denial: caregiver 
unwillingness (45%) or hospital unwillingness 
(23%) 
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What do women want to know?
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Evidence of Inadequate 
Informed Consent


• Majority unable to correctly answer 
basic questions about adverse effects of 
induction and cesarean section.


• “Not sure” was most common response


• When mothers did respond they were as 
likely to be incorrect as correct


• Having had the intervention did not 
increase proportion of correct answers


transform.childbirthconnection.org www.childbirthconnection.org


Evidence of Inadequate 
Informed Consent


• Mothers felt pressure from a health 
professional to have induction (17% with 
induction) and cesarean (25% with 
cesarean)


• 82% of women having episiotomies did 
not give consent (95% among African 
American women)
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Broad Consensus About SDM
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Consensus within Maternity Care


Joint Call to Action on Quality Care in Labor & Delivery


TMC Blueprint for Action
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Shared Decision Making


• Facilitates decision making when:


– multiple reasonable options


– insufficient outcomes data, leading to clinical 
uncertainty among options


– trade‐offs among benefits and harms


These are known as “preference‐sensitive” decisions
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SDM can also support


• efforts to rein in overuse of tests and 
procedures that are risky and costly but not 
beneficial for most people


– induction for suspected macrosomia


– bed rest for many indications


• efforts to increase uptake of underused 
effective care options 


– continuous labor support


– external cephalic version for breech
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Decision Aids (DAs)


• tools or technologies designed to facilitate 
SDM
– print


– DVD


– web


– patient portal of EHR


– mobile app


• developed and evaluated according to 
international standards.
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Cochrane Review of DAs


• improved knowledge
• more accurate expectations of possible 
benefits and harms


• choices that are more consistent with 
patients’ informed values 


• increased participation in decision 
making


• less decisional conflict 
• lower likelihood of choosing 
interventions
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• Web‐based, open access decision aids and 
other decision support tools for major 
maternity decisions


• Low‐literacy adaptations planned


• Partnering with stakeholders to test 
implementation models
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First National Maternity Care 
SDM Initiative


Rigorous Content & 
Development Standards
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Decision Aids in Phase 1 Development


• Elective induction of labor


• Options for suspected macrosomia


• Induction or expectant management at 41‐42 
weeks


• VBAC vs. planned repeat cesarean


• Choice of care provider and birth setting
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Is SDM Feasible?
Commonly cited barriers to SDM:


• Takes too much time


• Patients do not want to participate in 
decisions


• Patients will not understand the clinical 
information


• Decision aids not relevant to individual 
circumstances


None borne out by the evidence.
SDM may actually help.
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SDM is only part of the solution


• Policies that will strengthen impact:


– payment incentives that reward high‐quality, 
woman‐centered care


– maternity care homes and accountable care 
organizations


– addressing liability concerns


– education of health professionals


– consumer advocacy and outreach
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Potential Roles for 
Medicaid


• Fund demonstration projects


• Provide technical assistance for low‐literacy 
SDM tools


• Foster dissemination of best practices in SDM 
through HENs, quality collaboratives


• Foster integration of performance data
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