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OverV1eW DSS H1 hh ghts
| /./ ‘ -

|o Serves nearly 750,000 state re31dents

. Supports basic needs of children, families, elders &
other adults, including persons w/ disabilities, through
economic aid, social work services, child support, ener gy
a1d elderly protective services, and many other areas

g Covers health care for over 600,000 residents through
HUSKY Health/ Medicaid & other programs

. Helps over 400,000 residents Wlth federal Supplemental
Nutrition Ass1stance Program (food stamps) benefits




OverV1ew DSS nghhghts
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. ConneCT modermzatlon 1n1t1at1ve — changing
service landscape at DSS through comprehensive
upgrading of business model, emphasizing customer
service & technology-supported processes

e ConneCT launch begins with new online options —
‘MyAccount’ benefit information & “‘Am I Eligible’ service
eligibility pre-screening tool

¢ 2013 ConneCT upgrades coming—single, toll-free
hotline with interactive voice-response system;

- streamlined document intake/1 1mag1ng, modernized
service centers




OverV1ew DSS nghhghts
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Long-term care — supportmg Governor Malloy S
strategic rebalancmg initiative for long-term services &
supports

Mapping future of long-term care heeds,_ helping
diversify nursing home industry

Money Follows the Person program has moved over
1,450 people to community living; several thousand more
in assessment/case management process

'New federal revenue boost -- $72.8 mllhon awarded

through Balancm Ince%tlve Program




Overview - DSS Budget
| | /./ |

e The Governor’s budget recommendation includes $5.893 |

billion for DSS in SFY 2014 and $5 990 bllhon in SFY
2015.

e When compared to current SFY 2013 projected
expenditures, it represents a decrease of 3.4% in SFY
2014 and an increase of 1.7% in SFY 2015 after transfers
and program reductions. |




Overview - DSS Budget
/ \

e The biennial budget recommendatlon after transfers and
program reductions, brings DSS budget growth to - -3.4%
and 1.7% in SFY 2014 and 2015 respectively.

SFY2014° SFY2015.

. Gov.Rer. ‘Gov.Rec.. .




Overview - DSS Budget |
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' DSS Budget Compared to State Budget
SFY 2014 - SFY 2015 (Millions)

$25,000

W DSS Budget

® State Budget
510,000 -

55,000

¥ T 1

40 A 7. . /

SFY2013Est, ©  SFY2014 Gov.Rec.  SFY 2015 Gov. Rec,

After the
changes
recommended
in the .
Governor’s
budget, our
share of the
State General
Fund is 29%.




OverV1ew DSS Budget

0)
e The proportlon of the DSS budget directed to health

‘services contmues to grow, rising to 89.5% in the first year |
of the biennium.

 Administrative expenses remain a small por’tion of the DSS
budget, accounting for 4.0% of total expenses in SFY 2014.

o With the proposed transfer of child care assistance
programs, the share of the DSS budget targeted to income
support has decreased from 10% in SFY 2013 to 5. 8% in
SFY 2014.




Overview — DSS Budget
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DSS Core Programs SFY 2014
\“\ : : - - Administrative,

$234.5m, 4.0%

Support and Safety,

$43.1m,07% T

—

income Support, """
5340.7m,5.8%

- Food and Nutritional ,
51.1m, 0.02%
{not shown)

Health and Behavioral
_Health,
‘ $5,271.3 m, 89.5%




OverV1ew DSS Bud et

e Total DSS reductlons 1nclud1ng transfers, total $596 mﬂhon in
SFY 2014. After adjustlng for transfers programmatlc reductions

total $426 million.

Restissions,
517.4 1, 3%

Of the $426

million in
program
reductions in
SFY 2014,
$233 million
consists of

“either the

annualization
of rescissions

or deficit

mltlgatlon
items initiated
in SFY 2013.




Ovemew DSS Bud et

/./ -

'« In SFY 2015, total DSS reductions, 1nc1udmg transfers, total
$855 million. After adj justing for transfers programmatlc
reductlons total $667 m11110n

Of the $667
million in
program
reductions in
SFY 2015,
| -~ $236 million
Rescissions, COIlSlStS Of
| -17.4m, 2% either the
annualization
of rescissions
or deficit
mitigation
1tems initiated
~1n SFY 2013.




