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Connecticut 


Medicaid Managed Care Council

                                                      Primary Care Case Management Subcommittee
                                                                       Legislative Office Building Room 3000, Hartford CT 06106


                                                              (860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306


                                                                                www.cga.ct.gov/ph/medicaid


Meeting summary:  July 15, 2009
Next Meeting:  Wednesday September 16, 2009 @10 -12 noon LOB RM TBA

Co-Chairs:  Rep. Toni Walker   Ellen Andrews
Attendees:  Rep. Toni Walker & Ellen Andrews (Co-Chairs), Sen. Edith Prague, Rep. Michelle Cook, Rep. Elizabeth Ritter, Rep. Gail Hamm, Rep. Peter Villano, Dr. Mark Schaefer & Rivka Weiser (DSS), Greg Vitiello & Steve Mackinnon (ACS), Marty Milkovic (BeneCare), Christine Bianchi (Staywell FQHC), Alex Geertsma, MD,(SMH), Rev. Bonita Grubbs (Christian Community Action), Les Holcomb, Lisa Honigfeld (CHDI), Sara Parker McKernan (LARCC), Randy Mezzy (CT legal services), Rose Stamilio (SFH), Deborah Strane (AmeriChoice),Sheldon Toubman (NH LA), [M. McCourt, Council staff].
PCCM Subcommittee Purpose Statement
The following draft statement was sent to the SC May 28th for comment:
The PCCM Subcommittee will work to monitor and support the implementation of PCCM to ensure a successful, long term option for HUSKY families. The Committee will work to ensure access to quality care for PCCM enrollees, effective care coordination and parity with other HUSKY coverage options. The Committee will work with DSS to educate families and providers about the program and collect their feedback on implementation and operation. The Committee will regularly update the Medicaid Managed Care Council on PCCM progress.
Subcommittee discussion of the above statement included the following key points:
· Parity: Dr. Zavoski (DSS) had responded with a question/comment about the use of parity in the statement. While “parity” is often associated with uniformity of benefits, federal law requires the same benefit coverage under the 1915(b) waiver even if there is more than one delivery system (i.e. MC, PCCM, and/or PIHP). Ellen Andrews said parity in the Subcommittee statement refers to the same level of DSS commitment to and allocation of resources to PCCM as is in the HUSKY managed care delivery system. The parity issue was further clarified throughout the SC meeting discussion through the following key points:
· Non-parity of funding: The PCCM model’s funding includes a provider per member per month (PMPM) care coordination fee ($7.50 PMPM) and FFS reimbursement for billed services.  There has been no provision for administrative program costs such as promotion/marketing to HUSKY A population and providers. Managed Care organizations’ capitated PMPM rates allow MCOs to allocate a portion of their capitated rate to administrative expenditures such as marketing. There is no break down of administrative expenditure data/MCO provided to the Council: this is reflected as “administrative loss ratio” in revenue/expense reports.  
· One PCCM site noted DSS asked that site to print the PCCM brochure for their population. 

· Non-parity in marketing options: MCOs, that do not provide direct services, have marketing parameters and requirements in the DSS/MCO contract.  PCCM does not have a vehicle/entity to promote the program. Individual provider promotion to their patients may risk incurring contractual/ethical problems with provider self-promotion to a patient and PMPM dollars per patient. 

· Mr. Toubman asserted that the provider freedom of information act (FOIA) contract clause is off-putting to potential PCCM providers, is not required by statute and if this remains in the PCCM provider contract, then the MCOs should add this to each of their provider contracts as a point of program “parity”. 

· Several legislators suggested the role of the SC is to not only monitor the program’s progress but to effect change in the implementation of the PCCM throughout the state in light of the perceived lack of DSS support of PCCM prior to 1915(b) waiver amendment. 
· Subcommittee needs to clarify data expectations from DSS for the Medicaid Council. 

· DSS stated the agency doesn’t have a problem moving forward with the PCCM expansion. DSS commitment to the model will be demonstrated by Agency actions, output and monitoring to determine if this delivery model’s objectives are being met. 

· The DSS provider advisory work groups are developing standards and monitoring indicators. Rev. Grubbs emphasized that the SC needs to retain the focus on family access to and coordination of HUSKY services.

