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Health Care Cabinet’s AHEAD Advisory Committee  
 DRAFT Meeting Minutes  

May 15, 2025 | 1:00 – 2:30 p.m. ET 
Zoom Meeting Recording 

 

ATTENDANCE: 
 

By Electronic Device:  
Daniel Keenan, Co-Chair   
Tanya Barrett, Co-Chair   
Comm’r Gifford (OHS)  
Comm’r Barton Reeves (DSS)  
Patrick Charmel  
Alan Coker  
David Morgan   

Michael Taylor  
Arielle Levin Becker  
Lori Fedewa   
Rajlakshmi Krishnamurthy  
Christina Mukon             
Tricia Hasselman  
Padmanabhan Premkumar  

Adriana Rojas  
Deremius Williams  
Lisa Trumble  
Stephen Traub  
Robert McLean  
Kally Moquete  
Gary Steck  

 

In Person:  
N/A  
 

Absent:  
Lisa Weisinger-Roland Susan Halpin Michele Scott 
 

Other Participants: 
Elisa Neira (OHS)  
Emily Davis (OTG Fellow, OHS) 
Mehul Dalal (DSS) 

Lisa Sementelli (OHS) 
Katie Wunderlich (OHS 
consultant) 

Wendy Fuchs (OHS) 

 

Roland Claudomir (DSS)WELCOME AND CALL TO ORDER 
Co-chair Dan Keenan opened the meeting at approximately 1:00pm and gave a brief review of the 
agenda.  Advisory committee member Dr. Premkumar introduced himself.  Dan announced the 
departure of member Stephen Traub and thanked him for his time serving on the committee.  The 
OHS and DSS teams will be working on a replacement member.  
 

APPROVAL OF April 17, 2025 MEETING MINUTES 
Co-chair Dan requested a motion to approve the April minutes. Lisa Trumble made a motion to 
approve and Alan Coker seconded the motion.  Motion passed; minutes were approved 
unanimously.  
 

FEDERAL AND STATE UPDATES 
Comm’r Gifford shared federal updates including that CMMI has communicated with AHEAD states 
their strong interest in partnership with the goal of a successful model.  There will be potential 
changes to the model including that the name is expected to change, but the AHEAD acronym will 
not.  A population health plan will replace the health equity plan, with a similar goal of monitoring 
how participating hospitals and communities address health disparities in the populations they 

https://ctvideo.ct.gov/ohs/OHS_CT-AHEAD_Recording_05152025.mp4
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serve.  There will continue to be a requirement for quality measurement.  If other policy changes 
are planned, they will be finalized this summer.  The state has shared with CMMI that significant 
changes to the model will be problematic, particularly for stakeholder engagement.  The OHS/DSS 
teams will keep the advisory committee apprised of any changes.   
 

The Medicare FFS hospital global budget calculator tool educational session is planned for 
tomorrow (May 16th) and the majority of hospitals are registered to participate.  
 

UPDATE ON HOSPITAL GLOBAL BUDGETS 
Mehul gave a brief overview of the Medicare Fee-for-Service hospital global budget version 3.0 
and updates this version provides.  He focused on what the Medicare FFS hospital global budget is, 
how it is calculated and what it can offer to hospitals, payers and patients.  He discussed several 
of the global budget adjustments that help to account for the many factors that can impact the 
cost of care.    
 

MARYLAND PROVIDER PERSPECTIVES: JOSH REPAC, CFO AND VP OF MERITUS HEALTH 
Josh Repac presented how Meritus Medical Center in Western Maryland has utilized a global 
budget (since 2010) to build a healthcare system that includes a mental health hospital, a medical 
school opening this summer, and numerous community partnerships.  Meritus has had financial 
stability while growing volumes as a system with a focus on increasing access across the 
communities it serves.  A few examples of the investments Meritus has made into population 
health include expanding primary care, starting a mobile clinic, opening a mental health urgent 
care and embedding pharmacists in primary care practices.  In addition, Meritus has partnered 
with the community through a clinic at the Horizon Goodwill, embedded healthcare providers in 
schools and engaged with payers to improve the care of their members.  One successful 
community health initiative, among many, is to ask every patient at every encounter “what 
matters most” to them as an individual.  
 

MARYLAND PROVIDER PERSPECTIVES: GENE RANSOM, CEO OF MEDCHI 
Gene Ransom presented how the Maryland Medical Society has helped support physicians in 
transitioning to value-based care and in developing health transformation initiatives with hospital 
systems.  The Maryland Primary Care Program (MDPCP) focuses on prevention, management of 
chronic disease and preventing avoidable hospital utilization, which supports hospitals with global 
budgets.  Maryland plans to launch the Medicaid primary care program this summer.  Care 
Transformation Initiatives (CTIs) are hospital developed and also help to create alignment among 
hospitals and outpatient providers.  MedChi played a part in developing Maryland’s Episode 
Quality Improvement Program (EQIP), which is a care transformation and value-based payment 
approach based on episodes of care.  MedChi works closely with CRISP, the Maryland health 
information exchange.  Through MDPCP, CTIs and EQIP, MedChi with the support of CRISP, has 
helped align hospitals working under global budgets with primary care and specialist physicians 
to advance health outcomes for patients.  
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Engaging commercial payers continues to be a challenge in Maryland.  The goal of aligning 
quality measures to reduce the administrative burden on providers may be an opportunity for 
common ground.  
PUBLIC COMMENT 
There was no public comment 
 

NEXT STEPS & MEETING ADJOURNMENT  
Summer meetings will remain as scheduled for now.  Elisa reiterated that the team will keep the 
advisory committee updated as information from CMMI becomes available this summer.  In the 
meantime, the state has been focused on eliciting feedback from hospitals on the Medicare FFS 
hospital global budget methodology version 3.  Next month the team expects to have updates on 
the Quality Council work to present to the committee.  Elisa asked members to let the team know if 
there are other topics of interest for future meetings.       
 

Mehul answered a question from the committee regarding how the social risk score will be 
calculated.  In the Medicare methodology, each participating hospital will be assigned a social risk 
score based on the community deprivation index as well as markers of low income.  For Medicaid, 
the calculation of the social risk score will be determined through the process of global budget 
methodology development.  Dan thanked the speakers, the state teams and the advisory 
committee members.  The meeting was adjourned.  
 

 

 
UPCOMING MEETING:  
June 26, 2025 at 1pm 

 
Health Care Cabinet AHEAD Advisory Committee Materials 

 

https://portal.ct.gov/ohs/ct-ahead-advisory-committee?language=en_US