Overarchlng Budget Strategles

®

‘The Governor’s budget recommendations employ several
strategies including;:

* Continuing support for an Administrative Services Organization (ASO)
structure to manage medical, behavioral health, dental, and non-
emergency medical transportation (NEMT);

®* A commitment to contlnulng the shift from 1nst1tut10nal to home and
-community based services; |

¢ Enhancements to utilization management and other cost savmgs efforts
through our medical ASO; .




Overarching Budget Strategles (cont. )

”./

e Rate, fee schedule and other payrﬂent reforms designed to reflect the
changing dynamics of service provision;

. Allgmng program design and strategles w1th the Affordable Care Act
(ACA);

e Investments in infrastructure associated with ConneCT , Health |
Information Technologies, Data Analytics, and the Integrated Eligibility
Project (our new Eligibility Management System), as well as the state’s

- Health Insurance Exchange; and

¢ Consolidation of programs-under other agencies.




Overview - Medicaid
—@—

¢ The recommendations in this budget include many

- difficult decisions, along with many that represent better
and more efficient means of delivering medical services to
the growing number of individuals we serve. |

e The 'foll'owing slides present a broader overview of our
~ Medicaid program before we discuss the recommended
changes in more detail. |




Overv1ew Medicaid-
®
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. The budget for Medicaid represents more than 86% of the

total DSS budget over the biennium, and approximately
25% of the total State General Fund budget

MedJcald Comp ared to Total DSS Budget
SFY 2013 SFY 201,;, (MllllOl’lS) :

$7,000
$6,000
$5,000

R o Medicé.id

$4,000 o
o ./ mDSS Budget |

- $3,000
$2,000

}$Looo

$0 # - - — - SR
- SFY 2013 Est. | SFY 2014 Gov. Rec. SFY 2015 Gov. Rec.. - R




Oveerew Medicaid Expendlture Growth

2015 respectlvely

@

e Medicaid expendlture growth after program reductions, has
- been significantly lessened under the Governor’s proposals
Growth rates of 1.8% and 4. 1% are included for SFY 2014 and

: Medicaid Expenditures

Thousands , $5,276,465

$5,300,000 1" - . $5.068,803

$5,200,000 - $4,978,344
$5,100,000

$5,000,000
$4,900,000
$4,800,000
$4,700,000
$4,600,000

$4,714,308

$4,500,000
$4,400,060

2012 ©2013 2014 Gov. 2015 Gov.’
Estimated "Rec, ' Rec.

|8.0%

7.0%

6.0% 1
5.0%

4.0%

3.0% -
12.0%

1.0%
0.0%

2012 2013 2014 Gov. 2015 Gov.

Percent Change in Medicaid
Expenditures

56% _ 56%

Estimated Rec. Rec.




OverV1ew Medlcald Caseload Growth
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Total Medicaid Enm[lment
620,000 e

513,934

811,272

610,000 - 841,243

60,000 -

590,000 - 587,871 592,128 -

538 488

587,116
585,214 '

580,000 582 008

570,000 -

560,000

Jan-12 Feb-12 Mar-12 Apr~12 May=-12 Jun-12 Jul-12 Aug-i2 Sep-12 Oct-12 Novw-12 De¢-12 Jan-13

*Znrollmant data is from the Active Medical Assistance Coverage Groups Eligibility Repori - DMF 80268

Medicaid
caseloads
continue to
rise through
SFY 2013,
up 5.5 %
over the
past13
months.




Overview — Medicaid Expenditure Growth
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Total Medicaid Expenditures

$600,000 - .
$537,911 -

$500,000 4 - $483 786

$446,378 $438 344
$423,412

' $400,000 - / T \ -
' . $387,338 $387,976 $390,074 , |
. $366,910 _ 5357,464 $373,540 $3541999

Thousands _

$300,000 -
$200,000 -

$100,000 -

.y

Jan-12 Febm‘lz Mar-12 Apr-12 May-‘iz Jun- 12 Jul-12 Aug-12 Sap»’iz Qct-f2 Nov—‘lZ Dac-12

*Expenditures are net of Drug Rebates -
*Expendituras inciude DHMAS Behavorial Health costs

While
caseloads
have
continued to
rise, overall
Medicaid
expenditures

- were

relatively
stable in

-calendar
year 2012.

