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Rep. Michelle Cook Co-Chair, Gail Digioia, Patricia Fustino, Elaine Bernie, Erica Harciz- DSS, Caludio Gualtieri, Mark Schaeffer DSS, Donique Thornton, Mike Towers ACS, Evenlyn Barnum, Judy Blei, Annette Buckley, Sandra Carbonari, Alyse Chin, Hilary Felton-Reid, Annie Jacob, Logan Clark, Chelsey Sarnecky, Kate Robinson, Eileen Boulay, Annie Jaccob
Update and Feedback on the ASO Transition Process from DSS and CHN

The Care Management PCCM/PCMH Committee convened on January 11, 2012 at 10:00 AM. There was discussion about the update and feedback about the ASO transition process from DSS and CHN. 
· Dr. Mark Schaeffer states the end of Medicaid Managed Care and the alignment of new ASO have transitioned well in a tight time frame. There have reports that there have been few disruptions to care. He stresses the importance of ensuring services and case management has continuity. There will be a detailed walk through of the feedback at the Medicaid Meeting on Friday 01/13/2012. The ASO transition occurred as planned. The customer call center has been up and running. There has been focus on transitioning DSS medical assistance network by working aggressively to work In-network. There has been effort to bring new hospitalization services on the line. In-Network and the provider are enrolled all but someone less than 100 providers, the final numbers will be presented on Friday’s Medicaid Council’s meeting. CHN are putting out more member forums after the welcoming letter goes out. First notice that Medicaid Fee- For -Service will be notified to the members.
· Gail from CHN describes the Member Forums in Connecticut towns to present and answer questions about the ASO transition. There have been 5 Member Forums in December. They have taken place in Stamford, Hartford, West Haven, New Britain, and New London. The suggestion to get more members informed would be through email. Emailing members seems to be the best method of communication to the members. The sessions are held throughout the week. There are 7 venues identified for February. Consumer Access Subcommittee last week and identify venues and locations. The ASO went live 1/01/2012. The calls have doubled. There are 52 customer service reps. The Husky C and D letters for members will be notified shortly. The importance of having staff being trained to make sure the members can get through the call- line. The staff needs to be able to answer the questions: The primary questions include:  What is the ASO? Is my doctor enrolled into CMAP? CHN staff needs to be able to direct towards the right resource. 
Calendar of Forums for February 

[image: image2.emf]Microsoft Office  Excel Worksheet


· The focus is primarily in the Putnam/ Windham areas. CHN wants to hit all corners of the state. CHN is open to do more within the state. CHN is trying to find out where the members and how they found out about the forums. They are open to any feedback. 
Synopsis of Member Discussion 

· Remarks are made about the progress CT has made though national news where CT looking as a leader going to ASO Model. The department is doing a good job in continuity of care. Comments are made by stating email is not the best way to reach all populations especially through the issue of access.
· Remarks are made about how the distribution of information given out is not going to work across the board. There needs to be another way to get to patients to find from their PCP office. There needs to be directions when patients may be panicking and some staff doesn’t necessarily know what to say. 
· There needs to be accuracy to make sure everyone is conveying the same message. We need to make sure all the offices are giving out accurate information.