Rep. Walker suggested and the SC participants agreed to leave the purpose statement as written with the proviso that the statement can be altered, clarified or expanded in the future.

DSS PCCM outreach to HUSKY A members & providers
Members in the Waterbury/Windham areas
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DSS said additional PCCM brochure notices (see above) were mailed in late June to all current members in these 2 areas (3,000 in Windham, 13,000) informing them of the PCCM option and new members in these areas receive the revised HUSKY comparison brochure explaining the four HUSKY A options.  

The July 1st ‘enrollment by option’ report does not reflect the impact of the brochure mailings – this may be seen in August.  Mr. MacKinnon (ACS) will revise the July enrollment report for the number of PCCM members in New Haven County (Waterbury):  there are 142 members in NH County not Litchfield.  
PCCM began Feb. 1, 2009: the enrollment has been low (now 165 members) and has had extremely slow growth in the targeted geographic areas. Rep. Walker suggested DSS default non-plan choosers in these geographic areas to PCCM for a specified period of time rather than using rotating auto assignment among the 3 MCOs -this was done in Feb. & March 2009 for the two new plans and then just AmeriChoice in order to allow these plans to build up membership. There was discussion about how to implement a PCCM auto assignment as the enrollee would be defaulted to a specific PCP provider; it seemed it can be done within the current system. 
DSS Outreach to providers

The PCCM brochure was sent to practice sites/offices in the two areas.  Dr. Zavoski and Rivka Weisner then set up meetings with practitioners for PCCM pilot Q&A. Subcommittee comments regarding member/provider outreach and enrollment: 
· The revised HUSKY “comparative options” brochure contains good information but is complicated for members to sort through and act on the information.

· How does a member sign up for PCCM if their PCP doesn’t know about PCCM?  It was suggested the PCCM enrollment process presents a “chicken & egg” dilemma in that PCPs may not sign onto PCCM program with the current low member enrollment; members may not sign on if their PCP is not participating in PCCM and the member can access their PCP within the MCO option. 

· Funding process interferes with PCP recruitment in that the PMPM dollars go directly to the PCP; no funding for an entity such as St. Francis Physician Hospital Organization (PHO) that works with MD’s on managed care issues to include work related to provider PCCM education.

· Funding has not been made available for marketing, quality of care initiative development and provider training.  It is important to focus on process and outcome measurement right from the start of the program. 
· New members may be more apt to choose PCCM as an option once they are deemed eligible for HUSKY A rather than current members’ change to this option.  The HUSKY program changes and confusion of the last 18 months has probably contributed to member fatigue in entertaining new changes/options.  Sheldon Toubman noted that his internal test of the new member choice system showed that the ACS staff did not initially tell the member, who said they lived in Waterbury, of the new PCCM option in that area.  ACS will review the script with their staff as it does include PCCM as a choice for those living in the two areas.  
· Mr. Toubman suggested the PCCM brochure include the point of the member giving the PCCM brochure to their PCP and asking the PCP if they participate or would participate.
Action Steps:
· DSS will prepare an internal proposal for a 90-day PCCM auto assignment in Waterbury area and Windham County and present this to the DSS Commissioner for consideration.  DSS agreed to inform Rep. Walker in 14 days about the DSS decision. 
· Ellen Andres will work with SC members to develop provider ‘fact sheet’ on CT PCCM including benefits to a PCP and a plan to disseminate this to providers.
· Dr. Schaefer will: 
· Consider adding sentence in brochure on member contact with their PCP regarding PCCM.
· Review suggestion about FOI clause change
· ACS will work with their staff to ensure the PCCM portion of the script for new enrollees in the two geographic areas is included.  
· Rep. Walker will discuss her plan for an informational PCCM forum with Ms. Stamili, St. Francis Hospital.  
September 16th meeting agenda items will include the status of the above the action steps, PCCM enrollment & review of the Oklahoma PCCM experience included in the State Comptroller’s report on HUSKY A financing. (See full report on site: www.osc.state.ct.us)
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Check out


on the internet:


click on Enrollment


HUSKY Primary Care


Connecticut’s Primary Care Case
Management (PCCM) program


www.huskyhealth.com


What is HUSKY Primary Care?


is


, one of four HUSKY A healthcare options
now available in your area.