NOTE: Monthly variations in expendltures can be attributed to differences in the number of claims processing days in a given
month, as well as payment adjustments




Overview — Medicaid PMPM Growth
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$800
$750
$700
5650

~$600

$550

$500

Total Medicaid Quarterly PMPM

$717.53 $717.55
l . - —
/ L $688.30 . . \
{$663.33 ' : | 366341
Sep-11 " Dec-1f Mar42 Jun-12 . Sep-12 Dec-12

While
caseloads
have

" continued to

rise, the
overall
Medicaid
PMPM has
been
relatively
stable, rising
just over
1.8% during
the past six
quarters.




Overview — Medicaid by Type ot Service

\

SFY 2014 Governor's Kecommended Medicaid
Appropriation By Category of Service

Administrative
2%-\

- Home and
Community Based
Services




Medicaid Bud%et Changes

e Many of the Medicaid savmgs mcluded in the Governor’s
budget continue SFY 2013 Deficit Mitigation actions.

 Deficit Mitigation in Medicaid by Deficit Mitigation in Medicald by
. Category - SFY 2014 : ' Category - S5FY 2015
ASO UM, ‘ ASO UM,

${13,060,000), __ _ $(13,260,000), _____
-14% -14%

Rate/Fayment,
$(81,510,000),
-B6%

Rate/Payment,
5{83,510,000),
-B6%

*The Governor s budget proposes to extend many of the deficit mitigation strategies that were enacted in
December. This presentation does not separately detail the deficit mitigation package




Medlcald Budget Strategles
@
As noted, the Governor s budget illustrates several |
important medical program strategies. These include:

1. Contmumg support for an Administrative Services Orgamzatlon
(ASO) approach in managing medical, behavioral health, dental,
and non-emergency medical transportation (NEMT)

2, Contlnulng the shift from institutional to home and commumty |
based services; | -

3. Enhancing utilization management and other service efficwncy
efforts through our medical ASO;

4. Reforming our rate, fee schedule and related payment systems;
and | | | |

5. Aligning program design and strategies with the Atffordable Care |
Act. | |




Medlcald ASO Support
‘ /./ ‘

Strategy 1: Continuing support for an Administrative

‘Services Organization (ASO) approach in
managing medical, behavioral health, dental, and
non-emergency medical transportation (NEMT)

0 Member Services
) Prowder Services

e Predictive Modeling/Intensive Care Management




Medlcald ASO Member & Prov1der Serv1ces

@
o Centralization of member services with CHN—CT has
enabled streamlined support with: |

o Referral to primary care physicians
o Referral to specialists "

- O Assmtance with pI‘lOI‘ authorlzatlon requ1rements and coverage -
questlons

e Centralization of provider services with CHN-CT has
- improved support with:

o Prior authorization requirements

o Coverage questions
o Referrals




Medlcald ASO Predlctlve Modehng/ ICM
' = /./ —

e Predictive modeling tools and other referral means (e.g.
self-report, provider referrals) enable CHN- CT to identify

- those beneficiaries most in need of care management |
support |

e Through Intensive Care Management (ICM) CHN CT

~ nurse care managers use a specially developed care
coordination tool to work with beneficiaries to set goals
and address needs |




Intensive Care Management (ICM) Outreach

@

| % Members Outreached VVho Enrolled 4 306% o

*Medical literature typically cites enrollment rates in care management
and disease management programs that range between 7% and 13%




Members Outreached Who Did Not Enroll in ICM

@

No Need Identlﬁed After Assessment . -8'_,794 |l 20%
Done | S |

'Member Did Not Respond To Ongomg 3,‘127; _ ' 1 %
ICM Outreach | e | =




ICM Care Plans

©®-




Referral Sourcesfor Members Identified for ICM

<)

Hospital Dlscharge Planmng &ED | 4445 ol 19%"_'
Utilization R R

Provider, Agencies and Other ASOs | 868 | 4%




ICM Impacts for Member Needs

_ @-
The ASO assesses all members for depressmn,

as part of the ICM engage/ enrollment
process

0 3,062 members were screened as positive for
depression and received interventions to effectlvely
manage it. | | |




- ICM Impacts for Member Needs

@

Members are assessed for adequacy of basic human needs
(food, housing, safety, utilities) and the care manager wﬂl
immediately address any unmet needs

