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Council on Medical Assistance Program Oversight

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/
Chairs
Sen. Terry Gerratana and Rep. Elizabeth Ritter
Agenda for July 11, 2014 9:30 AM in LOB Room 1E
The Meeting Began at 9:30 AM. Rep. Ritter opened the meeting. 
Attendance: 
1. There were introductions of the committee members. 
2. DSS

a. Commissioner Bremby Provided a ConneCT Update.
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b. Rewards to Quit Presentation  

Kate McEvoy introduced the presenter for Rewards to Quit, Mike Hebert. 
A HUSKY Health Program
· Presentation Outline
· National Statistics on Tobacco Use
· Program Overview
· Provider and Member Support and Recruitment
· Provider and Participant Enrollment and Demographic Profiles
· Service Utilization
· Program Evaluation – Federal & State
· National Statistics on Tobacco Use
· Tobacco is the largest avoidable cause of morbidity and mortality
· $96 billion dollars is spent on direct medical care, but this is only part of the burden on society 1
· 20 percent of the population smokes, but about 30 percent of the state’s Medicaid population are smokers 3
· About 60 percent of those enrolled in Medicaid with serious mental illness smoke 2
· In 2011, 18.5% of women in Connecticut of child-bearing age (18-44 years) smoked cigarettes4
1 Centers for Disease Control and Prevention, Tobacco Control State Highlights 2012

