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LOUISIANA COMMISSION ON PERINATAL CARE AND PREVENTION OF INFANT MORTALITY

September 21, 2023 
1:00pm-3:00pm
Location:

Louisiana State Capitol
900 N Third Street
Baton Rouge, LA
Governor’s Press Room
Meeting link for members of the public

https://us06web.zoom.us/j/82756048750?pwd=Vgf2z9nAa3aCEzzkJcgWeAG9KQylcs.1
Phone #:
 602-333-0032

Conference Code: 453592
MINUTES
I. Roll Call and Introductions (5 minutes)
a. Present: Dr. Steve Spedale, Dr. Rodney Wise, Aundria Cannon, Amy Zapata, Erika Moss
b. Not Present: Dr. Scott Barrilleaux (virtual attendance only), Dr. Karli Boggs (virtual attendance only),A Dr. Joseph Biggio (virtual attendance only), Senator Regina Barrow, Representative Rhonda Butler, Dr. Courtney Campbell, Leslie Lewis, Dr. Amarjit Nijjar, Dr. Marshall St. Amant, Emily Stevens
II. Approval of Previous Meeting Minutes (5 minutes)
a. March 16, 2023 Meeting Minutes

b. May 18, 2023 Meeting Minutes
c. July 20, 2023 Meeting Minutes
    A quorum was not present. No meeting minutes were approved.

III. SCR 20 – Nurse Task Force Update (Recommendations regarding nursing involvement to improve maternal outcomes and preterm births) – Dr. Veronica Gillespie (10 minutes)
a. Task Force Composition

Discussion: Senate Concurrent Resolution (SCR) 20 of the 2023 Regular Legislative Session urged and requested the Louisiana State Nurses Association to convene a Nursing Maternal Mortality and Preterm Births Task Force. Dr. Veronica Gillispie-Bell (Bureau of Family Health Maternal Medical Director) serves as a member of the SCR 20 task force and was asked to provide an update on the task force and its work. In her presentation, Dr. Gillispie-Bell shared the composition of the task force (i.e., the named members).

b. August 30, 2023 Meeting Discussion Highlights
Discussion: The task force is charged with making recommendations to the Senate and House Committees on Health and Welfare. The recommendations shall include identifying how to increase the number of practicing certified nurse midwives in Louisiana; identifying how registered nurses and advanced practice registered nurses can contribute to positive maternal outcomes; and addressing the integration of midwifery services into current healthcare practices by identifying barriers and developing guidelines to remove obstacles to care. Dr. Gillispie-Bell noted a point of conversation during the August 30th task force meeting were barriers to midwives moving into practice, specifically discussing the concern that certified midwives will be able to find positions here in Louisiana. Also, task force members discussed available home visiting members in the state – a presentation on the Family First home visiting model will be made at a future meeting. Upcoming meeting dates are September 27, 2023 and October 17, 2023. The October meeting date is tentative. During the September 27th task force meeting, task force members will discuss and clarify any misunderstandings amongst midwives and nurses on the practice of these medical professionals (for example, bylaws at hospital are set by the hospital not the Louisiana Hospital Association). Amy Cloyd, Louisiana Hospital Association, commented and confirmed the statement on the need to clarify misunderstandings on the implementation of hospital bylaws.
IV. Progress Update of Pregnancy Associated Mortality Review report (PAMR) – Dr. Veronica Gillispie (10 minutes)
a. Update on informant interviews
Discussion: Dr. Gillispie-Bell provided the PAMR progress update to the commission. The 2020 PAMR Report is expected to be published in October 2023 and are currently completing the 2021 PAMR case reviews. Assigned Bureau of Family Health (BFH) staff will begin informant interviews soon as part of the 2022 PAMR case reviews. Anjell DeGruy (BFH) will serve as the informant interviewer. Dr. Gillispie-Bell and Ms. DeGruy informed the commission on the recruitment of new case review members to increase diversity, being implemented as a pilot.

b. Update on process to expedite review

Discussion: BFH staff are working to expedite the review process. Case reviews would be completed within one to two years from the death. BFH staff received information from Arkansas and Georgia on their case review processes and are considering the best approach to decrease amount of time for review by clustering case types, being implemented as a pilot for the 2022 PAMR cases.

V. Louisiana Perinatal Quality Collaborative (LaPQC) Updates – Dr. Veronica Gillispie (10 minutes)
a. Update on report

Discussion: Dr. Gillispie-Bell presented. First annual report to be published at the end of September/beginning of October.

b. Discussion on initiatives for Fiscal Year 2023-2024

Discussion: The LaPQC initiatives for State Fiscal Year 2023-2024 are the Safe Births Initiative (Obstetric Sepsis and Obstetric Readiness in Emergency Departments), Improving Care for the Substance Exposed Dyad (ICSED), The Gift, Caregiver Perinatal Depression Screening in Pediatrics Pilot (CPDS Pilot), and expansion to free-standing birth centers (FSBC) and Neonatal Intensive Care Units (NICUs). 