ASO provided 1ntervent10ns to meet unmet needs
for: |

* 530 members who indicated they were hungry and
- without enough food

e 4,805 members who indicated they had concerns about
thelr safety |




ICM Impacts on Utlhzatlon and Savings
15t ha,lf 2012

. IcMSavings

o %savlngs |

‘While these results are encouraging, they reflect a very short
period of activity targeting the most medically and socially

complex of our members; future activity may not sustain this
higher level of savings.

| | Utilization % Utllzation | % Cost

: Utllization Paid  |Utilization Pald Savings | CostSavings| Saved | Saved |
ED Visit 451 Qa0 adss 520938 ] S 0w as
patientAdmissions | 2597 S1764eg%6  15M| S 40m %mme ALY 9188




Medlcald Commumty Based Serv1ces

(©)

Strategy 2: Continuing the shift from 1nst1tut10nal care
to home and community based services

e Over the past few years, Connecticut has endeavored to shift its focus on
‘services for individuals with the need for long term service and supports.

e The Money Folldws the Person (MFP) program and the Strategic
Rebalancing initiative are among the most significant of those efforts.

e This budget continues and enhances that inve-stment, and also moves the
state further in this direction with new initiatives such as the Balancing
Incentive Program (BIP) |




Medlcald Rebalancmg
o}

Key Attributes of the Strategic Rebalancing and Nursmg
Facility Diversification and Modernization Efforts

. Developmg town level prOJectlons of need for long term services and
supports (LTSS)

e Connecting the publié to .information' about LTSS

* Increasing the number of transitions of long term nursing home
~ residents to the community

‘¢ Closing service gaps 1mprov1ng ex1st1ng services, and 1dent1fymg
‘new services




Medlcald Rebalancmg

-@

Key Attrlbutes of the Rebalancmg Effort (contmued)

. Ensuring quality of care

» Building capac1ty in the commumty workforce to sustain rebalancing
goals

e Focusing on housing and transportation supports

‘¢ Helping transform nursing facilities into community-based
continuing care providers serving a range of needs




Medlcald Rebalancmg
- /./

The Governor’s recommendations include funding under
the Department of Economic & Community Development
to coordlnate w1th the DSS rebalancing effort:

$10 million in bond fund_s in each year of the biennium for
~ right-sizing through diversification of nursing facility business
models

e $2 million in bond funds in each year for home accessibility
‘modifications and to support financing of adult family living
homes that provide 24-hour supervision and 3351stance with
‘activities of daily 11V1ng | |




Medicaid — Balancmg Incentlve

®

Through the Balancing Incentive Program (BIP) the
Department w111

. Access add1t10na1 federal revenue for efforts already underway
to transition individuals from more costly nursing home
placements to the commumty.

K Quahfy for a 2% federal reimbursement i increase by targetmg
50% of our spending on community-based long term care
services and supports by October 1, 2015.

. Expect to receive at least an additional $72 8 million in
~ revenue through SFY 2016




Percehtage of Medicaid Long Term Care Participants

Compared to Overall

100%

80%

60%

40%
20%

0%

Medicaid Exp

enditures

{©)

e

 Hea@h{

‘Medicaid
- Participants

-- Medicaid Expenditures |

While LTC
participants

- comprise close

to 7% of the
total
population
served, they
utilize more
than 40% of

- the resources.




Medicaid — Community Based Services
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Current & Projected LTC Dema nd
60,000 T | 7
50.000 As our population
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aq . A W HCBS .
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10,000 -+ . )
| i | options for those
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1,466 Transitions from Nursing Homes

o)

\\, //
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Medlcald - Shifting the Focus
@

Shifting to Home &'Cemmunity Based Services |
' The Governor’s

$1,800,000,000

S recommended
BSFY 2013 . :
- mSFY 2014 ~ investments will help
§1,600,000,000 { . - OSFY 2019 shift the balance
| toward home and
commiunity based

$1,400,000,000 long term care
services and supports
in recognition of our

BIP targets.