In each family member
enrolls directly with a Primary Care Provider instead
of enrolling in one of the three HUSKY managed
care health plans.


Health care benefits are the same in
as in a managed care health plan.


Primary Care Providers in the program provide:


Care coordination to help you get appointments
with specialists, follow up on your medical
conditions, and link you with community
resources and services you need.


Same or next day appointments for urgent care.


Some evening hours, weekend hours, and/or
early morning hours on weekdays to visit or
contact your provider.


Connecticut’s
Primary Care Case Management (PCCM)
program


�


�


�


�


HUSKY Primary Care


HUSKY Primary Care,


HUSKY


Primary Care


Why enroll in HUSKY Primary Care?


You can enroll directly with your Primary Care
Provider, who knows your health care needs
best!


Your Primary Care Provider and his or her staff
will work with you to help coordinate your care
and help you manage any health problems.


� Check out
on the internet:


click on ENROLLMENT
You can also call 1-877-CT-HUSKY
for more information.


Connecticut Department of Social Services. June 2009
Publication #09-04wa HUSKY services are available
without regard to race, color, creed, gender, sexual
orientation, disabilities, learning disabilities, national
origin ancestry or language barriers.


HUSKY Primary Care


www.huskyhealth.com


Connecticut’s Primary Care
Case Management (PCCM) program


...a Different Approach to Health Care


Primary CarePrimary Care
Connecticut’s Primary Care


Case Management (PCCM) program


...a Different Approach to Health Care


Primary CarePrimary Care







As with a HUSKY managed care health plan, you
will get primary care, such as regular check-ups
and office visits when you are sick, from your
Primary Care Provider.


In you do not join a
HUSKY managed care health plan – you enroll
directly with a Primary Care Provider.


The Primary Care Provider offers the same
services offered by a managed care health plan,
such as health education,
reminders about immunizations
and well-child visits, and help
scheduling appointments.


If you need to see a
specialist, your Primary Care
Provider will help you find
one who participates in
Medicaid. Your Primary Care
Provider will make the
referral to the specialist.


For emergencies, you can
use any hospital. All general
hospitals in Connecticut are enrolled.


For all HUSKY A members, whether you join
or a HUSKY managed


care health plan:


Behavioral health, dental, and pharmacy
services and providers are the same.
You can get transportation to appointments.


,


�


�


HUSKY Primary Care


HUSKY Primary Care


How will I get healthcare
in ?HUSKY Primary Care


Your gray CONNECT CARD
will get you access to all
your healthcare needs:
medical, dental, pharmacy
& behavioral.


Who can join ?HUSKY Primary Care


�


�


HUSKY A members who live
in these towns can enroll:
Waterbury, Watertown,
Plymouth, Wolcott, Cheshire,
Prospect, Naugatuck,
Middlebury or Thomaston.
To join, each family member in
HUSKY A must choose a
Primary Care Provider who
participates in


.
HUSKY


Primary Care


• See the list on the right for a selection of
participating Primary Care Providers, or


• Call the HUSKY enrollment center at
1-800-656-6684, or
Visit and click on
Enrollment.


� www.huskyhealth.com


How do I find out which
Primary Care Providers are
in HUSKY Primary Care?


How do I sign up for HUSKY Primary
Care?


�


�


You can complete an enrollment form, or
Call the HUSKY enrollment center at
1-800-656-6684.


Please call us if you need information in an
alternative format.
For callers with hearing impairment: 1-800-410-1681.


Child and Adolescent Health Care


Pediatricians


Franklin Medical Group


Internal Medicine and Pediatrics


Internal Medicine
Pediatricians:


Nurse Practitioners


Certified Nurse Midwife


Pediatric Associates of Connecticut


Pediatricians


StayWell Health Care


Internal Medicine


Pediatricians
Nurse Practitioners


(Existing patients only)


(Existing patients only, with some exceptions)


179 Roseland Ave, Waterbury.
Phone: 203-574-4747


: Ezzat Hafez, Jane Rudolph.
Note: Physician Assistants Andrea Douyard and
Adriane Guerin can also be seen at this practice.


