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Meeting Summary
Friday March 9, 2012

9:30 AM in LOB Room 1E
Attendance: Senator. Toni Harp (co-chair), Rep. Vicki Nardello, Rep. Catherine Abercombie, Rep. Michelle Cook, Rep. Toni Walker, Debbie Peorio, Julia Evans Starr, Kathy Yacavone, Ellen Andrews, Vicki Veltri, Sharon Langer for Mary Alice Lee, Alex Geertsma MD, Fredericka Wolman, Beth Cheney APRN, Amy Gagliardi, Paul Deleo, Jennifer Hutchinson, Mag Morelli, Syvlia Kelly, Mary Ann Cry, Annie Jacob, Erica Garcia, Robert Zavoski MD, Uma Gaensean, Meryl Price, Mark Schaefer, Kate McEvoy, Carol Trapp
Introductions
Department of Social Services 
1. Duals Demonstration
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MAPOC Presentation Medicare/Medicaid Eligibles Integrated Care Initiative Update on Model and Progress to Date

Kate McEvoy, Meryl Price, and Dr. Mark Schaefer presented the up-to-date overview for the Duals Initiative

· Background and Overview of the profile of CT Medicare and Medicaid Eligible MME individuals.

· Challenges

· Have not been well coordinated 

· Reimbursement and not individualized assessment 

· Individuals have not typically been the center point in care planning

· Key Design Considerations

· Value-based shared savings initiaivtes will impact such issues as provider participation model design and access

· Address current system issues

· Fee for Services FFS PCMH Update
· Support system transformation and increase provider capacity over time

· Leverage and build upon existing resources(ASO infrastructure)

· Offer person-centered quality care and supports to individuals and the overall population while enhancing cost effectiveness for the state

· Focus Group Feedback 

· UConn focus group feed back
· Current experience of care delivery, care coordination, consumer protection and vision of ideal care and services.

· Geographic all 5 areas of the state

· 77 participants in all

· Feedback

· Doctors refusing to take Medicare/ Medicaid were widespread and affect access to primary, specialty and behavioral health care services

· RX co-pays- confusion, anger, foregone medications and other care appointments. 

· People liked the care coordination, easy to use, and know where to go for help.

· Pharmacists are frequent, reliable source of information and counseling about medication at the point of service

· Statements in PowerPoint
· CCC wanted to serve the broader population.

· 65 Plus population may not represent experience and concerns of under 65 population

· Some generational/ attitudinal differences affect results

· Dementia experience was largely explored in the groups

· Focus Group Lessons Learned

· Issues and Programmatic considerations discussed 
· People don’t know where to go so they go to ED 

· Consumer protections 
· Racial ethnic disparities

· Care provision and coordination for those without care managers

· Health Neighborhood/ ASO Features

· Beneficiary perspective 

· ASO/HN Features 

· Delivery system design and care coordination 

· Contracting and anti-trust issues
· Beneficiary’s perspective – Slide 18- Graphic

· ASO Option- Slide 19- Graphic 

· Health Neighborhood Option- Slide 20—Graphic 

· How the MME can receive individuals emphasis on his or her needs

· Decision to choose a care manager 

· Receive full range of supports Individual is the hub-point
· Based up on his or her individual choice 

· Help out the cause of the fall- other issues associated 

· Care Coordination/ ICM Service Delivery

· Levels of care management will be provided based on need

· Low/Moderate/High- Risk

· Care plans and waivers

· All MME services and needs will be integrated by the team.

· The MME can select his or her ICM- Intensive Care Manager 

· ASO/HN Support Services- Chart Slide 25

· Health Neighborhood Contracting 

· Mandatory Health Neighborhood Participation under the HN lead

· PCP/Specialists/ BH Provider/ Hospital/ Long term care/ nursing home, home health

· Sample- Value-based purchasing requirements 

· Overall standards and the requirements of those standards
· Slide 27

· Anti-Trust Issues: Degree of Provider Affiliation and Structure
· Continuum- Types of provider agreements- Slide 28

· Concerns-

· Providers enter into agreements with other provider

· Agreements for joint-purchasing

· Want to improve access and service 

· Implications for agreements among providers

· Pro-competitive efficiencies- improved cost-controls, case management and quality assurance, economies of sale and reduced administrative or transaction cots

· Non-exclusively is preferable to exclusivity

· Implications for Joint purchasing

· Anti-trust parameters safety zone 

· Quality Incentives 

· Select  a method that helps integrate care and prevents shifting costs from Medicare to Medicaid

· Reward providers based on

· Achieving indentified performance targets.

· Demonstrating improvement over time 

· Yielding cost savings

· Protect MMEs from any possible negative consequences of shared savings approach ( Denial of necessary care)

· Expenditures may be duplicative and finding the true cause of the repetitiveness 

· Medicare/ Medicaid Overall Reimbursement and Potential Share Savings Graphic- Slide 34

· Health Neighborhood Quality Incentives Approach- Graphic Slide 35
Discussion 
· There was discussion about the ambitious MME program. The push back has been in if it is going to motivate everyone to work together, and how complex will someone to oversee this. Questions about how much reporting detail is required. Reponses from DSS, system for accountability and looking to partner with Health Information Exchange to effectively use communication to receipts. The procurement of neighborhood will show the effectiveness of the community. The way to make the initiative work is to have all the people involved working collaboratively.  Chair of CCC discusses if you improve the health outcomes of those who have chronic illness you may save money. This hasn’t been proven yet but need to be focused on health outcomes. Providers need to agree and abide by that. Leading with the performance outcomes not the shared savings. 
· Questions raised about shared savings

· How will you monitor for ant-trust?

· There were response regarding reinvestment pool, and reflects quality measures. It is collectively of what the neighborhood does. The pool would be available to the extent to the quality objectives. If there isn’t quality then there isn’t distribution. Shared savings should measures be about quality and performance and money saving.
· Discussion about overall pieces including environment and other social services to help health outcomes. There are issues such as housing to find out the true cause.

· Continue to look at health and barriers of the population to find out where the problems are in order to measure performance in health neighborhoods.

· Performance Measurement Progress to Date

· Person-centeredness for the purpose of measurement activity

· Developed and defined domains or measurement priorities to CMMI demonstrations

· Person-centered care/ experience of care

· Care coordination

· Access to care

· Functional Status 

· Quality of Life

· Quality Incentives 

· Compendium of existing key measures to assess performance to selected domains for MMEs.

· Expert Group and other stake holders to prioritize measures

· Meaningful use, ACO measures, health home measures

· Illustrative Examples of Performance measures for the MME Initiative

· Client Experience 

· Clinical Indicators

· Care Coordination 

· Next Steps 

· Finalize Model, Additional Policy Questions, Complete the Demonstration Application, Ready for review by MAPOC in Mid-May

Time Line for Duals Demonstration 
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PCMH Presentation from DSS
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· Policy and Regulation Update

· Will not require APRN and PA practitioners to have their own panel of patients to qualify as PCMH Providers if they are serving to support PCP

· Evaluation impact change on: attribution, practice, rosters, PCP PCMH performance measurement

· PCMH Application process

· Validatign application data

· NCQA certificate of recognition

· Glidepath application process

· ASO provides guidance and support through the process

· ASO conducts full review and determination of Glidepath application with dSS final approval

· ASO reviews the GAP analysis, monitors work plans, and assess progress on Glide Path tasks

· Application Status
· 150 practices indentified and recruited for applications

· 20 practices- representing 136 practices sites with 420 PCMH providers searching 175,000 members in the past

· 11 FCHC’s

· Community/independent practices -9

· 2 Practices representing 4 locations with 12 PCMH providers – applications approved 

· Application Received by 420 PCMH Practitioners- Graphic

· 122 Pediatric Practitioners 

· 185 Family Practitioners

· 113 Internal Medicine Practitioners

· Discussions about the panel and practice and the PCMH process. The rise in applications has increased in a linear form. 
· Practice Transformation Supports

· Team formation to assist to support and make meaningful changes designed to improve PCMH/Glidepath practices.