$1,200,000,000 -

$1,000,000,000 -

| nstitutionatl . HCBS




Medicaid — Shifting the Focus

 HCBS Expenditures as a Percentag'e of Long The BIP grant
Term Care Expenditures™ \

requires states

60.0% . . _ ‘ . to meet a 50%
| | | target for the
o proportion of
56.0% - | - long term care
service and
co.0% | e support
expenditures
that are met
45.0% | - through home
and community
based services
40.0% A

- : — . T and supports.
SFY 2012 8FY 2013 SFY 2014 A SFY 2015 _ :

*Expenditures as included i
P Er T

Blltpice




Medicaid — Service Efficiencies
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Strategy 3: Enhancing utilization management and
other service efficiency efforts through our
medical ASO

e The Governor’s recommended budget seeks to build on
existing quality management strategies that are included in the
ASO contract for medical services by requiring prior
authorization and refining utilization management standards

for various services.

e Themes that carry throu%h these strategies include alignment
with other payers (notab
of outdated practices.

, Medicare) and the modernization




Medlcald Service EfflClenCIGS
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The budget continues several Deficit Mitigation initiatives
involving an active partnership with our ASO to better manage
- our services. Examples of these are listed below

| o Adopt Medicare Gu1dehnes for Approval of Machmes for Support ot Sleep
- Apnea

[SFY 2014 ($1,00,000), SFY 2015 ($2 000 ooo)]

. Remove Threshold for Prior Authorization of Home Health Serv1ces
- [SFY 2014 ($1,700, 000), SFY 2015 ($1,700, ooo)]

e Reduce Threshold for Prior Authorization for Therapies
- [SFY 2014 ($500,000), SFY 2015 ($500,000)]




Medicaid — Service Efficiencies

®

o Implement Medical Necessity Review for Approval of Customized
Wheelchairs and Authorize Use of Refurbished Chairs
[SFY 2014 ($4,500,000), SFY 2015 .($4,50.o,ooo)]

o Eliminate Adult ChlI‘OpI‘aCtIC Coverage and Mamtam ChlI‘OpI‘aCUC ,
Coverage for Children Only as Medical Necessary
[SFY 2014 ($360,000), SFY 2015 ($360,000)]




Medicaid — Maximize State Resources

@—
In addition to the Deficit M1t1gat10n items, two new budget
proposals were put forward to maximize State resources:

o Provide Medical Interpreter Services th‘i"ough the ASO

" o This proposal eliminates the requirement that foreign language
interpreter services be included as a covered service under the
Medicaid program. The medical ASO now provides the service,
which is claimable as an administrative expense at 75%, rather than
the 50% reimbursement allowed under the current statutory
requirement. |

[SFY 2014 ($7,500 ooo) SFY 2015 ($8,200 000)]




Medlcald _Semce EfflClenc1es

@
e Implement Step Therapy
‘o This proposal maximizes supplemental rebates through the use of

preferred products, and increases the use of generics, when
appropriate. | -

o Similar to practices m commercial insurance products, providers will
be required to document that a client has tried a preferred product
‘before they can prescribe a non-preferred product.

o Mental health drugs will be excluded from this requirement.

[SFY 2014 ($11,800,o'00), SFY 2015 ($15,800,Ooo)]




Medicaid — Payment Reforms
®

Strategy 4: Reforming our rate, fee schedule and
related payment systems |

e In addition to the continuation of Deficit Mitigation
initiatives, several new payment reform changes are
included in the Governor’s recommended bu get.

‘ These initiatives are brleﬂy summarlzed in the followmg
slides.




Medlcald Payment Reforms

®
/
. Remove Statutory/ Re;zulatorv Inflation Adjustments

- This recommendation eliminates the statutory rate increase for the
4.7% rebasing of costs for nursing homes for SFY 2014, and eliminates
a 2.0% inflationary adjustment in SFY 2015.

[SFY 2014 ($54.8M), SFY 2015 ($83.8M)]

o Eliminate Enhanced Hospital Funding

This recommendation eliminates the $12 million balance of enhanced
~ funding that remains after annuahzmg deficit mitigation plan changes
adopted in the December special session.

[SFY 2014 ($12.0M), SFY 2015 ($12.0M)]




Medlcald Payment Reforms

(@)
v ,
 Restructure Behavioral Health Reimbursement

DMHAS and DSS are working cooperatively to restructure

reimbursement for certain behavioral health services, including
methadone maintenance. The initiative targets areas where the
Medicaid reimbursement for services exceeds the Medlcare rate.

