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Co-chairs: Rep. Toni Walker & Rep. Michelle Cook
Meeting Summary: Oct. 7, 2010
Next meeting: Wed. Dec. 1, 2010 @ 10 AM in LOB Room 3800:

HUSKY Primary Care Evaluation Process

Nan Jeannero from Mercer, DSS EQRO contractor, discussed the HUSKY PC evaluation that is required of DSS by CMS as part of the HUSKY waiver renewal.  The Mercer evaluation will focus on the program goals and evaluating the infrastructure and processes in place to reach the goals listed below: 
The eight PCCM pilot program goals(from Mercer):

*       Improvement in overall medical outcomes

*       Improvement in access to primary and preventive care while reducing unnecessary emergency room (ER) visits and other non-optimal treatment options

*       Improvement in doctor/patient relationships

*       Increased education about disease management and healthy lifestyles

*       Lowered overall medical expenditures

*       Implementation of a methodology to support best practices aimed at improving patient outcomes

*       Enhanced provider support services

*       Improved linkages to existing non-medical community-based services

Subcommittee discussion included the following points: 
· The evaluation timeline initially seemed more fluid; however the final CMS guidance to DSS said it must be submitted no later than 4/1/11.  Rep. Walker opinioned that the amended PCCM waiver would seem to preempt the early evaluation requirement.  The primary concern of the April versus July 2011 evaluation is the evaluation cost of a program that has a small number of enrollees (~120-130 clients enrolled in HUSKY PC for 11/12 months).  Thus it is impossible to make any cost/quality programmatic comparisons (with the managed care model) or program outcome assessment. Dr. Zavoski noted it is possible to compare health performance (i.e. preventive EPSDT care) with that of managed care. 
· Mercer expects to interview State PCCM staff, MD’s that had input into the program, legislative Subcommittee co-chairs, other stakeholders as part of the evaluation.  Rep Walker requested a copy of the final DSS/Mercer contract. 
HUSKY Defaults in PCCM areas (click icon below to view data presented)
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Discussion points include: 
· About 40-45% of the HUSKY A monthly default population is in the HUSKY PC designated geographic areas (~1100/month).

· It was noted that the 1915 (b) HUSKY waiver does not precluded a default process for HUSKY PC. Rep. Walker said that CMS asserted in other discussions regarding HUSKY restructuring that the agency’s role is to help the state accomplish its goals and would not be restrictive as long as state initiatives meet Medicaid regulations. 

· There has been a recent history of HUSKY selected defaults during the transition to the 3 new plans in 2009. 

· HUSKY PC default enrollment for new enrollees requires a somewhat different PCP ‘connection’ approach than the general default to MCOs. Such a process  would be best suited to development of a HUSKY PC infrastructure for administrative processes that would include customer services, marketing (provider & population) and data collection.     
HUSKY PC 
Preventive Health Care
DSS provided the Subcommittee with a draft PCCM well child visit analysis based on the CMS 416 requirements for the data period of 6/1/09 – 5/31/2010.  The EPSDT HUSKY & FFS 2009 data was provided for context of the HUSKY PC ratios.  Overall the HUSKY PC screening % rates seem to be higher for the pre and adolescent members but lower for the 3-5 year olds compared to HUSKY rates. 
Administrative & medical cost 
Draft data was provided for SFY09 & SFY 10. Provider case management fees ($7.50 PMPM) totaled $24,975 in SFY 10, administrative cost was $376,336 and total medical cost was $1,313,777 for that fiscal year. 
Agenda for next meeting: Wed. Dec. 1, 2010 @ 10 AM in LOB Room 3800:

· DSS decision regarding default process for HUSKY PC geographic areas
· Chair’s follow up on issues raised in the meeting. 
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Default Enrollments In HUSKY Primary Care Areas


Effective Date 7/1/2010 8/1/2010 9/1/2010
Area # Defaulted # Defaulted # Defaulted Total


Hartford 461 492 460 1413
New Haven 332 271 362 965
Waterbury 249 221 240 710
Windham 90 68 71 229


Total 1,132 1,052 1,133 3,317


2,665 2,374 2,384 7,423
Total statewide in all of HUSKY A (HPC and non-HPC areas):