2 Substance Abuse and Mental Health Services Administration (SAMHSA,2012)

3 Tobacco and Health Trust Fund Report 2013

4 Connecticut Behavior Risk Factor Surveillance System, 2011

· Program Overview
· CT Department of Social Services (DSS) was one of 10 states awarded a $10 million, five-year grant from the Centers for Medicare and Medicaid Services (CMS) under the Medicaid Incentives for Prevention of Chronic Disease (MIPCD) grant program
· The grant is 100% federally funded
· Grant awarded to test impact of incentives on smoking behavior change among HUSKY A, C and D members ages 18 and over
· Program Overview
· The goals of the Rewards to Quit program are to:
· Study the impact of incentives on quitting smoking with a special focus on: 
· Members with Severe and Persistent Mental Illness (SPMI)
· Pregnant and Postpartum Women
· Reduce rates of CT Medicaid smokers- target: to reach 6,000 people
· Program Overview
· Program builds on recent expansion of HUSKY coverage for individual smoking cessation counseling services  as of Jan 2012.  Prior to that had only been available to pregnant women since 2010. Group smoking cessation counseling added for all members fall 2013
· Program participation and outcomes will inform future decisions regarding Medicaid smoking cessation programs and future funding
· Program Partners
· Rewards to Quit - Structure
· Rewards To Quit- Design
· All Medicaid members have access to HUSKY Health smoking cessation services
· Two randomized trial studies conducted by Yale University:
· Financial: compares those getting financial incentives (“Intervention”) to those without (“Control”) 
· Process: For using certain covered services- group and individual smoking cessation counseling or calling CT Quitline and 
· Outcome: For quitting - negative CO Breathalyzer tests
· Non-financial: compares participants enrolled with certain participating FQHCs in Bridgeport and New Haven who have access to peer coaching to those who do not. 
· Rewards To Quit- Design
· Assess whether incentives help members quit smoking, and which type works best. 
· Control vs. incentive groups
· financial incentives vs. non-financial incentives
The key measure of success: Members self report that they quit or did not quit smoking when surveyed
· Assess long term impact of incentive program of quitting/quit attempts on member overall health and cost savings to Medicaid
Changes in service utilization measured at end of study
· Role of the Participating Clinics
· Providers are the Key!
 Success with promoting healthy behaviors truly hinges on providers’ willingness and capacity to join, recruit their patients and provide preventive services.  
Without provider participation we can’t 
assess the impact of incentives.
· Program Details
· Rewards to Quit Financial Incentives
Intervention Group
· Counseling Sessions:  
· $5/each session- maximum of 10 sessions
· $5/each counseling call to CT Quitline- maximum of 10 calls 
· Two bonus payments of $15 each can be earned, each one for completing a series of five sessions
· Tobacco-free CO breathalyzer tests:  
· $15 per negative test with a maximum of 12 tests per member
· Four bonus payments of $10 can be earned, each one for having three consecutive negative tests
· The maximum potential Rewards to Quit incentive payment per member:  
· $350 per 12-month enrollment period, 18-months for pregnant women
NOTE: No financial incentives are provided for NRT or prescription medications
· 
CO Breathalyzer Testing and Incentives
· To be eligible for a reward for the tobacco-free CO breathalyzer test all must be true
· It must be 7 days since the last test
· Maximum of 12 tobacco-free tests results per year
·  To be eligible for a bonus for the tobacco-free CO breathalyzer test
· Individual must have had 3 negative (tobacco-free) CO tests in a row
· Maximum of 4 bonuses per year
Technical note - A CO test of >=8 parts per million indicates current smoking for non-pregnant adults, and >= 2 parts per million for pregnant women
· Rewards to Quit Reloadable Card
· Rewards to Quit Non-Financial Incentive
· Peer coaching offered to Control and Intervention enrollees in New Haven and Bridgeport
· Hispanic Health Council (HHC) will hire and oversee 2 peer counselors in the New Haven area; 
· Greater Bridgeport Adolescent Pregnancy Program (GBAPP) via subcontract with HHC, will hire and oversee 2 peer counselors in the Bridgeport area
· Rewards to Quit Non-Financial Incentive
· Peer counselors will have maximum caseloads of 50 enrollees and will work with participants for up to six months
· Peer counselors  will reach out to them and offer counseling/coaching to assist them to quit smoking and refrain from resuming
· Peer counselors will meet with participants where they are comfortable. This may include their R2Q provider site, home, or elsewhere in the community  
· Provider and Member Support
· CHNCT Member Services
· Answer questions, check card balances, provide resources, etc.
· Community Practice Specialist - CHNCT
· Support to R2Q clinics with enrollment and service reporting processes 
· Monitors clinic staff for compliance with grant activities
· Data Coordinator - CHNCT
· Assists clinics with processing of enrollment applications and service visit encounter forms, tracking, analyzing and reporting R2Q data metrics
· Community Practice Transformation Specialists
· Work with PCMH and glide path practices to assess readiness and recruit for participation in R2Q program
· Program Coordinator
· Provides training, resources, recruitment and technical support
· Financial Incentives for Provider Participation
· $35 stipend given to provider sites for each Medicaid-eligible smoker participant enrolled 
· Free CO Breathalyzer monitors provided  
· Group smoking cessation counseling became a Medicaid reimbursable service in November 2013
· Financial Incentives for Provider Participation
· Funding to hire Enrollment Specialist (ES) 
· Identified clinics eligible to receive a half or full time Enrollment Specialist grant position  
· ES assists providers with: recruitment & screening, verifying Medicaid eligibility, completion & submission of enrollment and encounter forms (MDS), CO breathalyzer testing, appointment scheduling, and coordination of treatment services with clinical staff and enrollees
· Provider Participation Status Summary  7/4/2014
· 
Rewards to Quit Site Locations by Region
· R2Q Enrollee Demographic Profile
· R2Q Enrollee Demographic Profile
· Demographic Profile - Target Populations
· R2Q Participant Enrollment by Randomization
· R2Q Control and Intervention 
Enrollee Growth (Aggregate)
· R2Q Enrollee Service Utilization & CO Breathalyzer Results
· Program Evaluation 
· Program Evaluation - Federal
· The Centers for Medicare & Medicaid Services (CMS) requires MIPCD grantees to submit a Minimum Data Set (MDS) to IMPAQ on a quarterly basis The MDS data will be used to produce reports on program and grantee performance, provide feedback to grantees, and identify areas where grantees might benefit from technical assistance. In addition, the MDS data will be used for the MIPCD national evaluation.
· Program Evaluation - Federal
· The MDS is an enrollee-level data set that collects information on six domains: 
· 1) Record Identification, 
· 2) Demographic Information and Medicaid Status, 
· 3) Enrollment Status, 
· 4) Service Utilization, 
· 5) Incentives, and 
· 6) Health and Behavioral Outcomes
· The first two domains form the core module and the data fields within these domains are common across all MIPCD grantees. The remaining four domains are grantee-specific and contain data fields that are customized for collecting information on the unique features of each grantee’s program.  
· RTI/NASHP Evaluation - Federal
· Designed an independent cross-state evaluation that examines four topics specifically mandated by Congress and reported to Department of Health and Human Services:
· The effect of the initiatives on the use of health care services by Medicaid beneficiaries participating in the program;
· The extent to which special populations (e.g. pregnant and post partum women and persons with SPMI) are able to participate in the program;
· The level of satisfaction of Medicaid beneficiaries with respect to the accessibility and quality of health care services provided through the program; and
· The administrative costs incurred by state agencies that are responsible for administration of the program.
· Program Evaluation- State
· Phase 1- Yale University will examine the impact of incentives on smoking cessation rates (Intervention vs Control groups)
· Receipt of evidence-based smoking cessation treatments
· Health care utilization (Medicaid claims)
· Analysis of health care cost savings
· Cost-effectiveness of incentives
· Program Evaluation- State
· Phase 2 – Analysis of Impact of Peer counseling Incentive on Enrollees at 4 FQHC sites
· Peer coaching offered to Control and Intervention enrollees in New Haven and Bridgeport at 6 month intervals (June 2014, January 2015)
· Propensity score matching on patient characteristics to increase the similarity between Control and Intervention comparison groups
· Power calculations to detect the difference in outcome between smokers offered the incentive and smokers not offered incentive
· Incremental cost-effectiveness analyses to determine whether the additional cost of each incentive offered are worthwhile compared to other Medicaid-funded health care interventions
3. Mark Schaefer provided a SIM Update. See document on website. 
4. Committee Update – There were no committee updates. 
5. Council Member Issues or Future Agenda Items- 
a. Connect CT Update

b. Network Adequacy Report

c. Redetermination Update 

The meeting ended at 12:00 PM. 
Next Meeting will be held on September 12, 2014 at 9:30 AM  