[SFY 2014 ($4.1M), SFY 2015 ($5 1M)]

Eliminate Enhanced Reimbursement for Independent Pharmacies

| This recommendation eliminates enhanced reimbursement for
independent pharmacies by returning to the earlier levels of AWP
minus 16%, consistent with reimbursement to chain pharmacies.

[SFY 2014 ($500,000), SFY 2015 ($550,000)]




Medlcald Payment Reforms
@

. Allgn Pharmacv DlsDensmg Fee wrth State Eleovee Plan

The December special session reduced the pharmacy

~ dispensing fee from $2.00 to $1.70 as part of deficit
mitigation, and the Governor’s budget annualizes the
savings. This proposal further reduces the pharmacy
dispensing fee from the $1.70 to align with current levels
under the state employee and retiree programs. |

[SFY 2014 ($2.4M), SFY 2015 ($2.6M)]




Medlcald Payment Reforms

®

¢ In addition to these new initiatives, the Department is also
- embarking on a project to update and modernize its payment
methodologles

o A necessary first step for the Department, however, is npdating
its current payment mechanisms so that they are consistent
with other major payers. -

e Two key elements of updating and modernizing payment
mechanisms include:

o reforming the means of making hospital payments
o conversion of medical codes from ICD-9 to ICD-10




Medlcard Payment Reforms

@

K Hosp1tal payment reform will:

o align payments to the services that are provided
| o incent efficiency |
o enhance predictability and trarlsparency of method

» accommodate value-based payment mechanisms (pay-for-
‘performance, shared savings, episode bundling) |

o better align: with methods used by private payers




Medlcald Payment Reforms

®

o Hosp1ta1 payment reform will 1nvolve two elements

o conversion of inpatient method from the current Target
Payment/Discharge approach to use of D1agn031s Related
Gronps (DRGS) - |

o conversion of the outpatient method from the current mix of

fixed fees and cost-to-charge rat1os to Ambulatory Payment
Classmcatlons (APC)




 Medicaid — Payment Reforms

Payment Reform - Future Directions

« Following reform of hospital payments and conversion of
medical codes, the Department will evaluate use of payment
mechanisms including pay-for-performance (P4P), episodes of
care and shared savings. - | .




Medlcald Payment Reforms
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Medicaid Payment Reforms by Category SFY 2014

Medical Services:
Reimbursement Changes,
$({5,300,000)

Pharmacy Reimbursement -
Changes, $(6,050,000)

Medical Transportation
~ Rate Changes,
$(5,900,000)

.Eliminate Supplemeantal
. and Enhanced Payments, : By .
$(28,760,000}

e

Behavioral Health ]

Reimbursement Changes, "
$(4.100,000)

HospitaifNursing Home
Usar Fee Reductions |
$(62,600,000)

Remove Statutory or
Regulatory Inflation__
Adjustments,

${54,800,000) -




Medicaid — Future Directions

e

- o)

. O

Strategy 5: Establishing future program design and direction
through ACA changes | - . -

ACA will expand health coverage to more of Connecticut’s residents.

o AsofJ anuary 1, 2014, Connecticut will provide Medicaid coverage to
all childless adults up to 133% FPL with full federal reimbursement.

e The extension of Medicaid benefits to single adults with income
between 55% FPL and 133% FPL is projected to result in increased
costs of $52 million in FY2014, $301 million in FY 2015 and $398
million in FY 2016. | .

e The costs of the Medicaid expansion will be 100% reimbursed by the
federal government through 2016, and will then be adjusted
incrementally downward to a 90% reimbursement rate by 2020.




- Medicaid — Future Directions

®-

o Under ACA, the State’s Health Insurance Exchange (HIX) will
qualify for significant federal subsidies to lower the costs associated
with obtaining and maintaining comprehensive health insurance
coverage beginning January 1, 2014. |

e Federal subsidies will include advanced premium tax credits to
reduce the monthly cost of health insurance premiums as well as
additional cost sharing reductions.

e The Governor’s budget proposes to shift HUSKY A adults above 133%
FPL and Charter Oak clients (not eligible under the single adult
expansion) to the HIX to help build a more robust exchange.




Medicaid — Future Directions

@

o Under ACA, the Governor s budget increases Medicaid rates to
- Medicare levels for services provided by primary care physmlans in
calendar years 2013 and 2014.

e The budget includes $104 million in FY 2014 and $47 million in FY
2015 to fund the rate increases. |

e These costs will be 100% reimbursed by the federal government.

e DSS expects to implement this provision on or after July 1, 2013,
retroactive to January 1, 2013.