· Three Examples of how the team will assist the PCMH Process at different stages
· Discussion about when and will be approved. Need to make sure data batch is in order so they can get paid and entered correctly. Questions were raised about FQHCs and where they fit in.

Health Information Exchange  
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· Presentation about HIE in relation to the Duals demonstration. 
· Vision: HIE and Health Neighborhoods

· Enable

· Coordination of Care

· Quality measurement and reporting

· Processes efficiency( Medical savings)

· Public health monitoring

· Patient access to medical records

· By- Providing a technology solution and a policy framework for the exchange of health information
· Connecting the Health Neighborhood 

· Ramping and connectivity

· Data management and access

· Document registry and EMPI

· Document Repository

· Summary of Care Document Sharing

· Encounter summaries- Medications-problem lists-diagnosis


· Provide secure messaging 

· Reporting to DPH

· Care Management
· HIE Project Milestone- Graphic Slide 5

· HIE Business Model

Discussion: Long term project, make sure there is funding, growth market. Standards are changing and be able to change with technology and the health care market. 

Meeting ends at 12:30 PM  
Next Meeting April 13, 2012 at 9:30 AM-12:00 (Note new time change) 
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Person Centered Medical Home 

Agenda
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Policy & Regulation Update 

		Will not require APRN and PA practitioners to have their own panel of patients to qualify as PCMH providers if they are serving to support primary care physicians







		Evaluating impact of change on: attribution, practice rosters, PCP selection, PCMH performance measurement









		Department is reviewing the public comments of PCMH Regulation and will update accordingly
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PCMH Application Process

		ASO conducts initial review of PCMH application for completeness and accuracy

		Validating application data 

		NCQA Certificate of Recognition   

		ASO submits to DSS for full PCMH application review and determination



Glide Path Application Process

		ASO provides guidance and support across all phases of the Glide Path process

		ASO conducts full review and determination of Glide Path Application with DSS final approval

		ASO reviews the Gap Analysis, monitors work plans, and assess progress on Glide Path tasks
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Application Status

		Total Practices Identified/ Recruited for Applications (Including former PCCM providers, FQHCs, Hospital Clinics, Community/Independent Providers, NCQA-Certified Practices):  150 practices

		Total Applications Submitted: 20 practices (representing 136 practice sites with 420 PCMH providers serving 175,000 members in the past)

		Total FQHCs: 11 (47 sites with 202 PCMH providers)

		Total Community/Independent Practices: 9 (89 sites with 218 PCMH providers)

		Total Applications Approved: 2 practices (representing 4 locations with 12 PCMH providers)

















Applications Received by 420 PCMH Practitioners











Chart2


			185 Family Practitioners


			113 Internal Medicine Practitioners


			122 Pediatric Practitioners





0.4457831325


0.2674698795


0.286746988





PCMH PT


			Family Practice			185			45%																																	184


			Internal Medicine			111			27%																																	113


			Pediatrics			119			29%																																	122


			Total			415			100%																																	419


			185 Family Practitioners			45%


			113 Internal Medicine Practitioners			27%


			122 Pediatric Practitioners			29%


			Total			100%








PCMH PT


			








PCMH & Glide Path Grid


			PCMH & Glide Path Application Status Summary


			A			B						C			I			E			F			D						H			I			J			K			L			M			N


			#			Practice Name						PCMH Application Received			PCMH Date of Application Received			# of Eligible PCMH Sites			# of Eligible Glide Path Sites			Glide Path Application Received			Days as of 3/1/2012			# of PCMH Providers (IM, FP, Ped, Ger)			Date of Application Received			Date Application Sent to DSS			NCQA Certification Level			NCQA Certification Year			Application Status -  Determination			Comments


			1			Andrews Adade			Physician Pract			1			1/10/12			0			1			0			49			Pediatrics-1			1/10/12			1/31/12			N/A			N/A			Pending			In review with DSS


			3			Collins Medical Associates 2PC - Blue Hills Family Medicine			Physician Pract			1			2/7/12			0			0			0			21			Family Medicine-4			2/7/12						N/A			N/A			Pending			In review with CHN


			4			Community Health  and Wellness Center of Greater Torrington  Inc.			FQHC			1			2/14/12			0			1			1						Family Medicine-1			2/14/12						N/A			N/A			Pending			In review with CHN


			5			Community Health Center			FQHC			24			12/29/11			11			13			0						Family Medicine-31
Internal Medicine-4
Pediatrics-5			12/29/11			1/31/11			11 sites -level 3
13 - Glide Path			2008			Pending			Data exceptions noted upon revalidation after 1/31/12 HP meeting.  Working with practice on data exeptions.  Corporate tool expired.


			6			Community Health Services, Inc.						1			2/8/11			0			1			1						Family Medicine-2 Internal Medicine-7  Pediatrics-4			2/8/11						N/A			N/A			Pending			In review with CHN


			7			East Granby Family Practice LLC						1			2/2/12			0			1			0						Family Medicine-9			2/2/12						3			2008			Pending			In review with CHN


			8			East Hartford Community HealthCare, Inc.						5			1/10/2012, 2/14/2012			0			3			0						Family Medicine-10
Internal Medicine-1
Pediatrics-2			1/10/2012, 2/14/2012			1/31/12			N/A			N/A			Pending			In review with DSS


			9			Fair Haven Community Health Center						7			PCMH 12/14/11; Glide Path 2/6/12			0			7			7						Family Medicine-9
Internal Medicine-7
Pediatrics-10			PCMH 12/14/11; Glide Path 2/6/12						N/A			N/A			Pending			Actively working with practice on data exceptions and to resolve application issues.


			10			Generations Family Health Center, Inc.						1			2/2/12			0			1			0						Family Medicine-9  Internal Medicine-2  Pediatrics -1			2/2/12															In review with CHN


			11			Internal Medicine of Greater New Haven						2			1/26/12			0			2			0						Internal Medicine-4			1/26/12			1/27/12			N/A			N/A			Pending			Group CMAP vs Individual CMAP


			12			Middlesex Family Practice Group						3			1/9/12			3			0			0						Family Medicine-10
Pediatrics-1			1/9/12			1/16/12			3			2008			Approved			DSS to send approval letters


			13			Norwalk Community Health Center, Inc.						1			PCMH 2/6/12; Glide Path 2/6/12			0			1			1						Internal Medicine-7  Pediatrics-4			PCMH 2/6/12; Glide Path 2/6/12						N/A			N/A			Pending			In review with CHN


			14			Optimus Healthcare						1			12/14/11			0			1			0						Family Medicine-31
Internal Medicine-10
Pediatrics-14			12/14/11						N/A			N/A			Pending			Working with practice to obtain provider listing by site and to resolve application issues.


			15			Pediatric Plus						1			2/17/12			0			1			0						Pediatrics-6			2/17/12						N/A			N/A			Pending			In review with CHN.


			16			Pro Health						78			12/21/11			71			7			0						Family Medicine-57
Internal Medicine-59
Pediatrics-64			12/21/11						71 sites -Level 3
7 - Glide Path			2008			Pending			APRN's and PA's will be recognized per DSS. Alternative ISS tool remains in discussion.


			17			Southwest Community Health Center						4			12/29/11			0			4			0						Family Medicine-4
Internal Medicine-3
Pediatrics-3			12/29/11						N/A			N/A			Pending			Working with practice on outstanding data fields.


			18			Staywell Health Center						2			PCMH 12/7/11 & 1/31/12; Glide Path 1/27/12 & 2/1/12			0			2			2						Family Medicine-7
Internal Medicine-7
Pediatrics-2			PCMH 12/7/11 & 1/31/12; Glide Path 1/27/12 & 2/1/12						N/A			N/A			Pending			Working with practice on outstanding application issues/ data fields.