i. The LaPQC Safe Births Initiative launched in January 2021. Since then, LaPQC team members have fostered new goals to continue on past improvement work related to hemorrhage and hypertension. In 2023, the focused new goal launched was Obstetric Sepsis. In 2024, Obstetric Readiness will be launched after “bundle release”. 
ii. The initiative to “Launch The Gift” is wrapping up. It included an expansion pilot of best practices related to breastfeeding.
iii. LaPQC team members are working to complete the CPDS pilot and develop its statewide initiative. CPDS screening rates have increased to 99% in 2023 from 84% in 2022. Additionally, screening rates by race (White, Black, Hispanic, and Other) are all above the 90th percentile. The CPDS pilot was limited to four practices. Outcomes provided show that 1472 screens were completed; all practices implemented warm handoff process; and three out of four clinics implemented a process for follow-up referrals.
iv. LaPQC leadership created a resource mapping tool for practices to use to identify resources in their area in addition to providing them with national resources. Based on patient needs, the resource mapping tool identifies federal, state, or local resources that can assist patients with identified mental health, addiction, and other medical issues that may come up in screening. Individual practices can identify local resources. Upon request, Dr. Gillispie-Bell provided that she will share the resource mapping tool with meeting participants. She also noted that the tool will be available soon on the LaPQC website.
VI. Discussion on 12 months postpartum Medicaid Coverage and the Care Expectations – Dr. Veronica Gillispie (15 minutes)
Discussion: Dr. Gillispie-Bell shared an update on the Medicaid expansion for postpartum coverage. While legislators advocated for the expansion during the 2021 legislative session, no legislation passed the house. Thereafter, the Centers for Medicare and Medicaid Services (CMS) approved a plan to provide waivers for 12-months postpartum Medicaid coverage. Louisiana was the first state to expand for postpartum coverage. Dr. Gillispie-Bell noted that there is still not a lot of data; however, barriers to access could include providers not taking Medicare. 
VII. Overview of In-Depth Technical Assistance (IDTA) from the National Center for Substance Abuse and Child Welfare and discussion on Improving Care for the Substance Exposed Dyad (ICSED) – Ms. Marci Brewer and Ms. Mona Michelli (15 minutes) 
Discussion: Marci Brewer (BFH LaPQC Manager) presented an update on cross-systems and LaPQC substance use disorders (SUD) and substance exposed newborn (SEN) related activities. The updates focused on the cross-systems IDTA project and LaPQC’s ICSED initiative.

i. IDTA Project: The LaPQC team has received technical assistance from the National Center for Substance Abuse and Child Welfare (NCSACW) to improve outcomes for families affected by substance use. They participated in the Policy Academy from October 2022 to March 2023, where the team received support from collaborative team to improve SEN outcomes, identify policy and practice changes, and work towards collaborative structure improvements. The LaPQC team applied for an IDTA grant; the work started in March 2023 and is ongoing until March 2025 and will focus on outcome improvements for families affected by substance use, including policy and practice changes. Overarching goals include: implementing Plans of Safe Care/Family Care Plans; identifying potential changes in practices, policies, and state legislation and strengthening the collaborative structure and process; and developing a plan for cross-systems training inclusive of harm reduction.

a. Action items completed include conducting a Collaborative Values Inventory with partners, convened partners for a two-day kickoff meeting in July 2023, established shared mission and vision, and collaborated with colleagues in Nebraska and New Mexico to discuss the work.
b. Next steps for the project include a systems walk-through of identified challenges and next step considerations by NCSACW that will inform a state rollout of the prenatal plan of safe care, identify resources to hire a Systems Coordinator/Medical Pathways Coordinator, establish workgroups if needed or collaborate with identified existing workgroups, and identify data dashboard sources and needs.

ii. ICSED: Ms. Brewer continued the presentation by sharing an ICSED update, including a chronology of the initiative. She shared details on outcomes to date related to universal verbal screening, referral to treatment, and referrals to medications for opioid use disorder (MOUDs). Next steps include a pilot project with five hospitals focused on naloxone distribution upon discharge, a film project addressing stigma and bias and inspire collective commitment to improve systems of care, and strategic planning test and pilot for best approaches to spread.

iii. Mona Micelli (DCFS) introduced the new DFCS Medical Director – Dr. Hook. Dr. Hook greeted the commission and stated her interest in working with the Perinatal Commission. Dr. Wise commented on the presentation and noted his appreciation for a focus on family. He inquired on the ability to identify families with young children in the home. Ms. Brewer noted that they are not able to identify that information at this time. Dr. Barrilleaux asked a question on the selection of the five hospitals to ensure reach across the state. Ms. Brewer shared the names of the hospitals participating in the pilot project.