Medicaid — Future Directions

o Expendlture Total
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Medicaid — Other Significant Items

(@)

_ ® .

- The Governor’s recommended budget includes an
aggressive fraud detection initiative.

K This initiative will employ predictive analytics to better identify
patterns of waste, fraud, and abuse, and allow the state to conduct
additional investigations to recover funds expended on fraudulent
claims. | B

e The budget assumes $60 million in savings for each year of the
biennium from these efforts.




Infrastructure Investments

@
The Governor’s budget recommendatlon 1ncludes
b -1nfrastructure support in several key areas:

e Staffing
e ConneCT
e Health Information Technologies
o Integrated Eligibility Management
e Health Insurance Exchange
e Medicaid Data Analytics/Informatics




Infrastructure _ Staff Enhancements

®

e Recent investments in staff have improved our ablhty to
- meet the demands of increasing caseloads.

e When the technical and infrastructure improvements are
fully implemented and staff trained, the department will
be better positioned to manage its caseloads.

e The Governor’s recommended budget maintains recent
staffing investments. Reductions to our position count
are prlmarlly related to program transfers.




& Position
1,883 Counts

Infrastructure — Staff Enhancements

o=

ljgoo . u,._.,...‘._‘,,4_.;..L...._........_.....__ - a8 s e v

1,880 |-

1,860 -

1,840 |-

1,820 -

1,800 4~

1,780 -

1,760 -

Appropriation  Technical Budget  Governor's Governor's,

Current Services Positions 1,883
Transfer Positions to Department on Aging | (26)
“Transfer Positions to Depaftment of Housing (5)
Realign Contracti.ng Functions under DMHAS | (6)

SFY 2015

Becommended Recommended

Transfer Positions to the Office of Early Childhood (10)

Centralize Affirmative Action Planning in CHRO (1)

Governor’s Recommended
SFY 2015 Budget Total




Informatlon Technology Investments

®

K The Department is working w1th OPM to estabhsh funding
mechanisms to support our IT investments through a
variety of methods m(:ludlng |

0 Use of the IT Capital Investment Fund
o Utilizing the Federal Share of Project Expenses

e Capital' E'quipment Purchasing Fund Allocations

o General Fund Other Expense Allocations




IT Investments By PI‘O_] ect

@~

Antic:pated IT Investment Projects
| Overall Summary by Project
& ConneCT SFY 2012 - SFY 2015

" Health Insurance Exchange / Integrated
Elgibility {HIX/IE)

7 Health Information Exchange / Health
information Technology (HIE / HIT)

B Analytic Infrastructure

Overall Expendifures:

ConneCT:. $ 26,195,334

HIX/IE: $ 98,485,737

- HIE/HIT: $ 14,836,028

Analytic Infrastructure: $ 19,595,000
Grand Total: $159,112,099




IT Investments by Ant1c1pated Fundlng Source

-@®

" IT Investment Projects |

Overall Summary by Anticipated Funding Source
SFY 2012 - SFY 2015

w (T Capitai Investment Fund

& Capital Equnpment Purchase Fund
(CEPF)

. Federal Share

@ Other Expenses -

Qverall Expenditures:

ITinvest:§ 25,852,961

- CEPF: % 5,042,413
Federal Share: $ 123,813,889
QOE: $ 4,403,736

Grand Total: $ 159,112,909




Infrastructure - ConneCT
@

| ConneCT Major components include:
e Web Services — client access to 1nformat10n
¢ Telephony — client access to help

¢ Document Management and Workflow — staff access 1o case
information and e-documents

Flindingincluded over the biennium:
e Remaining development costs - $3.1 million
e Operational costs - $9.2 million |




Infrastructure — Health Informatlon

@

The Health Information Exchange will support use of health
information technology and electronic health record (EHR) systems
to provide coordinated and efficient service delivery.

o The EHR program provides incentive payments to providers
demonstrating meaningful use of certified electronic health record
technologies. This program is 100% federally funded.

e Through our efforts, $42 million has been passed through to providers
to establish EHR systems to date. Eligible providers include hospitals,

physicians, physicians assistants, nurse practltloners nurse midwives,
- dentists. | |

e Costs are prOJected at $6.2 million and $ 2. 8 million in SFY 2014 and
2015 respectively, for the administrative costs associated with this effort
which quahfy for 90% federal reimbursement.