			19			Town and Country Pediatrics and Family Medicine						1			2/22/12			0			0			0						Family Medicine-1
Pediatrics-1			2/22/12						3			2008			Pending			In review with CHN


			TOTAL									134						85			46			12						415
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PCMH & Glide Path Appl. Summary


			PCMH & Glide Path Application Status Summary


			A			B			C			D			E			F			G			H			I			J			K			L			M			N


			#			Practice Name			PCMH Application Received			Glide Path Application Received			# of Eligible PCMH Sites			# of Eligible Glide Path Sites			Total # of Practice Providers			# of PCMH Providers (IM, FP, Ped, Ger)			Date of Application Received			Date Application Sent to DSS			NCQA Certification Level			NCQA Certification Year			Application Status -  Determination			Comments


			1			Andrews Adade			1			0			0			1			1			Pediatrics-1			1/10/12			1/31/12			N/A			N/A			Pending			In review with DSS


			2			Berlin Pediatrics			1			0			1			0			1			Pediatrics-1			12/9/11			12/20/11			3			2008			Approved			Sent NCQA Certificate to DSS


			3			Collins Medical Associates 2PC - Blue Hills Family Medicine			1			0			0			0			4			Family Medicine-4			2/7/12						N/A			N/A			Pending			In review with CHN


			4			Community Health  and Wellness Center of Greater Torrington  Inc.			1			1			0			1			9			Family Medicine-1			2/14/12						N/A			N/A			Pending			In review with CHN


			5			Community Health Center			24			0			11			13			75			Family Medicine-31
Internal Medicine-4
Pediatrics-5			12/29/11			1/31/11			11 sites -level 3
13 - Glide Path			2008			Pending			Data exceptions noted upon revalidation after 1/31/12 HP meeting.  Working with practice on data exeptions.  Corporate tool expired.


			6			Community Health Services, Inc.			1			1			0			1			13			Family Medicine-2 Internal Medicine-7  Pediatrics-4			2/8/11						N/A			N/A			Pending			In review with CHN


			7			East Granby Family Practice LLC			1			0			0			1			9			Family Medicine-9			2/2/12						3			2008			Pending			In review with CHN


			8			East Hartford Community HealthCare, Inc.			5			0			0			3			26			Family Medicine-10
Internal Medicine-1
Pediatrics-2			1/10/2012, 2/14/2012			1/31/12			N/A			N/A			Pending			In review with DSS


			9			Fair Haven Community Health Center			7			7			0			7			41			Family Medicine-9
Internal Medicine-7
Pediatrics-10			PCMH 12/14/11; Glide Path 2/6/12						N/A			N/A			Pending			Actively working with practice on data exceptions and to resolve application issues.


			10			Generations Family Health Center, Inc.			1			0			0			1			24			Family Medicine-9  Internal Medicine-2  Pediatrics -1			2/2/12															In review with CHN


			11			Internal Medicine of Greater New Haven			2			0			0			2			4			Internal Medicine-4			1/26/12			1/27/12			N/A			N/A			Pending			Group CMAP vs Individual CMAP


			12			Middlesex Family Practice Group			3			0			3			0			11			Family Medicine-10
Pediatrics-1			1/9/12			1/16/12			3			2008			Approved			DSS to send approval letters


			13			Norwalk Community Health Center, Inc.			1			1			0			1			13			Internal Medicine-7  Pediatrics-4			PCMH 2/6/12; Glide Path 2/6/12						N/A			N/A			Pending			In review with CHN


			14			Optimus Healthcare			1			0			0			1			70			Family Medicine-31
Internal Medicine-10
Pediatrics-14			12/14/11						N/A			N/A			Pending			Working with practice to obtain provider listing by site and to resolve application issues.


			15			Pediatric Plus			1			0			0			1			6			Pediatrics-6			2/17/12						N/A			N/A			Pending			In review with CHN.


			16			Pro Health			78			0			71			7			288			Family Medicine-57
Internal Medicine-59
Pediatrics-64			12/21/11						71 sites -Level 3
7 - Glide Path			2008			Pending			APRN's and PA's will be recognized per DSS. Alternative ISS tool remains in discussion.


			17			Southwest Community Health Center			4			0			0			4			22			Family Medicine-4
Internal Medicine-3
Pediatrics-3			12/29/11						N/A			N/A			Pending			Working with practice on outstanding data fields.


			18			Staywell Health Center			2			2			0			2			16			Family Medicine-7
Internal Medicine-7
Pediatrics-2			PCMH 12/7/11 & 1/31/12; Glide Path 1/27/12 & 2/1/12						N/A			N/A			Pending			Working with practice on outstanding application issues/ data fields.


			19			Town and Country Pediatrics and Family Medicine			1			0			0			0			2			Family Medicine-1
Pediatrics-1			2/22/12						3			2008			Pending			In review with CHN


			TOTAL						135			12			86			46			635			415
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PCMH


			PCMH - Application Details - Tracking  Log                            - DRAFT


			#			Practice Name			# of sites			Practice Location/
Address			Total # Providers			# of PCMH Providers (FP, IM & Pediatrics)			Family Practice			General Internal Medicine			General Pediatric			Geriatrics			Date Received -PCMH Application			Date Approved- PCMH			NCQA Provisional Qualification			NCQA Certification Level 2  & Year			NCQA Certification Level 3 & Year


			1			Berlin Pediatric			1			724 Worthington Ridge
Berlin, CT 06037			1			1			N/A			N/A			1			N/A			12/9/11			1/1/12			N/A			N/A			2008


			2			Community Health Center			1			CHC of Bristol
59 North Main St., Bristol			1			1			1			0			0			0			12/29/11									N/A			2008


						Community Health Center			2			CHC of Clinton
114 East Main St., Clinton			4			4			4			0			0			0			12/29/11									N/A			2008


						Community Health Center			3			CHC of Danbury
8 Delay St., Danbury			5			5			5			0			0			0			12/29/11									N/A			2008


						Community Health Center			4			CHC of Enfield
5 North Main St., Enfield			1			1			1			0			0			0			12/29/11									N/A			2008


						Community Health Center			5			CHC of Groton
481 Gold Star Highway, Groton			2			2			1			1			0			0			12/29/11									N/A			2008


						Community Health Center			6			CHC of Meriden
134 State St., Meriden			17			17			15			0			2			0			12/29/11									N/A			2008


						Community Health Center			7			CHC of Middletown
635 Main St., Middletown			8			0			7			1			0			0			12/29/11									N/A			2008


						Community Health Center			8			CHC of New Britain
85 Lafayette St., New Britain			11			11			8			1			2			0			12/29/11									N/A			2008


						Community Health Center			9			CHC of New London
One Shaw's Cove, New London			9			9			7			1			1			0			12/29/11									N/A			2008


						Community Health Center			10			CHC of Norwalk
49 Day St., Norwalk			1			1			1			0			0			0			12/29/11									N/A			2008


						Community Health Center			11			CHC of Stamford
141 Franklin St., Stamford			2			2			2			0			0			0			12/29/11									N/A			2008


			3			Middlesex Family Practice			1			90 South Main St.
Middletown			6			6			5			1			0			0			1/9/2012									N/A			2008


						Middlesex Family Practice			2			42 East High St.
East Hampton			2			2			2			0			0			0			1/9/2012									N/A			2008


						Middlesex Family Practice			3			595 Main St.
Portland			3			3			3			0			0			0			1/9/2012									N/A			2008


			4			Pro Health			1			Amor Lomibao, MD
115 Spencer St., Winsted			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			2			Andrew B. Schachter, MD
1260 Silas Deane Hwy, Rocky Hill			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			3			Anil Nair, MD
463 W. Middle Tpke., Manchester			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			4			Benjamin Kahn, MD
35 Pleasant St., Meriden			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			5			Bloomfield Internists
6 Northwestern Dr., Bloomfield			3			3			0			3			0			0			12/21/11									N/A			2008


						Pro Health			6			Bristol Pediatric Center
160 Wolcott St., Bristol			3			3			0			0			3			0			12/21/11									N/A			2008


						Pro Health			7			Chatham Family Practice
42 East High St., E. Hampton			1			1			1			0			0			0			12/21/11									N/A			2008


						Pro Health			8			Cheshire Family Medicine
335 Highland Ave., Cheshire			3			3			3			0			0			0			12/21/11									N/A			2008


						Pro Health			9			Children's Medical Group
1086 Elm St., Rocky Hill			6			6			0			0			6			0			12/21/11									N/A			2008


