Notes from Pat Temple Gabbe

OHIO COLLABORATIVE TO PREVENT INFANT MORTALTY

 Coordinating Care Committee
First Meeting  
September 20, 2010
Co Chairs:  Harvey Doremus and Patricia temple Gabbe
Attendance: 

Opening Remarks: We will approach coordination of care from the "Macro" agency level and the "micro" one woman at a time level.

Presentations by Molina's medical director, Dr. Kevin Smith and Care Source Medical Director, Dr. Gail Croall led to discussion of key items:

--Both programs have comprehensive outreach and coaching programs with 24 hour nurse lines, BUT most women are in their THIRD TRIMESTER before they land in a managed care plan.

--There are so many delays from identification of pregnancy, Medicaid eligibility; each county determines presumptive eligibility status. If a Plan is not selected, there can be up to three more months of delays. 

CareSource noted an Informatics resource for coordination through their Clinical Practice Registry for each individual patient and the group of patients in each practice. It integrates pharmacy and medical claims data.

-Pharmacy claims are available to Managed Medicaid, but there is short delay 1-2 weeks receiving.

--Mental health services have significant barriers to integrating with medical care. 

17-P program?  Both plans support, but have DELAYS in enrollment often not before 20 weeks gestation. The optimal time to start 17-P is 16-20 weeks gestation.  Now that Pharmacy is with Medicaid, there are problems with the fee schedule and reimbursing compounding pharmacies that prepare the 17-P.  

Dr. McKenna commented: physician’s offices and clinics usually obtain 17-P and start administrating and "eat the cost” as it's so critical to have it available to prevent recurrent preterm birth.

COMMUNITY PROGRAMS COORDINATING CARE FOR THE INDIVIDUAL PATIENT:

Lisa Mathews presented Cleveland healthy Moms/Every Baby Counts (please clarify Harvey) --A key in their successful reduction in infant mortality is the close collaboration with the Settlement houses in the Neighborhoods and the employment of 37 community health workers; they are knocking on doors, in the schools, helping with teens, incarcerated high risk, drug using and others at risk.  A strong collaboration with business and churches is key to their success and their longstanding funding, beginning in 1991.

--CHAPS the community worker coordinating program designed by the Drs. Redding's in Mansfield should be invited to present at the next meeting.

OTHER POINTS:  the interpregnancy interval has great opportunity to help women recover before they become pregnant again. 

BUT post partum visits are often scheduled after two months...when Medicaid coverage ends; AND reimbursement for LARC (Long Acting Reversible Contraception) has just hit a barrier.  The manufacturer has doubled the price for the IUD and Medicaid covers only half the costs.  

Dr. McKenna asked:  Can we apply for a grant to cover the FIRST PRENATAL Visit for all pregnant women in OHIO?  I.e. make them feel welcome and support their well being, date the pregnancy, screen for risk and start the prenatal process timely. 

He was encouraged to apply, with support from members of this committee.

