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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: Amy Gagliardi and Sen. Gerratana 
Monday July 21, 2014 at 9:30 AM in LOB Room 1A
Attendance: Sen. Gerratana, Amy Gagliardi, Caroline Cooke, Tracey Andrews, Beasha Bartlette, Abha Bernard, Dan Patterson, Annie Jacob, Margie Hudson, Donna Maselli, Rosa Biaggi, Heidi Biegel, Amanda Vercellone, Bernadette D'Almedia, Robert Zavoski
Meeting begins at 9:30 AM. 
There were introductions of committee members.  
Bernadette D’Amelia-Pay for Performance Update- 
They used the completed forms and used them to do the analysis. They were reported it in percentages. They are looking at the maternal risk factors where the OB provider can choose. OBs can choose the top three risk factors. Top 5- Smoking, behavioral health needs, gestational health needs, type 1 and 2 diabetes, and exposure to violence. The important part of this information is that they cannot draw this information from claims data.  They had real time data and immediately looked at maternal risk factors.  Get risks and other factors early and they impact of the pregnancy early on. 
Providers were not required to tell them the individual risk factors. Over 7000 different members were recorded by providers submitting the forms.  2013 was provider onboarding. Page 3 inductions. Inductions are difficult to evaluate on claims data.   Planned inductions have been done preterm to minimize the outcomes of the mother. Nationally, there is a push to minimize the inductions for non-medical reasons.  Page 2- unplanned C-Sections went up considerably, medically necessarily.  March of dimes has worked with the hospitals in the state. There will be a pressure of not doing a planned C-section.  Depression screening should assist the member immediately. Engage the member in appropriate care. 
Perinatal Provider Visits- There is a lot of opportunity for growth.  
ICM and Nurse Managers access what the barriers and rolls them care management. ICM address Members with unmet appointments. Barriers could be culture or transportation. Even if they are a low risk pregnancy they get on going calls with CHN. Asking Questions such as: Do you anticipate any problems keeping these appointments? They have a reactive initiative.  Members with Un-Met Needs include: Lack of food, utilizes, safety, stable housing. Unmet behavioral health needs. These unmet needs cannot draw this from claims data. OB Notification form is important in identifying needs that claims cannot identify. CHN tightly coordinates care with providers and members. PCP or OB are communicating the social needs. 
There was a question whether or not the program is deemed successful or not. They are still collecting data around information. Hope to be in coming case. We should go forward with it but not in that point yet. It is important to keep similar update to providers to encouraged keeping this on the forefront. Dr. Zavoski may not know if it goes forward until June. 
ICM- Preinatal Program Healthy Beginnings Amanda Vercellone
ICM Collaborative process in a multi-diciplary team, it promotes wellness and preventative care. Provide members and family with support they need to actively participate in their self-care. They do visits in the provider office. They would make face to face out in the community. They can identify gaps in care and find resources. Providers and members can look on website. Referrals to report services, WIC, BH, Dental Health and Community Resources assist with various resource needs.  Reportable signs and symptoms.  Recommend prenatal care.  Address problems with transportation connect them to various resources.  Some have cultural barriers.  Face to face interpreter services at the appointment.  Screen at multiple points throughout.  EURAC- Independent Competent review of ICM. It is quality of care, level of service, onsite, crediationlized, audit and program outcomes.

How is one identified as high risk? Providers faxing a notification form, Husky A newly enrolled pregnancy members any members who are hospitalized and predictive modeling.  
Question why it is regionalized- People who are working in the same practices where it’s a collaborative relationship. It helps us understand the unique aspects.
Do you have any data for any trimester of pregnancy? Do have that data.

Once there aware that the member is pregnant- Outreach for pregnancy is 3-5 days. 

They cannot enroll mothers who are undocumented until just before the delivery. It is a month window before?   Can enroll members in ICM? Delivering the next day they will enroll them. To date- CHN have presented at FQHC, Provider Clinics, and number of avenues to meet for opportunities.  They have worked collabortively with WIC and March of Dimes. Engage initially telephonic to access basic human needs. The reason why they want to that. Touch-based telephonic. Made it regionally to make it face to face. Under ASO contract, 7% withhold based upon them meeting certain goals and objectives. Beefing up and working on. Abha some of the practices have utilized the services have enjoyed having the ICM services. 

Healthy Start Meeting Report- Had a healthy start meeting in June. Sen. Gerratana had the healthy start providers from around the state. They introduced themselves and different ways of the programs are carried out and provided. Understanding what they deal with on an everyday basis.  Enlightening meeting. Every health start contractor. Each setting. Services are identical, risk assessment is identical. Amy Gagliardi spoke about the SIM and use of community health workers.  More care in the community the better the outcomes are. Challenge of where the money would be distributed between federal funds. It is in the Affordable Care Act with the rules and regulations of Medicaid. Included pregnant women in those discussions. Works for all the payers and the populations. How do make sure they don’t do undo the successes of Medicaid. There are a couple of smaller committees. 
Medicaid Match Process- CMS getting corporation with them. With the matter. 
Enrollment Reports- Presumptive Eligibility and application back up. Is this impacting pay for performance?  Department new way of receiving PE applications. The onset there was some system issues with a back log. 

FAQ- How can pregnant women access care, how to do they apply, where do they go, where do they get care.

· Centralized pregnancy support and services, provider and services info line. If they are pregnant? Help them with case management, husky 
· 1800-505-6000 Child Development info line. 

· Streamline process for PE fax it in into a cue. 23 members dedicated to PE. Entity the qualified provider online via connect to fall into the work queue, expedited cue.  PE for voucher. Qualified provider.  
· Apply for PE today would last for 10 days and then the member would have to be predetermined. 

· If they go through the standard process in the application process. Expedited team would try to capture that. Waiting for 45 days. Streamlined the expedited. Cue. 

· Reach out to the northern region. 

· Self-declaration- of PE to complete the application. Both are self-attest to the rest of the information. Don’t require proof of pregnancy. 
· PE through a qualified provider.  Proof of pregnancy. 

Discussion from Members: 
· Heidi Bieaggi some of the FQHC in provided IUD.  Reimbursed for visit for Medicaid. Part of the visit fee. 340B Cost is 400 for mirerna part of the visit fee. The dept. is OB is looked at individually.  Budget is evaluated with the department. Cannot provide IUD to the patients. Cost for OB is costs. IUD Companies are raising their costs. Scan of FQHC who does the IUDs and who does not. Some have stopped but they have restrained. 

· Incarcerated woman shackled hands and feet during delivery. DOC determines how much they can shackle. Send the report. Names of these folks and he will contact DOC. IS there a policy that requires that? 

· Breast feeding – did not give the right for it was denied. Petition. If there is mis-care, DOC, these mothers had care that was not appropriate. 
· They are working on getting the names. Names from York.

Meeting ends at 11:30 AM. 