						Pro Health			10			Children's Medical Group
6 Northwestern Dr., Bloomfield			6			6			0			0			6			0			12/21/11									N/A			2008


						Pro Health			11			Clifford Rosenberg, MD
333 Kennedy Dr., Torrington			1			1			1			0			0			0			12/21/11									N/A			2008


						Pro Health			12			David F. Mintell, MD
320 Western Blvd., Glastonbury			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			13			Dr. Scapaticci, Licata, & Guerriere
625 Clark Ave., Bristol			3			3			0			3			0			0			12/21/11									N/A			2008


						Pro Health			14			Elmwood Medical Group
97 South St., W. Hartford			2			2			1			1			0			0			12/21/11									N/A			2008


						Pro Health			15			Gerald Calnen, MD
7 Elm St., Enfield			1			1			0			0			1			0			12/21/11									N/A			2008


						Pro Health			16			Guilford Family Practice
1591 Boston Post Rd., Guilford			6			6			6			0			0			0			12/21/11									N/A			2008


						Pro Health			17			Henry and Adamenko, MD
320 Western Blvd., Glastonbury			2			2			0			0			2			0			12/21/11									N/A			2008


						Pro Health			18			Higganum Family Medical Group
415 Killlingworth Rd., Higganum			4			4			4			0			0			0			12/21/11									N/A			2008


						Pro Health			19			Jack H. Adler, MD
621 Terryville Ave., Bristol			2			2			0			2			0			0			12/21/11									N/A			2008


						Pro Health			20			John B. Trouern-Trend, MD
40 Hart St., New Britain			1			1			0			0			1			0			12/21/11									N/A			2008


						Pro Health			21			John Francis Mullaney, MD
1260 Silas Deane Hwy., Wethersfield			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			22			Joseph A. Babiarz, MD
360 N. Main St., Southington			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			23			Joseph Guardino, MD
945 Main St., Manchester			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			24			Kaplan and Feld, MD
816 Broad St., Meriden			2			2			0			2			0			0			12/21/11									N/A			2008


						Pro Health			25			Kenneth R. Inchalik, MD
2130 Main St., Glastonbury			1			1			0			0			1			0			12/21/11									N/A			2008


						Pro Health			26			Kevin L. Collins, DO
19 Woodland St., Hartford			1			1			1			0			0			0			12/21/11									N/A			2008


						Pro Health			27			Levine and Post, MD
469 Buckland Rd., S. Windsor			2			2			0			0			2			0			12/21/11									N/A			2008


						Pro Health			28			Litchfield Internal Medicine
340 Bantam Rd., Litchfield			3			3			0			3			0			0			12/21/11									N/A			2008


						Pro Health			29			Litchfield Internal Medicine
52 Peck Rd., Torrington			3			3			0			3			0			0			12/21/11									N/A			2008


						Pro Health			30			Marlborough Family Practice Center
14 Jones Hollow Rd., Marlborough			5			5			5			0			0			0			12/21/11									N/A			2008


						Pro Health			31			Marlborough Pediatrics
5 Hebron Rd., Marlborough			4			4			0			0			4			0			12/21/11									N/A			2008


						Pro Health			32			Meriden Family Practice
816 Broad St., Meriden			4			4			4			0			0			0			12/21/11									N/A			2008


						Pro Health			33			Meriden Pediatric Associates
816 Broad St., Meriden			3			3			0			0			3			0			12/21/11									N/A			2008


						Pro Health			34			Middlesex Family Physicians
400 Saybrook Rd., Middletown			5			5			5			0			0			0			12/21/11									N/A			2008


						Pro Health			35			Middlesex Pediatric Associates
400 Saybrook Rd., Middletown			5			5			0			0			5			0			12/21/11									N/A			2008


						Pro Health			36			Minh Han, MD
935 Main St., Manchester			1			1			1			0			0			0			12/21/11									N/A			2008


						Pro Health			37			Nadeem S. Behjet, MD
202 Queen St., Bristol			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			38			Newington Pediatrics
505 Willard Ave., Newington			7			7			0			0			7			0			12/21/11									N/A			2008


						Pro Health			39			Pediatric & Adolescent Medical Group
540 Saybrook Rd., Middletown			5			5			0			0			5			0			12/21/11									N/A			2008


						Pro Health			40			Pediatric & Adolescent Medicine
1062 Barnes Rd., Wallingford			6			6			0			0			6			0			12/21/11									N/A			2008


						Pro Health			41			Pediatric & Adolescent Medicine
288 Highland Ave., Cheshire			5			5			0			0			5			0			12/21/11									N/A			2008


						Pro Health			42			ProHealth Physicians of Farmington
21 South Rd., Farmington			3			3			1			2			0			0			12/21/11									N/A			2008


						Pro Health			43			ProHealth Physicians of Glastonbury
320 Western Blvd., Glastonbury			2			2			1			1			0			0			12/21/11									N/A			2008


						Pro Health			44			ProHealth Physicians of Hamden
2560 Dixwell Ave., Hamden			3			3			1			2			0			0			12/21/11									N/A			2008


						Pro Health			45			ProHealth Physicians of W. Hartford
631 S. Quaker Ln., W. Hartford			3			3			0			3			0			0			12/21/11									N/A			2008


						Pro Health			46			Putnam Medical Associates
330 Pomfret St., Putnam			4			4			4			0			0			0			12/21/11									N/A			2008


						Pro Health			47			Ramon A. Nieto, MD
153 Main St., Manchester			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			48			Ranjit Kuru, MD
483 W. Middle Tpke., Manchester			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			49			Raymond London, MD
1330 Sullivan Ave., S. Windsor			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			50			Richard Hall Truex, MD & Assoc
1260 Silas Deane Hwy., Wethersfield			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			51			Robert A. Rothenberg, MD
8-D Canal Court, Avon			1			1			1			0			0			0			12/21/11									N/A			2008


						Pro Health			52			Salm & Herlands, MD
55 Nye Rd., Glastonbury			2			2			0			2			0			0			12/21/11									N/A			2008


						Pro Health			53			Samuel K. Anyatonwu, MD
85 Seymour St., Hartford			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			54			Sherry Banack, MD
1331 Silas Deane Hwy., Wethersfield			2			2			0			0			2			0			12/21/11									N/A			2008


						Pro Health			55			Simsbury Pediatrics
225 Hopmeadow St., Weatogue			5			5			0			0			5			0			12/21/11									N/A			2008


						Pro Health			56			Sobelman Pediatrics
PO Box 901, S. Windsor			1			1			0			0			1			0			12/21/11									N/A			2008


						Pro Health			57			Solano Medical
211 New Britain Rd., Kensington			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			58			Somerset Family Health Care, IM
379 Naubuc Ave., Glastonbury			5			5			1			4			0			0			12/21/11									N/A			2008


						Pro Health			59			Somerset Family Health Care, Ped
379 Naubuc Ave., Glastonbury			5			5			0			0			5			0			12/21/11									N/A			2008


						Pro Health			60			Sparrow Commons Family Practice
119 Broadway St., Colchester			1			1			1			0			0			0			12/21/11									N/A			2008


						Pro Health			61			Stephen Grimaldi, DO
622 Hebron Ave., Glastonbury			1			1			1			0			0			0			12/21/11									N/A			2008


						Pro Health			62			Stephen Zebrowski, MD
120 W. Main St., Plainville			2			2			0			2			0			0			12/21/11									N/A			2008


						Pro Health			63			Sutay & Stewart Pediatrics
15 Morgan Farms Dr., S. Windsor			2			2			0			0			2			0			12/21/11									N/A			2008


						Pro Health			64			Tardiff & Ettinger, MD
56 Haynes St., Manchester			2			2			0			2			0			0			12/21/11									N/A			2008


						Pro Health			65			The Family Medical Group
25 Collins Rd., Bristol			6			6			6			0			0			0			12/21/11									N/A			2008


						Pro Health			66			Tolland Internal Medicine
384-K Merrow Rd., Tolland			1			1			0			1			0			0			12/21/11									N/A			2008


