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HEALTH CARE CABINET’'S AHEAD ADVISORY COMMITTEE
Meeting Minutes
October 16, 2025 | 1:00 — 2:30 p.m.
Zoom Meeting Recording

ATTENDANCE
By Electronic Device:
Daniel Keenan, Co-Chair Padmanabhan Premkumar Adriana Rojas
Tanya Barrett, Co-Chair Jennifer Donahue Deremius Williams
Comm’'r Barton Reeves (DSS) Michael Taylor Rajlakshmi Krishnamurthy
Commissioner Porter (OHS) Arielle Levin Becker Gary Steck
Patrick Charmel
Alan Coker Christina Mukon
Robert McLean Susan Halpin
Kally Moquete Lisa Trumble
In Person:
N/A
Absent:
Lisa Weisinger-Roland David Morgan
Michele Scott Tricia Hasselman
Lori Fedewa
Other Participants:
Elisa Neira (OHS) Katie Wunderlich (OHS
Jack Good (OHS) consultant)
Emily Davis (OTG Fellow, OHS) Stephanie Krieg (OSC) Jake McPhail (OSC)
Mehul Dalal (DSS) Wendy Fuchs (OHS) '

WELCOME AND CALL TO ORDER
Co-chair Dan Keenan opened the meeting at approximately 1:02PM. After brief opening remarks,
Dan passed to Acting Commissioner Porter for welcoming remarks.

APPROVAL OF SEPTEMBER 18,2025 MEETING MINUTES

Dan requested a motion to approve the September 18, 2025, minutes. Lisa Trumble made a
motion to approve and was seconded by another member of the advisory committee. There
were no oppositions or abstentions. Motion passed; minutes were approved.

STATE UPDATES

Elisa Neira provided state updates. The CMMI stakeholder webinar scheduled for October 15"
was postponed. The CT team hopes to get a new date for the webinar within the next few weeks.
Elisa reminded the group that CMMI is planning to come to Connecticut for a site visit in early
2026, but an official date has not yet been selected. The state hasn't received any additional
Model guidance from CMMI since last month. Updates will be shared with the committee as
they are provided by CMMIL.
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Mehul, from the Department of Social Services (DSS) , provided an update on the Rural Health
Transformation Program. As a reminder, states with approved applications for this federal
program, may receive, at minimum, $100 million dollars a year for 5 years. The state application
is being coordinated by DSS and the Office of Policy and Management (OPM) , and the state
team is working on a short timeline to identify initiatives to transform rural health in CT.. A public
comment period was open for about 3 weeks and closed on October 9™. The application is due
on November 5™ with the expectation that the federal government announces approved
applications by December 31, 2025.

PRIMARY CARE AHEAD CARE TRANSFORMATION FRAMEWORK

Mehul explained that CMMI has asked for Connecticut’s feedback on the proposed Primary Care
AHEAD Care Transformation Framework. The goal for the meeting was to gather input from
advisory committee members on their experiences, perspectives, and recommendations.
Primary Care AHEAD is a voluntary, advanced primary care model that will provide enhanced
payments to participating providers for the Medicare Fee-for-Service beneficiaries they serve.
In addition, the model seeks to align care and quality transformation with the state’s Medicaid
program. PC AHEAD supports a whole-person, team-based approach to improve outcomes,
lower acute care utilization and reduce total cost of care. Connecticut has not received
detailed specifications on PC AHEAD and expects those later this year. However, the CT team
has received CMMI's proposed framework for care transformation activities it seeks to align
across payers and the discussion focused on this.

PC AHEAD care transformation requirements are grouped in three focus categories: Behavioral
Health Integration, Specialty Care Coordination, and Health Promotion Activities. CMMI has
proposed that Connecticut will include screening and referral choose two additional care
transformation activities from a menu within each category. Members agreed that the care
transformation activities are important and aspirational but stressed the need for actionable
outcomes and clear metrics to ensure measurable progress. Concerns were raised regarding
workforce shortages; with several participants noting that expanding behavioral health
integration requires sufficient workforce capacity to support referrals. Members cautioned
againstmaking activities mandatory before capacity is built, as doing so could further strain
providers. It was suggested that advanced practice providers, such as nurse practitioners and
physician assistants, be allowed to work at the top of their licenses to help fill workforce gaps.

Many members advocated for flexibility in how practices implement care transformation
activities. Several felt that practices should have the ability to select options that best fit their
patient populations, community needs, and available resources. Other members supported a
hybrid model that balances statewide standardization with practice-level choice. Overall,
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members agreed that a menu of activities would help practices select approaches that are
both meaningful and feasible for their unique settings.

The importance of wraparound services was emphasized throughout the discussion. Members
identified case management and the inclusion of community health workers (CHWs) as
essential supports to improve patient follow-up and adherence. They noted that flexible or
multi-payer funding would be needed to sustain these services and to help community benefit
organizations build capacity. Some referenced successful models, such as FQHCs and FQHC
“look alikes” that have implemented integrated behavioral health programs, and the
Collaborative Care Model, which has proven effective in smaller-scale pilots.

Additional suggestions included adding Advanced Care Planning as a care transformation
activity, given its potential to improve patient experience and reduce overall cost of care.
Members also discussed the importance of person-centered care, including the use of short
surveys to assess whether patients feel they are receiving the care they need. Other points
included ensuring access to pharmaceuticals and integrating substance use disorder metrics
under behavioral health. Several members recommmended defining key outcomes and metrics
first, then working backward to determine which care transformation activities best support
those goals. Mehul noted that CMS has suggested specific quality measures and that the state
will continue to work with CMS and members to refine the framework as additional guidance
becomes available.

PUBLIC COMMENT
There was no public comment during the public comment period.
NEXT STEPS & MEETING ADJOURNMENT
Elisa let the group know the state is waiting for additional guidance on the primary care AHEAD
payment and quality frameworks, and the population health accountability plan template. Dan
adjourned the meeting.

UPCOMING MEETING:

November 20, 2025 at Ipm
Health Care Cabinet AHEAD Advisory Committee Materials
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