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Meeting Summary:  October 19, 2006
Chair: Paula Armbruster

(Next meeting:  Thursday Nov 16, 2 PM followed by joint meeting with Consumer Access at 3 PM in LOB Room 2600)
HUSKY Obesity-related Nutritional Billing Codes
Each of the managed care organizations (MCOs) reviewed their billing codes they accept for nutritional services provided in hospital affiliated clinics.  The plans will provide an electronic copy of this for inclusion in the “obesity-related nutritional services” HUSKY A & B grid.  Each plan stated they would ensure their provider relations staff are 1) aware of the acceptable codes and 2) communicate this information to appropriate providers in their network.  The health plans will also include the information in their provider newsletters.  The Subcommittee thanked the MCOs, noting that clarifying billing is a critical step in securing nutritional service access.

Other
· Dr. Geertsma reported briefly on a Pediatric obesity forum he attended in Washington.  The focus related to this issue is identifying and implementing ‘best-practices’ that will allow a systematic assessment of outcomes.  Maine obesity state program would be of interest:  see below:

 http://www.rwjf.org/portfolios/resources/grantsreport.jsp?filename=052285.htm&iaid=138
· Middletown, CT has a pilot through Opportunity Knocks program that focuses on community safety & exercise involving schools, practitioners, local health dept., some of the managed care plans.

· Department of Public Health will update the SC on statewide Health Promotion Plan.  
Women’s Forum Recommendations
Perinatal Depression screening and referrals: Discussion focused on:
· Feasibility of including Pediatricians in identifying maternal depression at well baby visits.  This may be in the AAP guidelines: Judy Blei will send this information to the SC.  The SC agreed that Pediatricians be identified as one of the groups of providers for academic detailing.

· DPH will soon have results of their two community center pilots.

· Lisa Davis discussed the pilot Consultation Line, included in the MCH block grant, which would be open to any practitioner that screens for maternal depression.

· The intent of the recommendations is to encourage practitioner screening and follow-up referrals for clinical assessment & treatment and provide resources for follow-up to practitioners.

The recommendations related to perinatal depression can be seen below (click on icon): 
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The BHP Oversight Council Quality Management & Access SC will be asked to review these recommendations as well.  
Oral health during pregnancy:  discussion points included:

· Consider including recommendation for Medicaid dental rate increase, although this was not a direct recommendation from the Forum and this issue has and will continue to be taken up in other venues.  
· Regarding the recommendation for health education outreach to women of child bearing age and pregnant women on the importance of oral health before, during and after pregnancy, DPH was asked to consider applying their effective perinatal depression public awareness model to oral health & pregnancy.  Lisa Davis will discuss this with Dr. Wilson (DPH).
The oral health recommendations will be revised based on the discussion.  Final recommendations will be presented to the Medicaid Council for review and approval and/or changes.
DSS Update

· Mercer MCO audit reports are being reviewed by DSS then will be given to the MCOs for comment.
· Mercer’s “Mystery Shopper” study has been completed.  DSS will complete the study review with the MCOs, request MCO Corrective Action Plans and report the study at the November Medicaid Council meeting.
· CTVoices’ addendum to their data match with DPH provides DPH birth data match with Medicaid Fee-For-Service (FFS) births.  According to DSS, Emergency Medical Assistance for non-Medicaid L&D services cannot be identified in the FFS data.
Other

· Paula Armbruster attended a SBHC meeting in Washington; the topics included the challenges of care coordination, the role of SBHC in reducing ED use.  It was noted that SBHC services need to be connected and coordinated with the rest of the local medical system.

· Anthem asked other MCOs to identify if their providers are using the new state EPSDT forms, as Anthem has observed that those providers that use the state form are using the ‘old’ form.  The SC will discuss in December or January. 

· Dr. Geertsma provided an overview of the CHCS pay-for-performance initiatives.  CT is one of 7 states that have been chosen by CHCS for technical assistance in developing this initiative that will focus on children.  DSS has also submitted a Medicaid transformation grant to CMS that targets web portal for clinical data collection.

The Subcommittee will meet at 2 PM on November 16 in LOB RM 2600 followed by a joint meeting with the Consumer Access SC at 3 PM in 2600 to discuss alternatives to ED services in HUSKY.  
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MMCC QA Subcommittee Recommendation Concerning Perinatal Depression


10/18/2006

1.  Support and collaborate with the Department of Public Health to establish a pilot Consultation Line. This consultation line will be specifically for providers and will assist with questions concerning medication and treatment of perinatal depression.  The consultation line will be staffed by behavioral health professionals such as psychiatric residents and psychiatric nurse practitioners that work under the supervision of a psychiatrist.


2.  Provider training for screening for perinatal depression, referrals for treatment, and services provided through the Behavioral Health Partnership's ASO.  Providers would include but not be limited to OB/GYN,  Family Physicians and Pediatricians. Training would target providers whose patient population includes a high percentage of HUSKY patients during pregnancy, the postpartum period and at well-baby visits.  Trainings would follow the model of academic detailing, EPIC IC or other similar evidence based model.


3.  Expansion of service providers who are eligible for reimbursement for screening, referrals and treatment of perinatal depression.  This would include primary care providers such as OB/GYNs, family physicians and pediatricians.  Reimbursement for screening and referral services could be considered.  Office staff that work under physician supervision could be trained in the administration and scoring of perinatal depression screens and referral resources and processes. 