						Pro Health			67			Vandana Sacheti, MD
1728 Ellington Rd., S. Windsor			2			2			0			0			2			0			12/21/11									N/A			2008


						Pro Health			68			Vella & Graniero, MD
969 Hebron Ave., Glastonbury			2			2			0			2			0			0			12/21/11									N/A			2008


						Pro Health			69			Vernon Family Medicine
554 Talcotville Rd., Vernon			1			1			1			0			0			0			12/21/11									N/A			2008


						Pro Health			70			Wallingford Family Practice
950 Yale Ave., Wallingford			6			6			5			1			0			0			12/21/11									N/A			2008


						Pro Health			71			Zbigniew Woznica, MD
673 Maple Ave., Hartford			1			1			0			1			0			0			12/21/11									N/A			2008


			TOTAL						86








Glide Path


						GLIDE PATH - Application Details & Start-Up Cost Payment Tracking  Log             - DRAFT


																											Which phase the practice at the time of application									START -Up Supplemental Payment


			#			Practice Name			# of sites			Practice Location/
Address			Total # Providers			# of PCMH Providers (FP, IM & Pediatrics)			Date Received -Glide Path Application			Date Approved  for Glide Path - PCMH			Phase 1 
NCQA Certification Level 2 or 3			Phase 2
NCQA Certification Level 2 or 3			Phase 3 
NCQA Certification Level 2 or 3			Eligibility Date for Start-up Cost Payment 1			Eligibility Date for Start-up Cost Payment 2			Eligibility Date for Start-up Cost Payment 3			Anticipating Date for obtaining NCQA Certification Level 2 or 3			Date Received - NCQA Certification Level 2 or 3


			1			Community Health Center			1			CHC of Waterbury
51 North Elm St., Waterbury			1			Family Medicine-1


						Community Health Center			2			School Based Clinic Domus Medical
83 Lockwood Ave., Stamford			1			Family Medicine-1


						Community Health Center			3			School Based Clinic Keigwin 
99 Spruce St., Middletown			1			Family Medicine-1


						Community Health Center			4			School Based Clinic Macdonough Medical
66 Spring St., Middletown			1			Family Medicine-1


						Community Health Center			5			School Based Clinic NB High Medical
110 Mill St., New Britain			2			Family Medicine-2


						Community Health Center			6			School Based Clinic Platt High School Medical
220 Coe Ave., Meriden			1			Family Medicine-1


						Community Health Center			7			School Based Clinic Roosevelt Medical
40 Goodwin St., New Britain			1			Family Medicine-1


						Community Health Center			8			School Based Clinic Smalley Academy Medical
175 West St., New Britain			1			Family Medicine-1


						Community Health Center			9			School Based Clinic Vinal Tech Medical
60 Daniels St., Middletown			1			Family Medicine-1


						Community Health Center			10			School Based Clinic Wilson Medical
370 Hunting Hill Ave., Middletown			1			Family Medicine-1


						Community Health Center			11			School Based Isaac School Medical
190 Governor Winthrop Blvd., New London			1			Family Medicine-1


						Community Health Center			12			School Based Maloney High School Medical
121 Gravel St., Meriden			1			Family Medicine-1


						Community Health Center			13			School Based Middletown High Medical
200 LaRosa Lane, Middletown			1			Family Medicine-1


			2			Pro Health			1			Gold Star Pediatrics
495 Gold Star Highway, Groton			4			Pediatrics-4


						Pro Health			2			Pediatric Associates of New London
53-C Granite St., New London			4			Pediatrics-4


						Pro Health			3			Phoenix Specialty Group
500 Chase Parkway, Waterbury			3			Internal Medicine-3


						Pro Health			4			ProHealth Physicians of Unionville
10 School St., Unionville			2			Family Medicine-2


						Pro Health			5			Shoreline Family Practice
36 Clark Lane, Waterford			2			Family Medicine-2


						Pro Health			6			Windham Pediatrics
387C Tuckie Rd., North Windham			2			Pediatrics-2


						Pro Health			7			Yong S. Chyun, MD
1001 Farmington Ave., Bristol			1			Internal Medicine-1


			3			Optimus Healthcare			1			982 East Main St., Bridgeport			70			Family Medicine-31
Internal Medicine-10
Pediatrics-14
Other-15


			4			Southwest Community Health Center			1			510 Clinton Ave., Bridgeport			2			0


						Southwest Community Health Center			2			968 Fairfield Ave., Bridgeport			9			Internal Medicine-2
Family Medicine-1
Pediatrics-2


						Southwest Community Health Center			3			361 Bird St., Bridgeport			6			Family Medicine-3


						Southwest Community Health Center			4			743 South Ave., Bridgeport			5			Internal Medicine-1


			5			Staywell Health Center			1			80 Phoenix Ave., Waterbury			16			Family Medicine-7
Internal Medicine-7
Pediatrics-2			1/27/12


			6			Fair Haven Community Health Center			1			Fair Haven Community Health Clinic
374 Grand Ave., New Haven			27			Family Medicine-9
Internal Medicine-7
Pediatrics-11			1/6/12


						Fair Haven Community Health Center			2			Riverside Academy
560 Ella Grasso Blvd. New Haven			3			Family Medicine-1
Pediatrics-2			1/6/12


						Fair Haven Community Health Center			3			Wilbur Cross High School
181 Mitchell Dr., New Haven			2			Family Medicine-1
Pediatrics-1			1/6/12


						Fair Haven Community Health Center			4			Fair Haven K-8
164 Grand Ave., New Haven			2			Family Medicine-1
Pediatrics-1			1/6/12


						Fair Haven Community Health Center			5			Clnton Ave. School
293 Clinton Ave., New Haven			1			Pediatrics-1


						Fair Haven Community Health Center			6			Bella Vista Satellite Clinic
339 Eastern St., New Haven			2			Internal Medicine-2


						Fair Haven Community Health Center			7			JS Martinez
100 James St., New Haven			1			Pediatrics-1


			7			East Hartford Community Health Care			1			94 Connecticut Boulevard
East Hartford			16			Family Medicine-10
Internal Medicine-1
Pediatrics-2
Other-3


			8			Andrew Adade			1			18 Hillandale Ave.
Stamford, CT			1			Pediatrics-1


			9			Internal Medicine of Greater New Haven			1			1952 Whitney Ave.
Hamden, CT			4			Internal Medicine-4


						Internal Medicine of Greater New Haven			2			385 Main St.
West Haven			4			Internal Medicine-4


			TOTAL						37








PCMH & Glide Path Practitioners


			PCMH & Glide Path Practitioners Data Base


						Glide path Eligible Practice Site


						PCMH Eligible Practice Site


			#			Practice Name			Practice Location/
Address			Total # PCMH Providers			PCMH Practitioner Name			PCMH Practitioner Credential			PCMH Provider Specialty			Panel Size			Glide Path Phase			NCQA Provisional			NCQA Certification Level			NCQA Certification Year


			1			Andrew Adade						1			Karen Smilth			MD			Family Practice			1000			1			n/a			n/a			n/a


			2			Berlin Pediatric			724 Worthington Ridge
Berlin, CT 06037			1			Dolly John			MD			Pediatric			700			n/a			n/a			3			2008


			3			Community Health Center			CHC of Bristol
59 North Main St., Bristol			1			Eric Logan			MD			Internal Med			500			n/a			n/a			3			2008


									CHC of Clinton
114 East Main St., Clinton			4			Laura Smith			APRN			Pediatric			500			n/a			n/a			3			2008


