[image: image1.png]



Council on Medical Assistance Program Oversight 

                        Women’s Health Committee
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                                                                                www.cga.ct.gov/med/

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

Monday June 10, 2013 at 10:00 AM in LOB Room 1B
Meeting Summary
Amy Gagliardi opened meeting at 10:08 AM. 
Attendance: Nadine Fraser, Amy Romano, Cynthia Fortner, Erin Jones, Mariette McCourt, Richard Jennings, Amy Gagliardi, Rob Zavoski, Margie Hudson, Jennifer Vendetti, Barbara Ward-Zimmerman 
There were introductions of committee members.
Pay for Performance Update- 
Dr. Zavoski gave a Pay for Performance Initiative Update. Moving forward in the budget the money for the P4P was still there.  He said he doesn’t think that there was a specific line item. There will be a meeting on Thursday to discuss the P4P Working Group.  Dr. Zavoski provided an overview of the P4P initiative.

· 40% of the deliveries of the State of CT are paid by Medicaid.  It is average nationwide. The number has been growing. The cost has increased.
·  Using State Funding program to incentivize obstetric providers to provide other types of care. Providers would use an enrollment form that helps women identify high risk women as early as possible. DSS would like to get supports as early as possible. The use of the form is the early identifiers. There are medical any psych-social risk factors identified on the enrollment form. 
Question and Comments:

· Is there no federal match? 

· Non-managed care- pay fee for service for the visit. Have to have a waiver or use state money. If the P4P works- the state will save more money in the long run. 
· Cost benefits analysis- pay benefits for generations if it works. 
Perinatal Mental Health- Barbara Ward Zimmerman and Jennifer Vendetti provided an overview on what they have been doing with preinatal mental health 
There is an established 99420 Code- Functional for Prenatal and postpartum screening. They are getting the word out to pediatricians across the state. A lot of pediatrics out interested in this screening.  There is a roll out with pediatric office. The next step is good referral sources for the screenings. They would like to get the word out with the OBGYN and what can be doing the screening.  In the Behavioral Health Partnership they would develop a category for preinatal mental health providers.  Sandra Quinn will be working to create a category for preinatal mental health.  

Their group had developed a survey narrowing down the BHP provider directory- women’s issues.  They sent out a survey in postpartum preinatal disorders. They received 15 Responses but were not convinced they had additional training. Have opportunities for the provider network. There is a question on how it will impact healthy birth outcomes for mothers. 
The Mother Woman is a Women’s Consortium started training for screening for women’s preinatal depression. There was discussion about a workgroup for developing a resource and referral guide.  There was discussion about the status of resources right now. The DPH mother woman is doing 200 home visitors in June. There was mention of the University of Hartford- Children’s Depression Improvement Project with two clinicians. The Findings are due to come out this fall. There was discussion about If Medicaid will be willing for the ASOs to pay for in home therapeutic services.  There was a mention of the writing pieces of Catherine McDonald’s prenatal mental Health Resources to find. There was discussion about the fee. They can still secure by the code. 

There was a recommendation to create a working of committee of this group. There was discussion about how there was early discussion with the ASO. Identify providers in the Medicaid system. There was a suggestion working with BHP oversight council – Adult Quality committee. DSS were not going to be scriptive with the screening tool. Healthy Start PHQ9 form and Looking at doing it by providers. There was a suggestion by using the Provider Bulletin as Part of the presentation. Suggestion: Using the provider bulletin as a Gateway into the provider’s offices. 

Jen Vendetti’s email and Contact: jvendetti@uchc.edu
 The Workgroup attendance is small. 

Questions and Comments 

· Question: Do providers have a certification to have them required? Training to Preinatal mental health. 

· There needs to be some guidance around other organizations

· Resource and referral guides. 

· Want more training. Explore what other states are doing. Level of Worker for training. 

· July meeting: Touch base on this topic. 
· Comment on how their always been an intent- Co-management between the two ASOs. Problem didn’t have it firmly in place. Now we have a process in place. 

· Have the BHP-OC and MAPOC work together. There is a code. There is process. 

· Expand Provider Network. 

· Different post-partum visit. How can you separate that? Having A provider network on what providers needs are. These needs are different. 

· Connections with nurturing family network. 

· Expectation of a woman. 

· Look at Natural Supports- More holistic in the approach in the issue with the woman. 

· Other women- dealing with these basic issues. Looking at Risk. Basic Risk

· Screening is an important step to start a conversation. What they want and what they need. 

· Where is the comprehensive assessment? Where these services are better delivered? 

· Create a State Model that works for everyone. 

Healthy Start- 
Amy Gagliardi discussed Healthy Start. The new legislation established what healthy start is and does. It defines the service. The legislation gives leeway to research to see if the Medicaid match is possible. 

Discussion about how members were Pleased that the budget was Healthy Start was reinstated. Currently there is not a Medicaid match and looking at it for the future. Venue based system. In order- Federal Match face to face. CT State Plan- Service to be provider where the federal government will provide it. 

There was discussion about having to look at risk assessment. Some of the healthy start money comes from the federal government. They need to make sure they two types of dollars are separate. 

Mariette: Challenge direct to the member who is pregnant at risk. Practitioner is the closer one.  Is this service being provided in other ways?  How do separate case management and risk assessment. 

Comments about if there is duplication of effort? Is she being asked multiple types of her risks? Are there women being asked about their risk assessments more than once? 

State Program Healthy Start Comprehensive Service Program: Other programs that are doing pieces of healthy Start. Provide the type of support to provider’s office that they need.

Pay for Performance- Is state money. Purpose of the HS is to try to find federal money. 

What are the next steps for Pay for Performance- Getting the word out what the measures are? What role can professional associations play? Get a list of professional organizations can be involved. 

Nurse wives- Quarterly’s- Ob. Invite them. Set up the web portal and work with the ASO on that. 

Roll-Out needs to be discussed. 
Committee Members Update, Questions and Discussion 
· Erin Jones discussed how the Hispanic Health Council is researching Hospital Breast Pumps with St. Francis and Hartford Hospital. Their Policies about breast pumps are being discussed for infants in the NICU.  1200 Breast Pumps. What do you do for the undocumented?  Upgrade through they get. Have a partnership with WIC. Can Medicaid women not get the pump? The grade of pump is not significant? Pump only needed for a short period of time. Babies in NICU.  Moms undocumented. Special Rate- Comparable to the WIC Rate. Work with CMS in the past.  CMS working Regional Level to ask them. WIC had good guidelines. Does the baby have the right to human milk? Suggestion to get legislation for this. Start with the highest risk population.  Pump less expensive than milk donation.  Does the Medicaid for the child? Does the Medicaid for the mother?  Does Medicaid need to have reasonable criteria? 

Summer Schedule - No August Meeting September 9, 2013
Next meeting date: July 15, 2013* 10:00 AM in Lob Room 1B 
