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Meeting Summary:  Feb. 20, 2008

Next meeting March 19, 2008 at 10 AM at ACS
Present:

Annette Buckley, Rose Ciarcia & Dan Buckson (DSS), Eileen Quirk, Janyne Gary, Nancy Blickenstaff, Christine Bianchi, Sue Greeno, Steve McKinnon, Sharon Langer, Staff: Mariette McCourt, Edie Ouellet

Citizenship eligibility regulations

Citizenship DSS regulations are still at the Governor’s office and OPM for approval.  DSS expects final approval from OPM and Governor’s office by next meeting (March 19th).  DSS continues its pilot study of pending Desk Reviews in the Western region and is underway in the Northern region. In the Western region 50% of pending renewal beneficiaries have been contacted, and of those 50% have been compliant with the citizenship documentation.  

Barriers to getting documents can be dealt with by contacting DSS.  DCF & DSS have exchange of info agreement: contact Dan Buckson (DSS) for problems with clients that are aging out of the DCF system.  An electronic DPH/DSS match is done for CT births from 1988.  A manual match can also be done.  Christine Bianchi asked if outreach contractors/Healthy Start sites assist the applicant or beneficiary if the application originates from these sites. Infoline noted that the application can be referred back to the Qualified Entity (QE) if the application indicates “authorized representative” (not if “helped fill out” is noted). Community based organizations could do more training to CBO to assist in the process.
Individuals who are unable to provide required documents for enrollment, should a medical emergency arise, a waiver can be requested and granted for care to be provided. 

Could there be a local campaign aligned with the national “Cover the Uninsured Campaign”?  An estimated 5,000 pending cases could indicate 11,500 individuals currently without coverage, many of whom may be related to citizenship documentation compliance.  Request HUSKY Info line and DSS outreach contractors, coordinated by DSS, collaborate in contacting pending new applicants and connect them to health coverage. 
Follow-up at next meeting (March 19, 2008): Citizenship eligibility regulations and pending Medicaid applicants.  

Pharmacy carve out

Changes were effective 2-1-08.  See minutes from Jan. 16, 2008 meeting for changes.  EDS handles the three contracts: pharmacy benefits manager (PBM), Medicaid claims payer, and Data Warehouse.  

A letter campaign was initiated to provide Husky A, B and SAGA members and providers with information about the carve-out.  The new website for further information is: www.Ctdssmap.com , which replaces the ctmedicalprogram.com

Barriers/issues:  

Providers (local pharmacies) want to make sure client is eligible. This could create a gap in care if scripts are not filled in a timely manner. While EDS has 24/7 coverage, weekend client eligibility verification on the weekend may have to wait until the first business day; the claim will not be paid until it is processed in EDS. 

Husky program transition & impact on current/new members

Member mailing campaign was staggered for ease of client transition. All clients that do not respond in changing plans will receive a reminder 25 days past original letter.  If no response after 30 days, HUSKY A clients will be auto assigned (defaulted) to traditional Medicaid fee-for-service (FFS). The three choices for HUSKY A members are: Anthem Blue Care, CHNCT, and FFS.

HUSKY B band 1 & 2 members will be auto-assigned on a rotating basis to Anthem or CHNCT. HUSKY B band 3 (full premium) will be dis-enrolled until the member makes a plan choice and pays that plan the first month premium
Request DSS track returned mailers marked “undeliverable,” and track the effectiveness of the mailer campaign.  Can we offer outreach in any other ways not already in place?

References were made to a summary and tracking document (percentages, bar graphs, and pie charts) for Husky client’s provider changes.  This information is updated each day and presented by ACS.  DSS is requesting the exiting plans supply a summary of their client’s management and services.  This information will be used in transitioning to the new plan or FFS.  DSS is considering referring FFS pregnant members to Healthy Start for risk assessment and management. DSS and BHP ValueOptions are meeting regularly to support BHP/medical co-management.
Throughout this transition, how can we best educate the client and the case managers in acute care settings?  Clients or clients with their case managers can call the info line or ACS directly with any questions regarding the transition process, as well as questions with new applicants.  
Newborn initiative:  Newborns immediately eligible at birth for Husky B are processed by ACS within 2 days of receipt.  ACS sends HUSKY A application to RPU’s that will expedite Husky A applications.  

Barriers:
Pregnant woman is not on HUSKY or is not Medicaid – eligible but the newborn may be eligible for HUSKY: this is where we need applications in the acute care settings; however doing this on a weekend at the hospital is problematic.  
· Pregnant women on Medicaid: the newborn is auto enrolled.

· Undocumented pregnant women could complete an application which can be processed at delivery for eligibility as “Medicaid emergency services.”   A newborn enrolled in HUSKY is covered for one year.  DSS is looking at the best way to facilitate newborn enrollments at the hospital.  

Next meeting at ACS in East Hartford, 2nd floor @ 10:00 am.  Directions to follow.

Respectfully submitted,

Edie Ouellet, BSN, RN 
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