															Mark Jacob			MD			Family Practice			700			n/a			n/a			3			2008


															Steve Jon			PA			Internal Med			500			n/a			n/a			3			2008


															Robin Smith			MD			Internal Med			501			n/a			n/a			3			2008


									CHC of Danbury
8 Delay St., Danbury			5


									CHC of Enfield
5 North Main St., Enfield			1


									CHC of Groton
481 Gold Star Highway, Groton			2


									CHC of Meriden
134 State St., Meriden			17


									CHC of Middletown
635 Main St., Middletown			8


									CHC of New Britain
85 Lafayette St., New Britain			11


									CHC of New London
One Shaw's Cove, New London			5


									CHC of Norwalk
49 Day St., Norwalk			1


									CHC of Stamford
141 Franklin St., Stamford			2


						Community Health Center			CHC of Waterbury
51 North Elm St., Waterbury			1


									School Based Clinic Domus Medical
83 Lockwood Ave., Stamford			1


									School Based Clinic Keigwin Medical
99 Spruce St., Middletown			1


									School Based Clinic Macdonough Medical
66 Spring St., Middletown			1


									School Based Clinic NB High Medical
110 Mill St., New Britain			2


									School Based Clinic Platt High School Medical
220 Coe Ave., Meriden			1


									School Based Clinic Roosevelt Medical
40 Goodwin St., New Britain			1


									School Based Clinic Smalley Academy Medical
175 West St., New Britain			1


									School Based Clinic Vinal Tech Medical
60 Daniels St., Middletown			1


									School Based Clinic Wilson Medical
370 Hunting Hill Ave., Middletown			1


									School Based Isaac School Medical
190 Governor Winthrop Blvd., New London			1


									School Based Maloney High School Medical
121 Gravel St., Meriden			1


									School Based Middletown High Medical
200 LaRosa Lane, Middletown			1


			4			East Hartford			94 Connecticut Boulevard
East Hartford			1


			5			Fair Haven			374 Grand Ave., New Haven


									560 Ella Grasso Blvd. New Haven


									181 Mitchell Dr., New Haven


									164 Grand Ave., New Haven


									293 Clinton Ave., New Haven


									339 Eastern St., New Haven


									100 James St., New Haven


			6			Internal Medicine of Greater New Haven			1952 Whitney Ave.
Hamden, CT


									385 Main St.
West Haven


			7			Middlesex Family Practice Gourp			90 South Main St.
Middletown


									42 East High St.
East Hampton


									595 Main St.
Portland


			8			Optimus Healthcare			982 East Main St., Bridgeport


			9			Pro Health


						Pro Health


			10			Southwest Community  Health Center


			11			Staywell health Center












Overview of Practice Transformation Supports

		The ASO’s Community Practice Transformation team, comprised of RNs, APRNs, JD, MPH and other professionals are dedicated to support PCMH/Glide Path practices.  

		The team is specially trained to assist Primary Care Practices to make meaningful changes designed to improve patient outcomes. 

		Establish relationships with the PCMH/ Glide Path Practice leads 

		Review the practices’ NCQA work plan to assess implementation time lines

		Conduct gap analysis of the practice’s work plan

		Monitor, track and assess progress of work plan to ensure practices are accomplishing PCMH/ Glide Path tasks

		Educate and train practices based on needs

		Provide access to patient utilization data

		Evaluate practice performance  















Example 1: Practice is just beginning the PCMH Process

		Engage Practice lead and team for NCQA standards.

		Meet with the practice to complete a practice self-assessment.

		Together, identify gaps in meeting the NCQA standards and develop action plans to address gaps.  The ASO will provide tools and resources to assist in this process.  For example:

		Practice is missing certain current evidence-based guidelines.  The ASO will provide access to those guidelines.

		Practice lacks consistent protocols for providing timely clinical advice by telephone.  The ASO will provide examples of best practices used by other PCMH practices to address the gap.

		Practice is missing written policies and procedures.  The ASO will provide Practice with guidance and a compendium of policy and procedure templates needed for all NCQA standards



*







Example 1: Practice is just beginning the PCMH Process (cont.)

		Example of Gaps: (cont.)

		Practice does not have member educational materials at the appropriate reading level.  The ASO will provide them with links to free, educational, evidence-based materials for their patients.

		Practice staff lacks training in developing clinical and non-clinical care teams.  The ASO will provide training either directly to the practice, through learning collaboratives and/or webinars.  

		Practice is in need of ongoing data for their diabetics who haven’t had an HbA1C.  The ASO can either provide reports and/or educate or train practice on use of data analytics tool for their own data needs.







*







Example 2: Practice is underway with the PCMH Process

		Engage Practice lead and team for NCQA standards to identify how far along practice is with NCQA certification process.

		Together, identify practice needs for transformation.  For example:

		Practice does not have access to pharmacy data for their patients.  The ASO will provide the practice with the pharmacy utilization for their HUSKY/ Charter Oak patients.

		 Practice needs to revamp their care planning process.  The ASO will educate the practice on the elements of care planning and provide sample formats for care plans.

		Practice needs to implement ongoing quality improvement processes.  The ASO will facilitate training through learning collaboratives, webinars or face-to-face with the practice.



*







Example 2: Practice is underway with the PCMH Process (cont.)

		Examples of practice needs: (cont.)

		Practice has identified a barrier towards meeting a particular standard.  The ASO works with the practice to identify solutions, which may include learning collaboratives, best practices obtained from other PCMHs, etc.

		 Practice needs to refine their processes to establish criteria and systematically identify their high-risk patients.   The ASO will educate the practice on how to utilize the ASO’s Intensive Care Management program (available for all practices at every stage).



*







Example 3: Practice is either NCQA-Recognized or Ready to Submit to NCQA

		Engage Practice to identify their needs.  For example:

		The ASO will provide the data for the practice to measure selected preventive, chronic or acute measures. 

		The ASO will review the practice’s member satisfaction survey results and compare to statewide results.

		The ASO’s Network Management team will review DSS practice performance measures and the tools available for provider profiling.

		The ASO will evaluate the practice annually in regard to their ongoing ability to comply with NCQA and DSS requirements.





*







Questions?





*
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Connecticut:  DRAFT Timeline for Duals Demonstration 


		Dates

		Time period

		Description of Activity

		Status



		Sep. 2011 – Apr. 2012 

		242 days

		Complex Care Committee:


· Conduct monthly meetings of overall membership


· Conduct meetings of Model Design sub-committee as needed


· Conduct Expert Group meetings as needed


· Conduct meetings of Performance Measurement compendium 


· Select measures for inclusion in the demonstration for shared savings, performance incentives and reporting 


· Obtain review, comment and sign-off on model design and proposal




		Overall committee membership has met monthly since April, 2011 - minutes available at the following link: http://www.cga.ct.gov/ph/medicaid/

Model Design and Performance Measures sub-committees have met to develop and refine the target (MMEs age 18 and older, including older adults and individuals with disabilities), structure (ASO and/or “health neighborhood” approach) and associated evaluation indicators associated with the model.


Anticipated completion date of proposed approach by March 15


Anticipated review of draft by April 1.  



		Dec.1 – Mar. 15

		45 days

		Data activity:


· Create, revise and refine a DSS Data Request to Mercer by Health Policy Matters, JEN and UMASS and DSS


· Refinene data with JEN and Mercer


· Mercer builds data book


· Mercer executes charts and graphs for inclusion in the application and for policy development


· Mercer provides written narrative on analytics to support preparation of policy analysis application


· State-CMS “National Mercer” modeling


· Mercer completes reimbursement design

		Completed – February 14, 2012


December 2012 – February 21, 2012


Anticipated completion by March 1


Anticipated completion by March 15


Anticipated completion by March 15


Anticipated completion by April 15


Anticipated completion by April 15



		Mar.1 – Mar. 31

		30 days

		· conduct beneficiary/family member focus groups (< 65, disabled)


· Compile and release results

		Completed January 31, 2012


Completed February 24, 2012



		Feb 15  – Apr. 15

		58 days

		State drafts proposal




		1) ongoing interim reviews of sections: from March 15 – March 31;


2) initial internal review of complete draft by State: By March 30; 

3) initial external review of complete draft by Complex Care Committee: By April 7 with sign-off by Complex Care Committee 


4) review of complete draft by MAPOC w/ sign-off: By April 15


 



		Apr. 16

		Target

		State issues public notice of proposal

		



		Apr. 16 – May 15

		30 days

		Public comment period

		



		May 1 – June 30

		60 days

		State conducts health neighborhood procurement

		



		May 16 – May 29

		14 days

		State incorporates public comments in proposal

		



		May 29

		Target

		State submits proposal to CMS

		



		May 31 – Jun. 29

		30 days

		CMS issues public notice of proposal and makes proposal publicly available for comment

		



		May 31 – Jul. 30

		31 days 

		State develops comparison group methodology

		



		Jul. 2 – Jul. 18

		17 days

		CMS/State review and incorporate public comments in proposal

		



		Jul. 19 – Sep. 6

		47 days

		CMS and State finalize MOU

		MOU appendices 1-7, from draft template, completed. 



