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Time: 5:00 pm – 6:30 pm

Location: Microsoft Team


Voting Members Present:  D. Lafreniere MD,  H. Gutstein  MD,  F. Mirza MD, T. Ruchir MD

Non-voting Members Present:  J.Geoghegan,  A. Horbatuck, C.Hyers,  A. Keilty

Clinical Council Subcommittee Present:   S. Allen MD; J. Greenfield MD; M. Henretta MD; P Kerr MD;
 P. Kerr MD, M. Metersky MD, D. Stanley, MD, D. Stanley MD,  K.Staveley-O’Carroll MD,  L Wolansky MD, 

Guests: D. Hayes, C. Masotti, C. Ryan, G. Sznaj, L. Wall

· Call to Order						
Dr. Lafreniere brought the meeting to order at 5:02 pm.

· [bookmark: _Hlk195611946]Approval of February 24, 2026 Meeting Minutes*					Dr. Lafreniere
The minutes for the February 24, 2026 meeting were approved as written with no votes in opposition or abstentions later in the morning.  

· 5/1/2026 Cigna Renewal											Ms. Masotti
Ms. Masotti presented some slides when she gave an update on Cigna. A termination was issued and patient notices were actually sent out this week. Letters were required on the payor side to inform patients that we were in negotiations. April 30 is the deadline to reach an agreement for a May first
effective date. They do not reimburse us at the lowest rate and we want to retain a good market position. Cigna is the second largest plan and about 12% of our book of business.  All in all they are a population under 65.  We negotiate rates, then they put payer policies in  place payor policies that dilute those rates. Ms. Masotti will keep Council members posted on any progress in the negotiation. 

· Telemed Update													Ms. Hayes
Per Ms. Hayes, telehealth is already being reactivated and she has been working with the people from the EPIC team.  She anticipates the turnaround will be soon.  Dr. Celi commented that this is incredibly popular and it has been very disruptive to them.  Dr. Agresta added that he has been approached to participate in a rural health transformation grant where funds are available to develop a telehealth outreach platform.

· Follow-up RVU Decrease										  	 Ms. Horbatuck
CMS came out with an adjustment that decreased some surgical services by 2 ½ percent. According to Ms. Horbatuck, a group is working on a proposal on how to adjust so there will be an update.

· UConn Health/Waterbury Update									Dr. Lafreniere/Ms. Horbatuck
Per Ms. Horbatuck a lot has been happening from marketing and the revenue cycle to a huge amount of IT.  Chairs and Chiefs have been meeting to determine what is needed; there are lots of different components. Dr. Lafreniere added that our doctors and chairs have been going down to Waterbury to help determine what equipment, etc. is needed.  He feels that empowerment meetings will be good and will help keep the information flowing.  Mr. Geoghegan stressed the importance of building relationships. There will be a grand opening. 

Ms. Horbatuck added that a number of offices have moved around.  Key areas include Torrington which is operational; work is ongoing on the radiology component, the lab and blood draw station which will be on the first floor.


· Finance															Mr. Geoghegan
Mr. Geoghegan spoke about Project Thrive and he feels confident that we are moving forward. The Clinical Enterprise is on budget. There have been some one-time savings such as VSRP where people have taken some unpaid days. He also mentioned the 340B program. The measurement to qualify for 340B is how many Medicaid inpatient days over total inpatient days is the driver for the calculations.
																		Mr. Sznaj
· Mr. Sznaj shared his financial statements for the eight months ending April. We did not meet our net revenue expectations. Because of the blizzard, we lost about $1.3 million of gross charges.  Another impact was a drop-off with Medicaid patients. There was also a slight drop in Blue Cross payers in cardiology, ortho and radiology  specialties.  The offset was more Medicare patients. There’s been a dropoff in Medicaid.  During February, the number of Anthem patients grew but Medicaid as a percent of our volume dropped. Dr. Metersky questioned whether the Waterbury budget was being charged to our budget. Mr. Georghegan acknowledged that some major pieces and commented that there is a contract between UConn Health and Waterbury to reimburse for that. 

· Epic Artificial Intelligence (AI) Text Assistant							Dr. Stanley
Mr. McCarthy started the chat about artificial intelligence strategy adding that they are always on the hunt for  solutions that can assist and aid in the provider experience. One of the slides that was presented was the artificial intelligence tax assistant. Another one works like a style checker for your clinical documentation. It is optional but it can make your notes shorter and easier to read. Dr. Agresta commented about this Text Assistant’s ability to use it with patient instructions. Dr. Stanley also felt that it might be a helpful education tool for doctors who are not familiar with ICD 10 coding.

· Updated Faculty Requests:											Dr. Lafreniere				

The Review Committee approved 7 positions during the past month.  
Results from Faculty Review  Committee:

1. New Position re-review Neurology/Clinical Epilepsy Neurologist 

2. New Medicine Assoc. Prof./Endocrinology

3. Replacement Dr. Susan Levine, Internal Medicine

4. Replacement Dr. Kirsten Salline, Internal Medicine

5. Replacement ObGyn Prenatal Genetic Counselor and CI,Instr.

6. Reclassification Dr. Vedere, Neag Comp Cancer

7. New Position Urology Oncology Asst Prof/Clinical 

All approved:  per Dr. Lafreniere/Izabela Maternowski
	

The meeting was adjourned at 6:10 pm.  Next Regularly Scheduled Meeting: April 28, 2026

Respectfully Submitted,
Laurie W. Wall, Executive Assistant 
UConn Health
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