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Plannad Parenthood of Southern New Englarx

TO: Steering Committee, Healthcare Innovation Plan
FROM: Judy Tabar, CEQ, Planned Parenthood of Southern New England (PPSNE)
November 25, 2013

To the Steering Committee:
Plaase accept the following comments on the State Innovation Model Initiative:

Planned Advanced Medical Home Model: Planned Parenthood of Southern New
England appreciates and generally supports the idea of a medical home model and
coordination of care, particutarly for people with complex or multiple physical
ailments. Still, we strongly feel that any medical home model Connacticut adopts
should not act as.a gatekeeper. Patients will continue to need ready direct access to
other providers and specialists, partlcularly for sensitive services, such as sexual and
reproductive healthcare. This care includes contraceptive services, testing and
treatment for sexually transmitted infections, HIV testing and pregnancy termination.

Many of these services are preventive in nature, yet few primary care physiclans offer
a full range of basic sexual and reproductive services. Many primary care physicians,
for example, are not qualified to provide {UDs or hormonal implants, two of the most
effective birth control methods. And, it's not uncommon for women and men to he
unablfe or unwilling to either talk about these services with the family’s primary care
provider or to request a referral to a sexual and reproductive heaith specialist,

Finally, there need to be protections built into a coordinated care system that insure
that sensitive services ara not only provided, but that cructal information about these
services js not shared by way of “explanation of benefit” or other documentation that
could put young people or those in abusive relationships at risk.

Provider score card and shared savings: Many of the examples of outcamea measures
that weuld be Included in a provider score card or shared savings program included
issizes related to dlabetes, cardiovascular disease and hospitalization. We advocate
including preventive care measures that affect young adults {18-40). This would
include such HEDIS measures as chiamydia screening and cervical cancer screening, as
well as discussion and use of birth control. '

There are a number of studies demonstrating the connection between use of more
effective birth control methods and reductions in unintended pregnancies—which
affect both married and unmarried women. The Guttmacher institute has determined
that every $1 spent on family planning saves more than $5.50 in public and private
funds spent on costs refated to unintended pregnancies. Further, the savings are
often realized within a year, unlike other preventive services that can take a decade or
more fo show a return on investment,




Finally, providing incentives to providers that focus on sexual and reproductive health also addresses a
major concern of the SiVi—reducitig racial and ethnic health disparities. The rate of sexually
transmitted diseases and HIV is up to 12 times higher among African-American and {atino women than
white women. There is a similarly large disparity in the rates of teen and unintended pregnancy.

Thank you for the opportunity to contribute these brief comments. Staff of PPSNE stands ready to
elaborate further if you require additionat information as you finalize your plan.

Sincerely,
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Ju\ay Ta bér
President & CEQ
Planned Parenthood of Southern New England