		Sep. 7

		Target

		MOU signed by CMS and State

		



		Sep. 10 – Oct. 12

		33 days

		CMS and State agree upon the terms of Final Agreement

		



		Oct. 15

		Target

		CMS and State execute Final Agreement

		



		Oct. 16

		Target

		State notifies MMEs 




		



		Oct. 16 – Nov. 14

		30 days

		State conducts readiness review

		



		Dec. 1, 2012

		Target

		Demonstration start
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Background and Overview

		Through the Medicare Medicaid Eligibles (MME) Initiative, stakeholders and the Department seek to create and reward innovative local systems of care and supports that provide better value over time by:



		integrating medical, behavioral and non-medical services and supports 

		care management

		contracts and care coordination agreements

		electronic health records and utilization data

		providing financial incentives to achieve identified health and client satisfaction outcomes
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Background and Overview



		Desired outcomes for consumers and the State:



		improve the health of the population

		enhance the individual’s experience of care (quality, accessibility, reliability)

		control the rate of increase in, and where possible reduce, the per capita cost of care
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Background and Overview



		CMS model alternatives:



		CMS has permitted States to choose between two financial alignment models in support of integrating care for Medicare-Medicaid enrollees:

		a capitated approach 

		a managed fee-for-service (FFS) approach  



		Connecticut has selected the FFS approach
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Background and Overview

		Profile of Connecticut Medicare and Medicaid Eligible (MME) individuals: 



		MMEs make up 19% of Medicaid population (101,872 MMEs)

		55% of CT Medicaid expenditures are for MMEs ($2.2B)

		29% of Medicare expenditures are for CT MMEs* ($1.6B)

		MMEs (individuals with disabilities, individuals age 65+) are also served by the Medical and Behavioral Administrative Services Organizations (ASOs)









	* Medicare‐Medicaid Enrollee State Profile | Connecticut
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Background and Overview

		Profile of Connecticut Medicare and Medicaid Eligible (MME) individuals (continued): 





		Challenges:

		Medicare and Medicaid benefits have not been well coordinated

		reimbursement, and not individualized assessment, tends to drive the services that are provided

		individuals have not typically been the center point in care planning

		individuals have faced barriers to accessing care and services that are associated with race and ethnicity  
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Background and Overview

		Key design considerations



		consider how other value-based, shared savings initiatives (e.g. ACO, CPCI) will impact such issues as provider participation, model design and access

		address current system issues (e.g. disconnects between Medicare and Medicaid) within the Centers for Medicare and Medicaid’s (CMS’) Fee-for-Service (FFS) Financial Alignment Model 
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Background and Overview

		Key design considerations (continued)



		support system transformation and increase provider capacity over time

		leverage and build upon existing resources (e.g. Administrative Services Organization infrastructure)

		offer person-centered quality care and supports to individuals and the overall population while enhancing cost-effectiveness for the State 
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Focus Group Feedback

		UCONN recruited a focus group sample in collaboration with members of the Complex Care Committee of the Medical Assistance Programs Oversight Council, the Money Follows the Person Steering Committee, and community-based organizations 

		Focus Group domains included; current experience of care delivery; care coordination; consumer protection; and, vision of ideal health care and services 

		Diverse participation: 

		Geographic: Covered all 5 areas of the state: Eastern (2), North Central (1), South Central (2), Southwest (2), Western (1)

		Nursing home residents, Community dwelling individuals (healthy individuals and those with chronic disease or disability)

		Spanish speakers

		Family members of individuals with chronic disease or disability

		77 participants in all
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Focus Group Feedback

		Reports of doctors refusing to take Medicare/Medicaid were widespread and affect access to primary, specialty, and behavioral health care services

		(Rx) Co-pays cause confusion, even anger, and lead to some foregone medications and other care appointments

		People with care managers and/or Residential Service Coordinators (RSCs) said that they have far more coordinated services, know where to go for help, and have fewer issues than those who do not; Care coordination for those without care managers or RSCs is difficult and confusing 

		Pharmacists are frequent, reliable source of information and counseling about medication at the point of service











		



*





*









It’s hard to get a doctor these days... if you don’t have the right insurance, you don’t always get the doctor you want. …. So a lot of people hang on to their doctors knowing that he or she is better than not having a doctor at all. 

I would like for it to be like what I have, everything in the same place, the cancer center and  there is psychological help, you know, everything. 

I think the secret too is if you can find a doctor who has a holistic approach and care about all of you and not just about that little piece that he specializes in…

One thing is the mental health system is over taxed, like there is such a great need to have a consult, and someone to prescribe the meds, and interventions and home care and it’s very difficult to find people also who would take the insurance and it’s a long wait to get in and also the funding and payment from insurance companies gets reduced so that need to be improved and be taken more seriously

I have [skipped a doctor’s visit] because I could not pay…the co-pay is a stop-wheel because they asked for the co-pay and [I say:] “I don’t have it” [and they say:] “sorry, but without co-pay we can’t see you”





*









Focus Group Caveats

65+ population may not represent experience and concerns of under 65 population

Focus groups planned in March with individuals with SPMI and developmental disabilities

Some generational/attitudinal differences affect results

“The doctor is always right”

“I’m in a wheelchair so I can’t live at home” 

Dementia experience was largely unexplored in focus groups
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Focus Group Lessons Learned





*

		Issue		Programmatic Consideration

		When docs are unavailable, most people head straight to an Emergency Room 		  Develop clear access standards (after hours care, non-visit based contact, open scheduling) for MMEs with incentives in the Health Neighborhood to see people when necessary

		Many doctors refuse MMEs as patients and are unwilling to accept Medicare and/or Medicaid
Some MMEs have been dismissed by providers where they have long-standing relationships 		 Work toward improving access within  the delivery system through Health Neighborhoods and ASO systems with incentives  to see the population

		Co-pays for Part D services cause confusion and anger; MMEs can’t always afford them
Some people forego drugs (or medical visits) because they can’t afford co-pays		 Re-examine Part D co-pays, including an analysis of costs that may result from MMEs foregoing medications

		Care management is helpful and important to MMEs		Increase the availability of care coordination and care management services

		Missing services including dental, high quality hearing aids, interpreters
		Review options to provide services and supports that are not currently offered
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Focus Group Lessons Learned





*

		Issue		Programmatic Consideration

		Care provision & coordination for those without care managers or Residential Service Coordinators is difficult and confusing 		Written care plans were viewed favorably by MMEs; involve family members when desired by consumer

		Most people don’t know where/how to make consumer complaint		Create an Ombudsman for the ASO/Health Neighborhood; provide clear information as part of the enrollment process for MMEs to facilitate the complaint and resolution process

		Families need information & support		Ensure that MMEs and their families (where appropriate and desired by the MME) can obtain information regarding options for services and supports

		Age, racial/ethnic and other types of discrimination highlight the need for cultural sensitivity		Develop education, training and related measurement and improvement opportunities to decrease racial, ethnic, disability-related and age-related disparities

		Pharmacists were seen as a major information sources at the point of service		Include a counseling role for pharmacists on the Health Neighborhood team if feasible within the team itself; leverage the role of the pharmacist at the point of service
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The Beneficiary’s Perspective

		



*
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ASO Option
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Health Neighborhood Option
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The Beneficiary’s Perspective

		Benefits of Joining a Health Neighborhood (HN)



		HN will integrate Medicare and Medicaid benefits, including medical, behavioral and non-medical supports

		HN will use a person- and family-centered, personalized, team-based approach that is consistent with the MME’s needs and preferences

		MME will select his/her preferred care coordinator 

		a consistent team of medical, behavioral and non-medical providers will support the beneficiary and his or her family member/caregiver in planning and coordinating care
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The Beneficiary’s Perspective