Infrastructure ‘ Integrated Ehglblhty

@

The Integrated Ehglblhty PrOJect (IEP) will replace a number of
difficult to maintain legacy systems collectively known as EMS,
streamline eligibility determinations and case management, Wh1le

‘allowing the department to meet the requirements of the
- Affordable Care Act (ACA).

‘o The benefits of the Integrated Eligibility initiative include cost
containment and reduction, enhanced quality, improved health
outcomes, and increased access to benefits for eligible populations.

e Costs are projected at $37.6 million and $33.7 million in SFY 2014 and
- 2015 respectively for the Integrated Eligibility/Health Insurance

Exchange projects, which quahfy for approximately 90% federal
relmbursement




Infrastructure — Health Insurance Exchange

@

The CT Health Insurance Exchange (CT HIX) supports health
reform efforts that will provide the residents of Connecticut with an
enhanced and more coordinated health care experience.

¢ The Exchange and DSS will use a single shared ehgibility service.

e The planned result of the CT HIX is to improve health care quality at
lower costs and to reduce health dlsparltles through this innovative,
competltwe marketplace

 Due to the close relationship of this effort with our Integrated Eligibility
(IE) project, total combined costs are shown in the previous IE slide. -




Infrastructure — Data Analytlcs / Informatlcs

-®

‘'The Data Analytics/Informatics 1n1t1ative provides an
infrastructure that will support a wide range of financial and non-
financial research and analytics.

e By providing a reliable and efficient source of Medicaid data, ensuring

data quality and integrity, this initiative is essentlal to many of the
medical program changes.

. Costs are prOJected at $8.7 m11110n and $9.9 million in SFY 2014 and
2015 respectlvely, which qualify for 0% federal relmbursement

BT
|




Transters of Programs
@
/

Proposed transfers to consohdate program service areas
under agency umbrellas to coordinate services include new
initiatives noted below: |

e DSS’ Chlld Care programs to the new Offlce of Early
Ch1ldhood

. Ch1ldren s Trust Fund to the Office of Early Chlldhood in SFY
2015.

 Employment Success Program to the Department of Labor.




‘Transfers of Programs
—®
/

Funding assoc1ated with the various program transfers is
1nc1uded below

SN Transfers of DSS Programs to Other State’ Agenc:les ’3'15‘:],551 o
Pl e SFY201_4 S SFY~—291,5.
is 8 914,378 s 9,017,540 -

Dé]:)'art"rnérr’r'oh'Agin'g"'.f_';-: P

Departmenfofaoﬁsingl i $61779529 S

T : $ 57,.5 1.5,_,797.:'._",-;:"_]; B

' Offlce of Early Chﬂdhood R

‘ Chﬂd Care o $ 105,680 637

| _ChﬂdrensTrust Fund .: : :-' g g - § 10,56'% '768

Subtotal .$f_192,458:;21‘4“_1:\'&(‘ . S $ 116 244,405 -

o .$1.102’458.,21.l4: e

Department of Labor : F $ - 642,260 = $ 642,260 s

Secretary of State-Citizenship Training | sooos s spoog i

$ 188260306

~|$ 170003403 " -




Other Budget Changes

@

Programs Eliminated Programs with -
o - - Reductions |
e Transportation to Work - ¢ Teen Pr.egnancy
e Before and After School Prevention
Programs' o I ® Children's Trust Fund
° Fa’therhood Initiative ' Healthy Start
* HUSKY Performance ~ ® HUSKY Outreach

Monitoring - (Eliminated in SFY 2015)




~ Other Budget Changes

Accounts Consolidated

‘Aid to the Aged, Blind and
- Disabled |

~ e Child Support Functions
e Nutrition Assistance
e Medicaid

e Several Accounts Combined into
Community Services




Conclusmn

@

e In closing, I would like to express my gratitude to
Governor Malloy for proposing a budget that supports
our ability to continue providing critical services, while
also providing support for our infrastructure updates.

e I recognize the challenges we all face in this process and
am committed to providing the highest level of support
for our clients with the resources that can be made
available.

"o At this time, we are available to respond to any questions
you may have.

Thank you.




