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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.

Summary for December 10, 2012 
Chairs: Amy Gagliardi & Senator Terry Gerratana

Attendance: Senator Terry Gerratana, Amy Gagliardi, Nadine Fraser, Barbara Ward-Zimmerman, Beth Cheney APRN, Richard Jennings, Colette Anderson, Erin E. Jones, Margie Hudson, Bernadette D' Almeida, Rivka Weiser, Robert Zavoski, Annie Jacobs 

Amy Gagliardi opened the meeting at 9:30 AM on December 10, 2012 at 9:30 AM. There were introduction of the committee members. 

Update and Discussion on Pay for Performance 

Bernadette D 'Amelia discussed how the OB notification forms are in it's final stages and will go into the portal after finalization. The discussion was framed around finalizing the Post-partum forms and looked at the OB P4P measures.  CHNCT Went over changes such as unmet social needs. Dr. Zavoski went over the measures and discussed the best way to define this and measure. 
Please see attachments 
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Questions and Comments

· Richard Jennings questioned if there is meeting today about the measures.

· Amy Gagliardi asked if there are any comments about the OB Notification form or Pay for Performance Initiative.

· Sen. Gerratana asked for an overview of the program. 
· Dr. Zavoski spoke about how the Department cut back and return part of the reimbursements and tie some of the loss revenue to improved outcomes.

· 18 months how to do that and what the measures will be. 

· Challenge will be putting into a state plan amendment that will pass. 

· Not many states have done this. 

· Medical homes was creating maternity home and thought to be an initial step towards that. 

· Richard Jennings: Where is the money come for this project? Is this in jeopardy with the budget crisis?

· The argument that has been made it will improve health and patient outcomes and pays dividends for a large number of years. 

· Erin Jones there is still going to be patients who have preterm births.

· Conversation regarding the risks with who want to participate in the program. 
· Dr. Zavoski there is benefits here to do the right thing. 

· First thing were doing this. 

· Question on Member forms: If there are indications for induction, will there be a penalty?

· There are reasonable measures: 

· CHN will be able to follow these physicians 

· Keep in mind: Husky Programs

· There is a high risk in Windham. Windham does not do VBACs. How will this impact how our OBs will feel.

· Richard Jennings: no one is getting penalized, there's no negative

· Something we can work on through there. 

· Medicaid has more high risk pregnant mothers; Hospital Association is working hard on it.

· Going to have to see how it goes. 

· There still is a lot of work in that regard. 

· How the federal government wants it or if we need to do a 

· Who can do this? Private practices or hospitals- Most of the measures can be used by anyone. 

Depression Screening Reimbursement
The Depression Screening Reimbursement originally intended to be available only for PCMH providers. There is talk of the provider bulletin and see how they want to land on this. Table this until next meeting. 

Dr. Fraser presents about the Partnership for Patients-
 Launched in April 2011, National Public Private initiative.

· Metrics was reduce hospital acquired 

· Objectives are to save lives and health care costs.

· March of Dimes was spearheading this issue.

· Reduces demand

· Hospital members are very supportive. 

· Educational component: obstetrical teams 

· Very Obtainable reasonable goal 

· High Race Pre Term Birth Rates. 

· Erin Jones most of the work has been working with. Having the consumer piece- it Private pay is asking for C Section. It is a lot of work with insurance companies. Most of the Hartford health care system is participating with the intensive 39 weeks. They have access to data. St. Francis and Hartford Hospital. Went live Dec 1, 2012 and entering live data.

· Richard Jennings made comments about the 39 week process.

· Erin they want to guide them not prescribes them. 

· Hartford Healthy Start- Everything they are relevant.

· Sen. Gerratana: Pay for Performance comments and applauds the department, good step in the right direction.  

· Dr. Zavoski: CHN was a big part of this as well. 

The meeting ends at 10:30 AM. The next meeting is January 14, 2012 at 10:00 AM. 
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		[bookmark: _GoBack]Pt Name

		HUSKY ID #                                        

		DOB



		Address

		City

		State

		ZIP



		Phone

		Primary language

		Race



		Gravida

		Para

		EAB

		SAB

		Number of Living Children



		Date the pregnancy was confirmed or date patient called with a confirmed pregnancy:Click here to enter a date.



