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HEALTH CARE CABINET’'S AHEAD ADVISORY COMMITTEE
Meeting Minutes
September 18,2025 | 1:00 - 3:00 p.m.
Zoom Meeting Recording

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

WELCOME AND CALL TO ORDER
Co-chair Dan Keenan opened the meeting at approximately 1:00pm. After brief opening
remarks, Dan passed to Commissioner Reeves.

STATE UPDATES

Commissioner Reeves thanked the committee for their patience over the summer months as
the OHS and DSS teams digested the information from federal partners regarding H.R.1 and
AHEAD updates. Mehul talked about the work the AHEAD state team was able to move forward
with this summer. This included engaging with hospitals and seeking valuable feedback on the
Medicare FFS hospital global budget methodology as well as the hospital calculator tool
released by the Centers for Medicare and Medicaid Services (CMS). Elisa let the committee
know that Amy Porter is now the acting Commissioner of OHS following Dr. Gifford’s retirement.
APPROVAL OF MAY MEETING MINUTES

Tanya requested a motion to approve May 15, 2025, minutes. Dan Keenan made a motion to
approve and Christina Mukon seconded the motion. James Cardon abstained. Motion passed,;
minutes were approved.

AHEAD MODEL UPDATE
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Elisa started the conversation by describing the CMS Innovation Center's (CMMI) strategic
priorities, which includes three pillars: promoting evidence-based prevention, empowering
people to achieve their health goals, and driving choice and competition. Elisa reminded the

group of the AHEAD model original components: hospital global budgets, primary care
transformation, and health equity planning before reviewing the model updates. The model is
now titled Achieving Healthcare Efficiency through Accountable Design (AHEAD). The timeline

has been shifted, and Connecticut is expected to launch in January 2028 with model conclusion
in December 2035. There is an opportunity for additional states to join the model in new cohorts
4 and 5 with expected model start dates in 2028 or 2029.

Next, Elisa described the 5 model components.

1.

The Medicare Fee-For-Service (FFS) hospital global budget methodology version 3 has not
changed. There is still an expectation that the state develop a Medicaid hospital global
budget and that by 2029, at least 1 commercial payer participates in a hospital global
budget.

Primary Care AHEAD remains a voluntary program for primary care practices. Primary care
practices that choose to participate will engage in a set of care transformation
requirements, for example, health related social needs screening and specialty care
coordination. The Medicare FFS model retains the original payment track (an enhanced per
member per month payment for Medicare FFS beneficiaries) and includes additional
payment tracks that are optional and are higher risk levels with more potential rewards.
Providers do not need to move through the pathways and there is no requirement for the
state Medicaid program to align with the payment tracks. The specifications are not yet
available.

The health equity plan will be replaced by the population health accountability plan (PHAP).
The PHAP will retain the selection of quality benchmarks to monitor and evaluate the model,
but removes equity benchmarks and data stratification by race and ethnicity. The state is
not prohibited from collecting this information, but it is no longer required.

Choice and Competition is a new model component that requires states to choose 1 policy
from a menu of options under both choice and competition. The state will be expected to
choose policies by performance year 1 (2028) and have them implemented by performance
year 3 (2030). Policy work done in Connecticut since the Notice of Award in July 2024 may
count towards meeting this requirement. For example in 2025, CT passed legislation
regarding drug price transparency and developed an emergency CON process.

Geo AHEAD (or geographic accountable care organizations (ACOs)) is the fifth model
component. CMS'’s goal is for currently unattributed Medicare FFS beneficiaries to be
attributed to an ACO. Geo ACOs are intended to serve as a tool to support the total cost of
care goal and improve care coordination. CMS has indicated that they will administer the
Geo AHEAD component. GEO ACO entities can include: provider-led, health system, payer or
technology entity. The state team is waiting for additional details on this component.
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Elisa reviewed the timeline with key information the state is anticipating in the next several
months. The primary care payment specifications and the PHAP template are expected this fall.
Medicare FFS simulated hospital global budgets that will provide additional information to
interested hospitals can be expected in early 2026- although more details to come on this.

Next steps: The state is expecting more guidance to be released this fall. The state team is
planning to take in the details, re-engage with stakeholders and assess potential implications of
these changes. CMMl is planning a site visit for quarter 1 of 2026. A question was asked about
commercial payer engagement. At the state level, this engagement was paused while waiting
for these changes and will begin again soon. Susan Halpin, a committee member from the CT
Association of Health Plans, said plans are paying close attention to the model. Several
committee members highlighted the importance of the multi-payer approach to model
success.

RURAL HEALTH TRANSFORMATION PROGRAM

Mehul presented about the rural health transformation program (RHTP), which was created as a
provision in H.R.1 to transform care and improve outcomes in rural communities. The program
includes a fund of $50 billion that will be distributed to states with an approved application over
5 years. 50% of the money will be divided evenly among approved states and the other 50% wiill
be based on state ruralness, policies and quality of the application. If all 50 states have an
approved application, CT could receive a minimum of $100 million per year over the 5-year
program. CMS has identified 5 overarching strategic goals for the RHTP: 1. make rural America
healthy again, 2. sustainable access, 3. workforce development, 4. innovative care and 5. tech
innovation. The timeline for completing the application is extremely short with the submission
deadline of November 5™. CMS has until December 31, 2025 to approve applications. CT plans
to prioritize projects that will benefit the health of the state’s rural residents, those that can be
accomplished in the grant period with key milestones in 24 month increments and those with a
financial sustainability plan. DSS has created a public comment portal that will be open until
Friday October 3, 2025. Please visit this link to submit comments: Rural Health Transformation
Program Public Comment

PUBLIC COMMENT

There was no public comment during the public comment period. However, before meeting
conclusion, a question was asked about the primary care payment tracks. Elisa clarified that
primary care practices will be able to choose which payment track they participate in. A
second question was posed about how long-term care fits into the model. Elisa explained that
long-term care facilities are not eligible to participate in hospital global budgets or primary
care AHEAD, but coordination with long-term care could be an area for exploration.

NEXT STEPS & MEETING ADJOURNMENT

Elisa reminded the committee that the state will continue to update the group as additional
materials are released. CMMI has indicated they will host a webinar to discuss changes.
Regarding meeting cadence, Elisa recommended keeping the fall meetings on the calendar,
but the monthly schedule may be revisited in 2026. Tanya gave closing comments, and the
meeting was adjourned.
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UPCOMING MEETING:
October 16, 2025 at Ipm
Health Care Cabinet AHEAD Advisory Committee Materials
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