95 Scovill Street, 3rd floor, Waterbury.
Phone: Family Health: 203-709-3800 or
Children’s Health: 203-709-7081


(for adults and
children): Sandra Bogursky, Benjamin Doolittle,
Rebecca Newell, Rey Ramos, Jaideep Talwalkar,
Ali Vaezy. : Shawnette Alston,
Gretchen Berland, Henry Gift.
Sandra Carbonari, M. Alex Geertsma, Lata Jayanthi,
Richard Shea. : Nancy
Baranowski (for obstetrics), Judith Moskal-Kanz
(for children), Janice Veillette-Carey (for children).


: Virginia Sullivan.
Note: Physician Assistant Angela Barrows can also
be seen at this practice.


160 Robbins Street, Waterbury.
Phone: 203-755-2999


: Sarah Baum, I. Jeffrey Berg, Ena
Chow, Charles Fischbein, Ellen Mascoli-Lanza,
Neysa McDonald, Maria Tasso, Neil Vitale.
Note: Physician Assistant Maria Bernardi can also
be seen at this practice.


80 Phoenix Avenue, Waterbury.
Phone: 203-756-8021


: Sunil D'Cunha, Vasudev
Kanade, Zife Krosi, Adnan Sadiq, Akua Sam.


: Upulie Nawaratne, Amma Owusu-
Ansah. (for adults & children):
MaryEllen Baldino, Amber Ferguson, Leah Lucarelli,
Danielle Walker


The list above is current as of June 2009.
To find out if more Primary Care Providers
have joined, call HUSKY at 1-800-656-6684


Primary CarePrimary Care


Waterbury Area
Primary Care Providers
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Bridgeport Hospital Inc


Bristol Hospital


Connecticut Children’s Medical Center


Danbury Hospital


Day Kimball Hospital


Gaylord Hospital


Greenwich Hospital


Griffin Hospital


Hartford Hospital


Hospital for Special Care


Hospital of Saint Raphael


John Dempsey Hospital


Johnson Memorial Hospital


Lawrence And Memorial Hospital


Manchester Memorial Hospital


Middlesex Hospital


Midstate Medical Center


Milford Hospital


New Milford Hospital


Norwalk Hospital Association


Rockville General Hospital


Sharon Hospital


St. Francis Hospital Medical Center


St. Mary’s Hospital


St. Vincent's Medical Center


Stamford Hospital


William Backus Hospital


Windham Comm Memorial Hospital And Hatch Hospital


Yale New Haven Hospital


Charlotte Hungerford Hospital


Hospital of Central Connecticut


Waterbury Hospital


HUSKY A Participating Hospitals by HUSKY Option
To find out which doctors, hospitals, and clinics participate with the HUSKY options, or if you


have any questions or need additional information, please call the numbers below.
They will be happy to assist you!


The information on this chart is subject to change. The hospitals on this list have signed a contract, a letter of agreement (LOA) or a
letter of interest (LOI) with the health care option. The LOAs and LOIs mean that the hospitals have agreed to provide services while
they continue the contracting process. For updated information, call the health care options at the phone numbers above.


95-15H (revised 06/2009)


Primary Care


www.huskyhealth.com
1-877-CT-HUSKY


www.CHNCT.org
1-800-859-9889


www.AmeriChoice.com
1-866-315-2323


Better Health


www.AetnaBetterHealth.com
1-866-742-3120


(*available in some areas)
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What is HUSKY Primary Care?


is


, one of four HUSKY A healthcare options
now available in your area.


In each family member
enrolls directly with a Primary Care Provider instead
of enrolling in one of the three HUSKY managed
care health plans.


Health care benefits are the same in
as in a managed care health plan.


Primary Care Providers in the program provide:


Care coordination to help you get appointments
with specialists, follow up on your medical
conditions, and link you with community
resources and services you need.


Same or next day appointments for urgent care.


Some evening hours, weekend hours, and/or
early morning hours on weekdays to visit or
contact your provider.


