
Meeting Minutes: AHEAD Advisory Committee| April 16, 2026 
 

Meeting Minutes: AHEAD Advisory Committee| April 16, 2026 | Page | 1 of 3 

HEALTH CARE CABINET’S AHEAD ADVISORY COMMITTEE  
Meeting Minutes  

April 16, 2026 | 1:00 – 2:30 p.m.  
Teams Meeting Transcript 

_____________________________________________________________________________________________ 
 

ATTENDANCE 
By Electronic Device:  
Daniel Keenan, Co-Chair 
Patrick Charmel  
Alan Coker 
Susan Halpin 
Arielle Levin Becker 
 

Tricia Hasselman 
Lisa Trumble 
Lori Fedewa 
Gary Steck 
Deremius Williams 
 

 
 
Rajlakshmi Krishnamurthy 
 
 

In Person:  
N/A  
 

Absent:  
Tanya Barrett, Co-Chair 
Michael Taylor 
Christina Mukon 

Robert McLean 
Adriana Rojas 
Michele Scott 

Padmanabhan Premkumar 
Comm’r Barton Reeves (DSS) 
Commissioner Porter (OHS) 

Other Participants: 
Elisa Neira (OHS) 
Jack Good (OHS) 
Emily Davis (OHS) 

Katie Wunderlich (OHS 
consultant) 
Stephanie Krieg (OSC) 

Enisa Hoxha (OHS) 

Mehul Dalal (DSS) 

 

WELCOME AND CALL TO ORDER 
Daniel Keenan opened the meeting and noted that Co-Chair Tanya Barrett was unable to 
attend. Dan announced that two committee members have stepped down from their roles: 
Kally Moquete of Health Equity Solutions and Dr. Jennifer Donahue, Senior Vice President at 
ProHealth Physicians. The committee is interested in filling those seats and Dan invited 
members to share recommendations with Emily Davis. Dan then previewed the agenda, which 
included state and federal updates, an overview of the State Agreement term sheet guidance, 
and planning details for the upcoming CMMI site visit. 

 
APPROVAL OF MARCH 19, 2026 MEETING MINUTES 
Daniel Keenan requested a motion to approve the March 19, 2026 meeting minutes. Lori Fedewa 
made a motion to approve, seconded by Alan Coker. There were no oppositions or abstentions, 
and the minutes were approved unanimously.  

 
STATE AND FEDERAL UPDATES 
Emily Davis began with a brief recap of the March meeting and the discussion with US of Care, 
noting that the goal of the conversation was to help set the groundwork for stakeholder 
engagement, particularly as the team prepares for the State Agreement process and the 
upcoming CMMI site visit. Emily acknowledged that the conversation surfaced concerns from 
members and that those concerns have been shared with CMMI. 

https://portal.ct.gov/ohs/-/media/ohs/ct-ahead/ct-ahead-advisory-committee/2026/march-2026/ahead_advisory_committee_meeting_03-19-26_transcript.pdf?rev=c417dec629834f099b28b900346ed894
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In response to provider hesitancy around engaging on the model without more detail, 
particularly around Geo AHEAD, CMMI has scheduled a hospital office hour session for April 27th, 
where hospitals will have the opportunity to walk through Geo AHEAD details and ask questions. 
Emily acknowledged that the committee has expressed frustration around shifting timelines 
and the slow pace of the model rollout. To address this, Emily and Katie Wunderlich provided a 
detailed walk-through of progress made and upcoming resources across each of the five 
model components. 
Katie Wunderlich opened with a recentering on the underlying purpose of the AHEAD model and 
how each component is intended to address Connecticut’s healthcare delivery challenges. She 
emphasized that hospital global budgets provide flexibility and financial stability that can move 
hospitals away from volume-based incentives; primary care AHEAD offers additional Medicare 
fee-for-service per member per month funding to support a statewide primary care system; 
the population health accountability plan positions Connecticut to drive community-based 
strategies and align population health goals across the delivery system; choice and 
competition focuses on patient access and builds on existing state initiatives; and Geo AHEAD 
provides an accountable care structure intended to coordinate care, reduce costs, and improve 
quality.  
Emily then walked through progress and upcoming resources for each component. 

• Hospital global budgets: engagement with CMMI on the Medicare fee-for-service version 
3 methodology and the Medicaid global budget alignment principles is ongoing, 
procurement is underway to secure a vendor to support the design and implementation 
of the Medicaid and commercial global budgets, and CMMI is expected to release a 
Medicare FFS hospital global budget methodology version 3.1 focused on the market shift 
adjustment and service line adjustments.  

