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Health Care Cabinet:

Delivery System Innovation Work Group

Tuesday, October 4, 2011

Meeting Minutes

Cabinet Attendees: Co-Chairs: Patricia Baker and Patricia Rehmer; Ellen Andrews; Alexis Fedorjaczenko; Margaret Smith; Joanne Walsh; Vicki Veltri; Jennifer Castillo; Nicholas DeVito

Absent: Steven Hanks; Robert Tessier; Fredericka Wolman

Co-chairs Patricia Baker and Patricia Rehmer opened up the meeting by welcoming everyone, introducing themselves and allowing the various members in attendance to introduce themselves.

The first matter of business was to discuss the charge of the workgroup. The co-chairs discussed the following matters. The workgroup will no longer be called Delivery System and Payment Reform Innovation but will instead be known as Delivery System Innovation. Co-chairs Rehmar and Baker, and Alexis Fedorjaczenko, discussed that payment reform must be considered in the context of delivery system reforms, but that it is also relevant to the work of other groups such as the Statewide Multi-Payer Data Initiative, and that it should be considered to cross multiple groups. The co-chairs then went on to explain the charge, further emphasizing that the purpose of the group is to promote service delivery reform so as to enhance integration, and that it is important to recognize the scale and scope of the task at hand. The draft charge presented to the group is as follows:

We know that we need to move from a fragmented delivery system with ineffective incentives for quality and efficiency of services to a highly functioning, organized delivery system with the patient at the center.  We also know that there are many public and private organizations preparing for and implementing such initiatives. 

This work group is charged with identifying two to four (2-4) key recommendations for consideration by the Cabinet that promote quality, efficiency, and patient-centeredness through service delivery integration and coordination of care, and that are supported by payment reform.

The Office of Health Reform asks the work group to gather the data and expertise available in our state to inform these recommendations and to consider the existing efforts throughout the state so as to optimize the opportunity to affect change. The Office requests that these recommendations also consider an overall reduction of barriers to implementation and consider the work of the health technology and all payer claims database working groups.

The first recommendations of the work group shall be submitted to the full Cabinet no later than December 8, 2011 so that the full Cabinet can make its final recommendations to the Office of Health Reform by January 12, 2012. The group’s ongoing work will concentrate on promising practices and recommendations that can inform the Cabinet and Governor on implementation of health reform and delivery system innovation.
The co-chairs reinforced that there is no need to reinvent the wheel, and that while the group is open to hearing new ideas, they primarily want to build on existing work and best practices. Given the broad nature of the charge, they also reinforced the ongoing nature of the group beyond the first deliverable date. The co-chairs opened the floor for discussion of the charge.

Ellen Andrews brought up the substantial and sometimes controversial changes in Medicaid. As a result, she believes that it would be prudent to include a representative from Medicaid. Judy Stein from CMS was mentioned as a potential contact.

Vicki Veltri voiced some questions about how the principles of the group will be adopted as well as the aim of the recommendations. Specifically, she questioned if the group is aiming for a more integrated system or a refinement of commercial pieces. There were questions over full integration or the allowance of competition in the market. This was agreed to be an important consideration for future meetings. Margaret Smith also explored many of the comments on integration and how it is to be approached and considered.

Joanne Walsh offered that chronic disease should be of great interest to this group and may end being a focus of the eventual recommendations. As a result, someone with considerable experience in dealing with chronic disease, be it a nurse or even a health economist, would be a good addition to the group. 

After the comments from the members, the co-chairs returned to administrative business and asked for suggestions of potential members that could be added to the group for future meetings. Representatives that were mentioned by various members include a hospital representative, private practitioners (both primary care and specialist), a representative from the Department of Social Services, and someone familiar with the state employee plan. It was particularly emphasized that a DSS representative would be important for the group stay informed regarding programs and advancements already underway. All suggestions for group members should be sent to alexis.fedorjaczenko@ct.gov in the Office of Health Reform and Innovation.

The next topic included scheduling and timing of work group meetings. Co-chair Rehmer suggested that the timeframe for meetings be moved longer, between 1.5 and 2 hours. After general agreement from the attendees, it was agree that future meetings would be scheduled to last for 1.5 hours and would occur roughly every three weeks, tentatively on Tuesdays. The scheduling would be finalized shortly, possibly through use of Doodle.

The co-chairs then began to discuss the work plan. Alexis Fedorjaczenko informed the group that the Office of Health Reform is in the process of seeking project management support and would keep the group informed. The next matter of business was to consider research topics for the interns, Nicholas DeVito and Jennifer Castillo. Medical homes were discussed as a topic, and for now the students will continue reviewing the work of the SustiNet Medical Home group. Further ideas for topics can be brought up at the next meeting or sent to alexis.fedorjaczenko@ct.gov in the Office of Health Reform and Innovation.

Margaret Smith voiced concern over the term “Patient Centered Medical Home (PCMH)” in that she fears the term “medical” is not inclusive enough of dental or behavioral care. She pointed out that a better term may be “health home” and that DSS has attempted to define what a “health home” would look like and we should think of integration in these terms. Nicholas DeVito points out that integrating behavioral and dental care into the PCMH was an explicit goal of the SustiNet medical home group. Ellen Andrews, who chaired this committee, agreed and co-chair Baker agreed about the importance of this but notes that the term “Patient Centered Medical Home” has legislative underpinnings in this context.

The co-chairs then opened up the floor to suggestions for outside experts that may be able to present to the group on any number of relevant topics. Representatives from Medicaid, the state employee health plan and DSS were both mentioned again as potential persons of interest for this task. These recommendations should also be sent to alexis.fedorjaczenko@ct.gov in the Office of Health Reform and Innovation.

Next steps for the group were then considered. Alexis Fedorjaczenko informed the group that the Office of Health Reform has hired legal counsel who may join the group on occasion. Further discussion was had on potential membership for the group. Private practitioners, private insurance representatives, community health center reps (with Evelyn Barnum offered as a contact) as well as the need to identify an experienced community co-lead were all considered to be fruitful suggestions that could provide valuable input to the group.

The floor was opened for public comment. There were no comments.

Meeting was adjourned.