Connecticut’s
Primary Care Case Management (PCCM)
program


�


�


�


�


HUSKY Primary Care


HUSKY Primary Care,


HUSKY


Primary Care


Why enroll in HUSKY Primary Care?


You can enroll directly with your Primary Care
Provider, who knows your health care needs
best!


Your Primary Care Provider and his or her staff
will work with you to help coordinate your care
and help you manage any health problems.


�


Check out
on the internet:


click on ENROLLMENT
You can also call 1-877-CT-HUSKY
for more information.


Connecticut Department of Social Services. June 2009
Publication #09-04wi HUSKY services are available
without regard to race, color, creed, gender, sexual
orientation, disabilities, learning disabilities, national
origin ancestry or language barriers.


HUSKY Primary Care


www.huskyhealth.com
Check out


on the internet:


click on Enrollment


HUSKY Primary Care


Connecticut’s Primary Care Case
Management (PCCM) program


www.huskyhealth.com


Connecticut’s Primary Care
Case Management (PCCM) program


...a Different Approach to Health Care


Primary CarePrimary Care
Connecticut’s Primary Care


Case Management (PCCM) program


...a Different Approach to Health Care


Primary CarePrimary Care







As with a HUSKY managed care health plan, you
will get primary care, such as regular check-ups
and office visits when you are sick, from your
Primary Care Provider.


In you do not join a
HUSKY managed care health plan – you enroll
directly with a Primary Care Provider.


The Primary Care Provider
offers the same services
offered by a managed care
health plan, such as health
education, reminders about
immunizations and well-
child visits, and help
scheduling appointments.


If you need to see a
specialist, your Primary
Care Provider will help you
find one who participates in
Medicaid. Your Primary
Care Provider will make the
referral to the specialist.


For emergencies, you can use any hospital. All
general hospitals in Connecticut are enrolled.


For all HUSKY A members, whether you join
or a HUSKY managed


care health plan:


Behavioral health, dental, and pharmacy
services and providers are the same.
You can get transportation to appointments.


,


�


�


HUSKY Primary Care


HUSKY Primary Care


How will I get healthcare
in ?HUSKY Primary Care


Who can join ?HUSKY Primary Care


�


�


HUSKY A members who live
in these towns can enroll:
Windham, Chaplin, Scotland,
Sprague, Franklin, Lebanon,
Columbia, Coventry, or
Mansfield.
To join, each family member in
HUSKY A must choose a
Primary Care Provider who
participates in


.
HUSKY


Primary Care


• See the list on the right for a selection of
participating Primary Care Providers, or


• Call the HUSKY enrollment center at
1-800-656-6684, or
Visit and click on
Enrollment.


� www.huskyhealth.com


How do I find out which
Primary Care Providers are
in HUSKY Primary Care?


WINDHAM AREA
primary care providers


Generations Family Health Center, Inc.


Mansfield Pediatrics, LLC


Windham Pediatrics, LLC


1315 Main Street, in Willimantic
Phone: 860-450-7471


Family Practitioners:
Noor Begum
Morton Glasser
Mahbubul Islam
Saima Khalid


Nurse Practitioners:
Kari Davis (for adults and children)
Allison Kenyon (for adults and children)
Stephanie Lennon


(for adults; also specializes in HIV)
Nancy Quimby (for adults)


12A Ledgebrook Drive, in Mansfield Center
Phone: 860-423-2960


Pediatricians:
Craig Elliott
Thomas Gorin
Ronald Kelly
Anne Willenborg


387C Tuckie Road, in North Windham
Phone: 860-456-1279


Pediatrician:
Obinna Maduka


Primary Care Providers:


Primary Care Providers:


Primary Care Provider:


The list above is current as of June 2009.
To find out if more Primary Care Providers
have joined, call HUSKY at 1-800-656-6684


How do I sign up for HUSKY Primary
Care?
�


�


You can complete an enrollment form, or
Call the HUSKY enrollment center at
1-800-656-6684.


Please call us if you need information in an
alternative format.
For callers with hearing impairment: 1-800-410-1681.


Primary CarePrimary Care


Your gray CONNECT CARD
will get you access to all
your healthcare needs:
medical, dental, pharmacy
& behavioral.