• Primary Care AHEAD: the state has engaged with CMMI on alignment principles between 
the Medicare fee-for-service program and the Medicaid primary care alternative 
payment model. Feedback from the October committee meeting on the proposed care 
transformation framework was shared with CMMI, and a response is expected soon. 
Procurement is underway for a vendor to support the Medicaid primary care payment 
reform.  

• Population Health Accountability Plan (PHAP): the state is planning to coordinate with the 
Department of Public Health, which is currently updating the State Health Assessment.  
The state team is also working with the Healthcare Benchmark Initiative team at OHS on 
quality measure alignment. The state continues to await the CMS-designed template for 
the PHAP. 

• Choice and competition: the state has received the menu of policies and the timeline for 
implementation. Engagement with CMMI continues on whether existing state policies 
may satisfy the requirement.  

• Geo AHEAD: the fact sheet remains the primary written resource on this component. CMMI 
has scheduled the April 27th office hour with hospitals and has outlined a tentative 
timeline for releasing Geo AHEAD specifications in preview form, followed by feedback 
opportunities and webinars, ahead of the formal Request for Applications expected in 
early to mid-2027.  
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Mehul Dalal provided a brief update on the Rural Health Transformation Program, announcing 
that DSS has hired a leadership team for the program.  The team held a webinar earlier in the 
week, and the recording will be made available on the Rural Health Transformation Program 
website. 
 
STATE AGREEMENT RESOURCES 
Emily Davis provided an overview of the State Agreement term sheet guidance recently 
received from CMMI. She reminded the committee that Connecticut is currently operating under 
a cooperative agreement with CMS and must negotiate a binding State Agreement to be 
signed by the Governor, lead agencies, and CMS. Negotiations are tentatively expected to begin 
in early summer, with a goal of having a signed agreement by the end of 2026. 
CMMI is expected to provide Connecticut with a term sheet in May or June, which will serve as 
the basis for State Agreement negotiations. The term sheet guidance recently received outlines 
the major elements that will be included but does not yet define the specific terms. The 
guidance is broken into six sections covering the five model components and statewide 
accountability targets. 
Emily walked through highlights from each section of the guidance document including details 
around: 1.) hospital global budgets, 2.) Primary Care AHEAD and the aligned Medicaid Primary 
Care Alternative payment model, 3.) Population Health Accountability Plan, 4.) Choice and 
Competition requirements, 5.) Geo AHEAD, and 6.) Statewide Accountability Targets. 
Daniel Keenan asked whether there has been engagement with CMMI regarding the potential 
impact of HR 1 on Medicaid coverage, including work requirements, re-enrollment, and other 
restrictions that may reduce enrollment. Mehul Dalal noted that preliminary conversations with 
CMMI took place when HR 1 was first released, and at that time CMMI was receptive to the state’s 
concerns.   While specific guidance has not yet been issued, as the Medicaid global budget 
methodology is developed, the state will consider the ability to make ongoing adjustments to 
account for reduced Medicaid enrollment in HUSKY D. Dan agreed this will be important to 
monitor as the model moves forward. Katie Wunderlich added context that the term sheet is 
intended to provide common core elements across all AHEAD states while also allowing each 
state to negotiate adjustments within a defined range. 
 

CMMI SITE VISIT 
Emily Davis announced that the CMMI site visit dates have been confirmed for June 3rd and 4 th.  

CMMI leadership and the Connecticut state lead are expected to attend in person, with 
technical leads, including the Geo AHEAD and primary care leads, participating virtually.  The 
day and a half agenda will include a hospital site visit, state and CMMI deep dive sessions on 

model components, and an opportunity for the Advisory Committee to engage with CMMI 
directly during Stakeholder Office Hours.   

Dan provided an early outline of the office hours approach, noting that representatives from 
each stakeholder group will have an opportunity to participate, with those representatives 
informed by other members of the committee and the sector they represent. Emily noted that 
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the May 21st meeting will include a more detailed conversation about the office hours agenda 
and priority topics. 
 
PUBLIC COMMENT 
No public comments were made at this time.  

 
NEXT STEPS & MEETING ADJOURNMENT  
Emily Davis let members know that the next meeting is scheduled for May 21, 2026, and will 
include further planning for the CMMI office hours. Daniel Keenan thanked the team for their 
continued work and adjourned the meeting. 

 

UPCOMING MEETING: 
May 21, 2026 at 1PM 

Health Care Cabinet AHEAD Advisory Committee Materials 

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