		Benefits of Joining a Health Neighborhood (continued)



		HN will provide specialized supports to identified populations (e.g. individuals with serious and persistent mental illness, individuals with developmental disabilities)

		HN will provide additional benefits and services, to be determined by contract
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Care Coordination/ICM Service Delivery



		Levels of Care Management will be provided based on need



*

		Risk Level		Approach		Example of Service Provided

		Low-risk		Targeted interventions		One or two-time supports to address specific, targeted needs (e.g. transportation, referral to a specialist)

		Moderate-risk		Care Coordination		Support required over a 1-2 month period to assist in issues over time (e.g. transitions in clinical or residential status, health care or housing crisis)

		High-risk		Intensive Care Management		Care management (in-person and/or telephonic) contact over multiple months to stabilize an MME with significant health care and support needs
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Care Coordination/ICM Service Delivery

		Additional key Care Management issues (continued)



		Care plans and other services will be coordinated with waiver care plans; all MME services and needs will be integrated by the team

		The MME can select his or her Intensive Care Manager:

		Primary Care Practitioner (PCP)

		Behavioral Health Provider

		Long Term Care (LTC) Services and Support Provider
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ASO/HN Support Services





		



*

		Provided by . . . 		ASO 		Data Integration Contractor		Performance Evaluation Contractor		Offered to MMEs 
In . . . 

		Member Services (information & assistance, referrals, resolution of complaints) 		X		ASO and HN

		Data Analytics
Predictive modeling
Real-time inpatient and emergency department data
 Care plans
 Tracking of use of non-neighborhood providers		X		ASO and HN 
HN will have access to data and care plans

		Performance Measurement and Evaluation		X		ASO and HN 
HN model will be associated with performance measures, incentives and evaluation

		Quality Improvement and Program Management		X		X

		Distribution of Quality Incentives		X		HN only
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Health Neighborhood Contracting 

		Mandatory Health Neighborhood (HN) Participation Under the HN Lead 



		Primary Care Practitioner (PCP)

		Specialists (to be determined)

		Behavioral Health Provider

		Hospitals (Acute and Tertiary Care)

		Long Term Care (LTC) Care Coordinator

		LTC Services and Supports

		Nursing Home

		Home Health/Hospice

		Pharmacist
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Sample Value-based Purchasing Requirements





		



*

		Overall Standard		The Health Neighborhood (HN) shall…

		Governance		create an infrastructure to support all HN requirements including, but not limited to, those listed below

		Person-centeredness		inform the MME of all care delivery options and educate him or her regarding the benefits and potential negatives of such options, offering the MME the opportunity to choose his or her treatment, services and/or supports in collaboration with providers based, where possible, on evidence-based guidelines

		Network participation		contract with and manage a team of providers including, but not limited to, all mandatory medical, behavioral and non-medical providers

		Coordination of services and supports (including non-HN providers)		coordinate all Medicare and Medicaid services and, all medical, behavioral and non-medical support services in a manner that 1) promotes the MME’s satisfaction and health status; and 2) supports efficiency and cost-effectiveness in care delivery

		Referral management		assist the MME in identifying and accessing specialty care including medical, behavioral and non-medical support services

		Data sharing		utilize all available shared data to support the delivery of integrated, evidence-based, high quality medical, behavioral and non-medical support services

		Distribution of shared savings		assist the Department in calculating and distributing shared savings to providers that achieve identified outcomes

		Consumer rights		promote MME rights that have been defined by the Department

		Use of evidence-based protocols
Quality management		utilize evidence-based protocols to deliver medical, behavioral and non-medical support services whenever possible and, in the absence of such guidelines, strive to achieve best practice, based on the needs of MMEs

		Performance measurement and improvement		participate in performance measurement and continuous quality improvement efforts
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Anti-Trust Issues: Degree of Provider Affiliation and Structure



*

 





*









*

Anti-Trust Concerns



Anti-trust concerns can arise where:



		providers enter into agreements with other providers, especially where they do so on an exclusive basis 

		providers enter into agreements for the purpose of joint purchasing (e.g. item, service)
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Implications for Agreements Among Providers

must identify the pro-competitive efficiencies that are likely to result:

improved cost controls

case management and quality assurance

economies of scale and reduced administrative or transaction costs

must be able to justify why the agreements are necessary to achieve these efficiencies

non-exclusivity is preferable to exclusivity 
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Implications for Joint Purchasing 

		must stay within parameters for anti-trust “safety zone” - absent extraordinary circumstances, a joint purchasing agreement among health care providers will not be challenged if:



		the purchases account for less than 35 percent of the total sales of the purchased product or service in the relevant market; and

		the cost of the products and services purchased jointly account for less than 20 percent of the total revenues from all products or services sold by each competing participant in the joint purchasing agreement
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Quality Incentives Principles



		select a method that helps to integrate care and prevents shifting of costs from Medicare to Medicaid

		reward providers based on:

		achieving identified performance targets

		demonstrating improvement over time

		yielding cost savings

		protect MMEs from any possible negative consequences of a shared savings approach (e.g. denial of necessary care) 
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Next Steps in Forming Health Neighborhoods

*

		 Data on naturally occurring    clusters of providers will be disseminated in April, 2012





		 Providers in the market will come together to form Health Neighborhoods



		 The Department will procure Health Neighborhoods starting in May, 2012
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Performance Measurement Progress to Date

		Key activities:





		developed and defined “person-centeredness” for the purpose of measurement activity (possibly with broader implications for the overall initiative)

		developed and defined domains, or measurement priorities for the CMMI demonstration 

		UCONN Center on Aging Compiled a Measurement Compendium of existing key measures to assess performance to selected domains for MMEs

		currently working on surveying the “Expert Group” and other stakeholders to prioritize measures

		Plans to obtain clinician input from clinician stakeholders
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Performance Measures for Incentives and Quality Monitoring 

		Domains Were Selected and Defined by Stakeholders



		Person-centered Care/Experience of Care 

		Care Coordination



Care Transitions

Medication Management and Coordination

Prevention

Behavioral Health

Palliative and End-of-Life Care

Clinical Care 

		Access to Care

		Functional Status 

		Quality of Life

		Quality Incentives
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Illustrative Examples of Performance Measures for the MME Initiative

Client Experience (Satisfaction/Process)

		evidence of client and family choice and involvement in care plan design 

		evidence of client receiving timely care, appointments, and information



Clinical Indicators (Outcomes and Process)

		percentage with ambulatory care-sensitive condition hospital admission

		transition record transmitted to health care professional (from inpatient facility to community provider within 24 hours) 

		rates of hospital readmissions within 7 days and 30 days



Care Coordination (Process)

		evidence of written care plan

		evidence of integration of primary care/specialty care
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Next Steps 

		Finalize the model

		Additional policy questions

		Complete the Demonstration Application

		Ready for review by MAPOC in mid-May
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Vision: HIE & Health Neighborhoods

Enables:

 

		Coordination of care

		Quality measurement and reporting

		Process efficiency (medical savings)

		Public health monitoring

		Patient access to medical records



By:

		Providing a technology solution and a policy framework for the exchange of health information 
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Government

		 Quality and

   Efficiency

		 Public Health





Data Management and Access

Document

Registry and EMPI

Document

Repository

Ramping and Connectivity

Connecting the Health Neighborhood













Health Neighborhood Use Cases

Summary of care document sharing

Encounter summaries

Medications

Problem Lists

Diagnosis …

Discharge summaries

Laboratory results

Provider secure messaging

Reporting to Department of Public Health

Care Management
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HIE Project Milestones

*

		Milestone		Date

		Staging Environment		12/30/11

		Configuration and Testing		03/02/12

		Production Environment		04/16/12

		Initial Sites		05/01/12 – 09/30/12

		Full Production		10/01/12



























*









HIE Business Model

		Self sustaining

		Connection Fee

		Subscription Fee

		Value aligned cost sharing

		Rapid adoption across care continuum

		Leadership Roles

		Payer 

		Provider

		Government

		Long-term Commitment

		Market and technology agility
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