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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/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: Sen. Gerratana and Amy Gagliardi

Monday May 12, 2014 at 9:30 AM in LOB Room 2A
Attendance: Amy Gagliardi, Tracey Andrews, Caroline Cooke, Donna Maselli, Annie Jacob, Elaine Sauders, Robert Zavoski

Amy Gagliardi opened the meeting at 9:30 AM. 
1. There were introductions of committee members. 
2. Oral Health Update- Dental Health Partnership

Tracey Andrews from the Dental Health Partnership provided a presentation on the preinatal and Infant Oral Health Quality Improvement Pilot Grant. HERSA funded grant.

The Connecticut Dental Health Partnership 
· CTDHP is the dental plan for everyone enrolled in HUSKY Health, the medical assistance plan for Medicaid and Children’s Health Insurance Plan (CHIP) clients. 
More than 670,000 people are on the plan. CTDHP was created on August 1, 2008 by the State of Connecticut Department of Social Services.
Overview

· CTDHP is an ‘Administrative Service Organization’ (ASO)

· Dental Benefit Management Inc., doing business as ‘BeneCare’ has the contract with the Connecticut Department of Social Services (DSS) to operate CTDHP

· Contract Amendment to operate PIOHQI Project grant

Prenatal Outreach-Background

· CTDHP began prenatal outreach in 2009

· Clients identified by medical MCO’s

· Traditional telephone and mail outreach

· Limited success: 

· 30% already in care

· additional 11% respond to outreach

· 50% have bad phone numbers, most reached don’t follow through

New Approach
· Focus on the client’s ‘Trusted Person’ in the community

· Convince them of the importance of oral health

· Get better phone numbers from them

· Intensive Community Outreach Initiative (ICO)

· Pilot in Norwich
· Instead of 11% reached 44%

· Replicated, reached 40%

· Expand pilot to Waterbury (Early 2013)

· HRSA Grant announcement (August 2013)

· Due end of August

· Internal discussion, DSS approval to apply

· Write and submit the grant in 2½ weeks

· Award notice end of September, success

· Grant starts September 30, 2013

· Federal shutdown

· Other factors

HRSA PIOHQI Grant

· Grantees (CT, NY, WV) develop state oral health care delivery system models - used to formulate a national framework for perinatal & infant oral health improvement

· Mentoring the expansion phase grantees (begins second year of grant funding)

· Lessons learned and outcomes will be used by state-national learning network partners to develop the MCHB’s National Strategic Framework for Improved Perinatal & Infant Oral Health
Intensive Community Outreach (ICO) Three Essential Components
1. Expansion of CTDHP’s “Trusted Person” model to a statewide effort and nationally-replicable model over the four years of the grant, building on things we are already doing to outreach to those clients who are not in regular preventive oral health care

2. Enhanced coordination of statewide - and ultimately national - efforts for perinatal and infant oral health

3. Ensure long term project sustainability  that increases and facilitates access to oral health care for participating women and their children

Intensive Community Outreach (ICO)

· Community Partners
· Determined for Each Community
· May Include:

· Community Action Agency

· Best Phone Numbers

· Federally Qualified Health Center (FQHC)

· Has many of the clients

· Local WIC Office

· Has most of the clients, but variable

· Other Community Agencies

· OB/GYN Offices

· PCP Offices

Implementation Team

· Includes Project Director, key CTDHP staff and evaluation contractor

· Started meeting in November

· Meeting monthly

· Working on refining PIOHQI Plan, Administration Plan, Evaluation Plan and Continuous Quality Improvement Plan

· Several members on the Administration Team

· Administration Team

· Has oversight of the Administration Plan

· Selected as oral health champions 

· The Administration Lead will serve as the team’s leader.  

· Administration Lead

· State MCH Title V Director

· State Medicaid/CHIP Director

· State Dental Director

· Appropriate community-level personnel

· Members of the Implementation Team (as appropriate)

PIOHQI Plan

Intensive Community Outreach Goals
· Provide a coordinated approach across CT that addresses the comprehensive oral health needs of pregnant women and infant most at risk

· Promote an environment that supports perinatal and infant/toddler oral health and seeks to eliminate oral health barriers and disparities

· Improve the systems of oral health care in CT through ongoing evaluation, including statewide data collection and analysis

· Leverage available fiscal and other resources to maintain the ICO approach and evaluate its effectiveness

Key Strategies, Activities & Sustainability Plan
1. Provide a coordinated approach across CT that addresses the comprehensive oral health needs of pregnant women and infant most at risk
1a. Expand the current pilot project, now located in Norwich and Waterbury, to establish ICO access in 15 major city areas throughout CT.

Replicate the ICO project structure in seven additional Connecticut cities.