VIII. LDH Update on Congenital Syphilis (CS) – Ms. Elizabeth Lindsay (15 minutes)
Discussion: Ms. Lindsay (OPH) presented information on updated data from the 2022 State and Regional Epidemological Profiles (info on HIV/STIs and Hep B and C). Cases reached an all-time high with 2109 cases (women made up 30.9% of total diagnoses; black women comprised 17.2% while white women remained stable around 12%). 
i. Provider notification letter will be sent to all providers regardless of specialty. Letters for January-April 2023 will be disseminated in early October.
ii. Ms. Lindsay presented on the project evaluation demographics between January 2018 and December 2021), noting improvements in outcomes for a referral to perinatal case management before estimated delivery date (EDD). There is linkage to care at least 90 days EDD.

iii. Dr. Spedale noted that we need to look at delay in care for cases in some of the regions and the level of care that should be provided for those presenting in emergency departments. Dr. Wise noted concern of late-term diagnoses and the need to increase partner notification and identification (i.e., partner to be treated and discussing sexual health to keep mom and baby healthy). Dr. Boggs inquired on the tracking of providers who receive multiple letters. Ms. Lindsay informed the commission that a CS Educator is being hired to map out the process and will develop a provider follow-up plan. Dr. Barrileaux asked if there is any value in speaking directly with residents as there could be messages not received via notifications. Ms. Lindsay noted there is some benefit, but also noted case management intervention such as lab testing could help detect CS. Tammy Bennett (BFH) provided a list of recommended CS innovation programs to get treatment for mothers and partners…
IX. Medicaid Updates and Discussion – Ms. Kolynda Parker (15 minutes)
a. Performance Improvement Project (PIP) – CS in the Medicaid Program
Discussion: The Louisiana Medicaid Program received approval to discontinue its COVID PIP at the end of the calendar year. The program will began a CS PIP on January 1, 2024. Medicaid staff including Dr. Hebert-Magee, Dr. Vanchiere, and Kolynda Parker will attend the Southeast Congenital Syphilis Payer Summit in October to inform the CS PIP. 
b. Managed Care Organizations (MCOs) – New Case Management Data Elements
Discussion: Medicaid is on track to meet the requirement to revise their case management data sources by October 1, 2023. MCOs will begin to collect data on October 1. The first reporting period will be October 1, 2023 to December 31, 2023. Ms. Parker provided detailed information on project timeline (on track with timeline) 
c. Sickle Cell Gene Therapy Legislation/Status of Medicaid Reimbursement


Discussion: The Louisiana Legislature tasked the Department of Health to study

sickle cell gene therapy and l-glutamine access. Medicaid’s Pharmacy is currently involved in higher-level discussions regarding FMAPs and discussion on rebates to prevent the cost of sickle cell gene therapy from being cost-prohibitive.

d. Medicaid Unwind 
Discussion: Medicaid renewals restarted in April 2023 and are utilizing the full 12-month unwind period. Ms. Parker provided data for first two months of the Medicaid renewals. Medicaid staff continue to monitor the Medicaid Unwind monthly and report this information monthly to CMS who reports it on their website. Churn is monitored also. Nearly 10% of renewal packets were returned, so the department’s communication campaign is working.

Ms. Parker also provided staffing updates. Tara LeBlanc retires on September 30, 2023. Kim Sullivan named the Interim Director. Rachel Newman hired as Medicaid’s CFO. Dr. Spedale asked for numbers on pregnant women and adults versus children. Dr. Boggs asked what factors led to churn. Ms. Parker noted churn results from lack of update/re-application primarily. Many re-apply when notice loss of coverage.
X. Legislatives Update – 
a. Perinatal Commission Statute Modernization Proposal for 2024 Legislative Session –Dr. Ayesha Umrigar (5 minutes)
Dr. Umrigar presented information on the legislative proposal submitted to LDH leadership on modernizing the statute. Dr. Barrilleaux requested for BFH Policy Team staff to share legislative proposal documents with the commission members. Amy Zapata provided that she would work with staff to prepare materials to be sent to the commission membership.

b. Act 393 of the 2023 Regular Legislative Session update – Open Meetings Law (5 minutes)

Dr. Umrigar also presented an update on the changes to the Open Meetings Law made by Act 393 and its potential applicability to the commission. Dr. Spedale requested Dr. Biggio to look into the commission’s membership requirements. Dr. Biggio will look into membership requirements as it relates to these legislative changes.
XI. Workgroup Feedback and Recommendations (5 minutes)

Discussion: Shane Bates shared the workgroup roster with the membership. Dr. Spedale noted that workgroups will officially start meeting monthly in January 2024; however, workgroups can meet now if wish. 
XII. Public Comment
No public comments were made.

XIII. Adjourn
Meeting adjourned at 2:57 pm. 

Note: The order of the agenda may not be followed as listed in order to accommodate presenter schedules.

Presenters, members, and guests may submit requests for accessibility and accommodations prior to a scheduled meeting. Please submit a request to Shane.Bates3@LA.GOV at least 48 hours prior to the meeting with details of the required accommodations.

In lieu of verbal public comment, individuals may submit a prepared statement in accordance with Senate Rule 13.79. Statements should be emailed to Shane.Bates3@LA.GOV and must be received at least 24 hours prior to the meeting to be included in the record for the meeting.
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