Gestational Weeks as of this date:

		1st  prenatal visit:Click here to enter a date.

		EDDClick here to enter a date.



		Provider

		Provider Plan ID:



		Office Phone

		Office FAX



		Prenatal Care Provider/Practice

		Hospital for Delivery 



		Are there any unmet social needs (such as unstable housing, lack of adequate food, utilities, clothing needs, transportation):Choose an item. Choose an item. Choose an item.



		HIV Test/Info Offered: Choose an item.

		Yes      No

		Pt declined

		Will offer at a future Appt



		BMI   http://www.nhlbisupport.com/bmi/

		

		

		



		Is this pregnancy considered to be high risk or at higher risk?             Choose an item.



		If yes, please identify her risks:                                        Choose an item. Choose an item.	Choose an item.	Choose an item.



		Does this patient have a history of spontaneous preterm singleton birth (<37 weeks) and is a singleton pregnancy? Choose an item.



		Does the member have a contraindication to the use of 17_-hydroxyprogesterone Caproate? Choose an item.



		Does she have any unmet behavioral health needs? Choose an item. Choose an item.



		Was a depression screening done?                                 Choose an item.



		Medications: 





		Signature of Clinician’s Representative                                                            DateClick here to enter a date.
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 (
Proposed OBP4P-Model for Performance Payment
 - DRAFT
2012
)

		Measure

		Points

		Source

		Details



		1. Timely completion of online OB Notification forms



		5

		OB Notification Form 

		To receive points, a practice must do both of the following. Submit:

· Prenatal form within 14 business days of first visit

· Postnatal form submitted within  14 business days of postpartum visit



		2. First visit within 14 days of pregnancy confirmation





		25

		OB notification Form



Claims if not globally billed 

		Pregnancy Confirmation = 

OB Practice confirms pregnancy or Member calls the office with a confirmed pregnancy  



		3. A minimum of one postpartum visit within 21-56 days after delivery 

		25

		OB notification Form



Claims if not globally billed

		



		4. Full term, spontaneous, vaginal delivery.



		30

		OB Notification Form



Claims

		Points are received if delivery meets all of the following criteria:

(1) Vaginal; (2) Full term; (3) Not induced



		5. Appropriate use of 17-alpha-hydroxyprogesterone caproate:

		

		OB Notification Form



Claims

		



		a. Member did not have an indication for use.

		0

		

		



		b. Member with an indication for use and 17 P was used per ACOG guidelines 

		30

		

		



		c. [bookmark: _GoBack]Member with an indication for use per ACOG guidelines,  and 17 P was not used.

		- 30

		

		Deduction is made from the practice’s pool of points. However, points are only used to determine bonuses to practices. No practice will owe money to the Department as a result of negative points.







Allocation:  Divide the total pool of available funds by total points accrued over all practices. Each practice then receives their share of the pool, according to their total accrued points.

(Rationale vs. having a total client score with thresholds for reward: Each of the few measures that we are incentivizing is individually important, and should warrant a bonus – regardless of whether the other measures were “positive” for a given client. Structuring it so that every point matters also incentivizes providers to report on all clients, even those who may just have one positive measure, and not just those who would score well and meet the thresholds.)
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		Pt Name

		HUSKY ID #                                        

		DOB



		Address

		City

		State

		ZIP



		Phone

		Primary language

		Race



		EDD

		Click here to enter a date.

		Total number of prenatal visits 

		



		Actual date of delivery 

		Click here to enter a date.

		Gestational Age

		



		Birth Weight

		



		Type of Delivery 

		Choose an item.

		Was this an induction?

		Choose an item.

		Postpartum visit 



		Click here to enter a date.

		Was interconception counseling done during the postpartum during visit?



		Choose an item.



		PP Depression Screening  

		Choose an item. 



		Was the patient breastfeeding at the time of her postnatal visit?Choose an item.



		Provider’s  Representative Signature

		Date

Click here to enter a date.
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