PIOHQI Plan

2.Promote an environment that supports perinatal and infant/toddler oral health and seeks to eliminate oral health barriers and disparities
2a. Develop statewide policy, procedures, and clinical standards of practice that support the vision and implementation of the ICO project.

2b. Ensure all ICO project partners and service/oral and health care providers are aware of and trained in the PIOHQI/ICO approach

2c. Increase and facilitate access to oral health care for participating women and their children

3.
Improve the systems of oral health care in CT through ongoing evaluation, including statewide data collection and analysis
3a. Improve positive oral health outcomes for the target population, and ensure the PIOHQI/ICO project’s continued effectiveness on CT oral health care systems by assessing the impact of the ICO approach

3b. Improve CT’s services and systems of oral health care for at-risk perinatal women and infants

3c. Improve services and systems of oral health care for at-risk perinatal women and infants on the national level

4.  Leverage available fiscal and other resources to maintain the ICO approach and evaluate its effectiveness
· Ensure that the CT PIOHQI/ICO project approach, activities and positive impact are sustained over the long term

Evaluation and CQI

· The highest priority of the CQI plan is to use data to improve the processes, outcomes and impact of the project. 

· The CQI process will inform the evaluation of the PIOHQI plan and the administrative plan through recommendations developed by Quality Improvement Committee (QIC) for improvements in process, outcomes and impacts. 

Implementation Plan

Focus on Towns with 80% Medicaid Births by Mother’s Residence
· Year 1

· New Haven

· Ansonia, West Haven and East Haven

· Waterbury

· Naugatuck

· Norwich

· New London

· Groton

· Year 2

· Hartford

· East Hartford and West Hartford 

· Stamford

· Greenwich

· Norwalk

· Windham (Willimantic)

· Killingly and Plainfield

· Year 3

· Bridgeport

· Stratford and Milford

· Meriden

· Wallingford

· Middletown

· Danbury

· Year 4

· New Britain

· Bristol

· Manchester

· Vernon

· Torrington

CT Coalition for Oral Health

· Key Oral Health Stakeholders

· Has been supported by HRSA in past

· Three Work Groups:

· Policy and Advocacy

· Awareness

· Workforce

· Plans to add:

· Perinatal & Infant Oral Health

· Data and Evaluation

Discussion
· Other States included in the grant were West Virginia and New York State 
· Problem was pregnant women were not seeing their dental. Outreach was not working. They started working on getting better phone numbers. They performed a pilot in Waterbury. The grant was awarded in Septembers 30, 2013. 

· It is a different model. It is focused on care coordination. CT Submitted their RFP and received funding. The state entered into the national format. There were only three states who received the grant. 

· An element of their care model is having a “trusted person” be a key person to help coach the woman and child. 

· Long term sustainability and community partners were an element of the project. 

· Oral Health Kits were distributed. 

· CT Coalition for Oral Health is partners in the program. 

· There was a question about how to encourage OBGYN and PCP to refer pregnant women to care. 

· The Oral Health Providers in those towns are establishing an MOU with Community partners. 

· It is on the DPH Website. 

· There was discussion on Wisconsin and evidenced based curriculum. 

· The order of the towns served was picked randomly.

· The full evaluation plan will include birth outcomes, oral health staff in educating the client. Mary Alice Lee is the evaluation lead in Birth Certificate Date. PRAMS report in early 2015. 

· The committee looks forward to hearing the results and outreach of the grant. 
3. Hospital Grade Pump Changes –DSS

· DSS reported there are no instate providers for the hospital grade breast pumps. They are working with a New York City group called Yummy Mommy. 

4. Care Management ICM Discussion Presentation was postponed until the next meeting.  

5. Healthy Start Discussion – Meeting. There will be a Healthy Start Forum will be on June 5, 2014 at 9:30 AM. Healthy Start Providers will be invited. 
6. Other Updates from Agencies or Organizations. There are no other announcements from any organization
7. Committee Discussion
· Committee member asked if lactation services are covered under the Affordable Care Act.

· DSS responded that there is no guidance under the federal regulation. 

· There was discussion about the preventative services and women’s health services. 

· Elaine Saunders asked if metabolic screenings are covered. Needs to check CPT code. 

· There are difference discussions about the policy and payment people in federal level and there is limited clarity for states.  
· There were questions about licensed providers provided preventative services. 
· The language in the Affordable Care Act is very broad. 

· Question about how there are no licensure for RNs to provide lactation services. There is a process for considering a new license including submission of information, state recognition and staffing costs. 

· There was discussion about having a presentation from the Office of Early Childhood. How the maternal child health programs will oversee the Medicaid clients. Will have to look to see if someone will present. 
Next meeting date: July 21, 2014 
Healthy Start Forum is June 5, 2014 
