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Teams Meeting Transcript

By Electronic Device:
Daniel Keenan, Co-Chair
Patrick Charmel

Alan Coker

Michael Taylor

Arielle Levin Becker
Christina Mukon

In Person:

N/A

Absent:

Tanya Barrett, Co-Chair
Gary Steck

Other Participants:
Elisa Neira (OHS)

Jack Good (OHS)

Emily Davis (OHS)

Katie Wunderlich (OHS
consultant)

ATTENDANCE

Jennifer Donahue
Padmanabhan Premkumar

Tricia Hasselman
Robert McLean

Kally Mogquete Rajlakshmi Krishnamurthy
Susan Halpin Deremius Willioms

Lisa Trumble Comm'r Barton Reeves (DSS)
Lori Fedewa

Adriana Rojas
Commissioner Porter (OHS)

Wendy Fuchs (OHS)
Stephanie Krieg (0SC)
Jake McPhail (0OSC)
Enisa Hoxha (OHS)
Mehul Dalal (DSS)

Kelsey Wulfkuhle (US of Care)
Adam Wilkerson (US of Care)
Eric Waskowicz (US of Care)

WELCOME AND CALL TO ORDER

Daniel Keenan opened the meeting and thanked the committee members for their continued
commitmentto the AHEAD Advisory Committee and the implementation of the AHEAD model in
Connecticut. Dan noted the agenda included federal and state updates from Emily Davis,
followed by a dedicated presentation and discussion with United States of Care on AHEAD
communications strategy.

APPROVAL OF FEBRUARY 19,2026 MEETING MINUTES

Daniel Keenan requested a motion to approve the February 19, 2026 meeting minutes. Patrick
Charmel made a motion to approve, seconded by Rajlakshmi Krishnamurthy. There were no
oppositions or abstentions, and the minutes were approved unanimously.

FEDERAL AND STATE UPDATES

Emily Davis began with a brief recap of the February meeting. She noted that planning
continues on the proposed realignment of OHS functions and that the team is working toward a
smooth transition of the AHEAD program under DSS. She also reminded the committee of the
Rural Health Transformation Program presentation from last month and highlighted DSS'’s
ongoing workto advance the primary care and hospital transformation projects connected to
AHEAD.

Emily provided an update on the CMMI stakeholder roundtable, noting it will be a key
engagement opportunity with CMMI leadership. She also shared updates on the timeline for
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federal resources. CMS is expected to release hospital global budget simulator tools, a
population health accountability plan template, and a Choice and Competition playbook. Kally
Moquete asked about the population health accountability plan template, and Emily clarified
that the template will come directly from CMMI.

Emily presented a timeline slide showing that Performance Year 1 begins in January 2028, which
includes the launch of Medicare and Medicaid hospital global budgets, the primary care AHEAD
Medicaid primary care program, and Geo AHEAD. She shared a tentative CMMI timeline for Geo
AHEAD resources, Emily also shared CMS data on unattributed Medicare fee-for-service
beneficiaries in Connecticut. Based on January 2025 data, the total Medicare FFS beneficiary
countin Connecticut is approximately 250,000, with about 51% currently unattributed to any
accountable care model.

Patrick Charmel raised concerns around Geo AHEAD uncertainties. He suggested Connecticut
may need more clarity before beginning earnest provider and insurer recruitment. Mehul Dalal
suggested connecting offline to compare information on how other AHEAD states are
approaching the model. Kathleen Wunderlich added context on CMMI’s rationale for Geo AHEAD,
explainingitis designed to extend accountable care to Medicare FFS beneficiaries not currently
attributed to any model. She noted that CMMI views Geo AHEAD as complementary to existing
ACO models, notduplicative, and emphasized the opportunity for states to provide feedback on
specifications as they are released.

UNITED STATES OF CARE PRESENTATION AND DISCUSSION

Emily Davis introduced the United States of Care team—Kelsey Wulfkuhle, Adam Wilkerson, and
Eric Waskowicz—and explained that the majority of the meeting was dedicated to a focused
conversation on communications strategies and how these may relate to AHEAD. Emily noted
that US of Care was also the reason other AHEAD state partners were invited to observe the
meeting

Kelsey Wulfkuhle provided an overview of US of Care’s mission and their work supporting AHEAD
states with communications and stakeholder engagement. She shared findings from national
research showing that complexity and confusion in navigating the healthcare system erodes
public trust, and that people desire a system that prioritizes quality over quantity and treats
patients as whole people. Kelsey emphasized that the AHEAD model presents an opportunity to
address these concerns by investing in prevention and primary care.

Adam Wilkerson presented communications best practices, emphasizing the importance of
clear, concise, and memorable messaging grounded in stories. He shared US of Care’s core
message on AHEAD: the model is a flexible framework that enables states to combine powerful
policy solutions to curb the growth of healthcare costs, stabilize and support hospitals, increase
access to primary care, and improve health outcomes. He also demonstrated how the core
message can be adapted for different audiences, including patients, hospitals, and payers.
Kelsey presented a summary of available US of Care communications resources, including a
Communications Toolkit, and encouraged committee members to leverage these materials as
stakeholder engagement efforts increase.

Kelsey, Adam and Eric moderated a discussion around communication strategies and AHEAD.
Several themes were brought up by committee members including a desire to understand if US
of Care had experience with communications and messaging in Maryland around AHEAD.
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Committee members also brought up concerns about low Medicaid reimbursement rates and
how this will affect model development and participation,

Mehul Dalal noted that the state’s rate study showed Medicaid reimbursement is not uniformly
low and that improvements have been made in certain sectors. Kathleen Wunderlich added
that the fee-for-service volume-based system with low reimbursement does not work for many
organizations, and that AHEAD offers the opportunity to explore alternative financial
mechanisms that could make more financial and clinical sense.

Kally Moquete highlighted the challenge of evolving guidance from CMMI and the difficulty of
planning when key details remain uncertain. Lisa Trumble echoed the “cart before the horse”
sentiment, noting that without clarity on community resources such as workforce and capacity
within community organizations the model risks disappointing patients and providers. Kelsey
Wulfkuhle acknowledged these concerns but emphasized that early-stage implementation is
precisely when communications and stakeholder engagement should begin, to build trust and
gather feedback before model details are finalized.

PUBLIC COMMENT

No public comments were made at this time.

NEXT STEPS & MEETING ADJOURNMENT

Emily Davis thanked the United States of Care team for facilitating the discussion and
encouraged committee members with additional questions to reach out via email. She noted
that the communications discussion sets the stage for stakeholder engagement efforts in the
coming months, including the upcoming CMMI stakeholder roundtable. Daniel Keenan thanked
the committee and the OHS team and adjourned the meeting.

UPCOMING MEETING:
April 16, 2026 at 1PM
Health Care Cabinet AHEAD Advisory Committee Materials
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