· Member strongly suggests the 411 info line and the. The 877 CT Husky Website for any persons with questions and will be able to offer assistance with Husky.
· There are 329 Providers enrolled during initial outreach.  There are 152 who are not interested and 41 Providers that said no. There is persistent outreach to those you deny and CHN will always contact them back. Non-par providers who had authorizations and no CMAP enrolled- 89 providers. There are 29 providers enrolled into CMAP. Network identified 266 large provider groups. 98% are enrolled and plan to continue to enroll. CHN did much as they could before Jan 1, 2012. They will all be followed-up and all under the direction of DSS. 
· Inquires about producing a member brochure about the medical home and health neighborhood as a change in culture of access healthcare. Most people don’t know what a Person- centered medical home is.  The brochure will be able to explain what a PCMH is and the changes that are occurring. Inquired if the brochure will be published in Spanish. 
· Dr. Mark Schaffer states DSS will work to help people select a primary care provider. As DSS encounters members from the care management process they will try to engage. We need to establish a relationship with a care plan. Promote the development of that relationship.
· Comment is made by making the program more attractive to providers even through the incentive.
· Rep. Cook inquires about the importance on how to focus on a certain geographic areas. States a group of people will have a problem with the change will be the elderly and needy population compared to the younger population which will be able to adapt easier to change. 
· CHN addresses the issue by stating the significance of the geo-access programs. There are areas traditionally have access and don’t programs. Windham and Tolland are problem areas where there isn’t enough access. Any issues usually readily able to resolve. Watch for access problems and to gain enrollment through providers. 
· Dr. Schaeffer states few providers are engaged who are and enthusiastic about the changes. Joining the C-MAP network was about not wanting to disrupt the relationship with their patients. Large provider would have been devastating for the network and solely continued because of their MCMC participatory. Some providers will be less willing to accept new patients into their panel. The primary care reimbursement will be a reason to keep their panel open.
· Statements made about an introduction the idea of possibly to creating a medical ASO for Husky C and D population. There are countless opportunities to partners
· CHN discusses initial attribution to membership. Members will have at least 30 days to decided their PC/ PCMP. Is attached to their PCP/PCMH of Choice. March 1, 2012 is ongoing to run attribution reports. They wont default assigns anyone to a provider. Who there usual source of care will help determine who their PC. Members will have time to self-select their primary care doctor. After March 1, 2012 they will look at 12- 24 months of claimed data and a doctor will be assigned based on prior data. There will be a portal. 
· There is an inquiry about if there PC of care is the Emergency Room. CHN responds by stating anyone who is not assigned there is going to be a fallout report. The question of who the fall-out is and what is considered a usual source of care?

· CHN states that they will not be listing a primary care doctor on the card. The attribution process will be based upon claims or usual source of care.  
· Dr. Schaffer discussed experience for member to make the choice. CHN CT picks a practitioner not a practice. Permit individuals request to a specialist or subspecialist. 
· There is an inquiry if the school based health centers will like to meet about the fall-out report. School based health centers are usual sources of care for so many children. Inquires how this will operate in the system.
· The response is made by stating the clarification the assignment PCP assignment and School based health centers. General policy can’t be made because the details of their care cannot be fundamentalized. FQHC health based centers are providing primary care.  
· Statement made regarding continuity and access is limited when there isn’t school. There needs to be a Connection between School Based Health Centers to a primary care provider so the system can improve that overall healthcare. There needs to be strengthen that access to care. 
· There is a suggestion made to urge to put individuals name on care in order to encourage a patient provider relationship.

· Member stated that there is concern when no notification when a selection is made of their provider. Want to people to know who they’ve been assigned to.

· Remark made that there is a space on back of the card to put the primary care clinician. Assignment attribution is way a knowing who they went to for care. Interested in what the client experience is. 

Comprehensive Care Agreement: PCP/ 
· There is discussion on how the will there be monitoring access to Primary Physician groups. CHN responds by stating there will be Monitoring through complaints in call center. When there is an access issue? There will be secret shopper calls.  CHNCT secret shopper calls. 
· CHN reports based on claims there will be reports made that a member has not reached a provider. In order to find out why they haven’t seen a provider they run report based on claims data and It would be for all ages. 

· Dr. Schaffer states that Quality Assurance reports on the well- visit rates for children and well visits monitoring are a proper way to find out what needs to be access. The focus needs to be on both practice and performer. 

 Review Sign –Up Procedures with deadlines for Glidepath and the Full PCMH Incentive Payments
· There is discussion about the PCMH and the Glidepath Instructions for providers.  PCMH and Glidepath Instructions are on the husky website. All the data will be transferred to safely. Working closely to the department. All of the applications come to CHN directly. We review them for accuracy and complicity. Make sure the application can be imported into database. PCMH have 5 clinics that applied and 3 practices. Need to find out what level they are at. Two of the application is level 3. Four are not recognized at all. Not recognized, they are already aware of the glide path process. Even if the clinic or practice is not part of glide path. They need to submit the initial CTMH Application. Glidepath application requires them to complete tool and give access to tool. Give them a baseline. High level work plan to complete the glidepath and to ultimately become PCMH. PCMH application ASO CHN does the review and then goes on to the department. CHN Glidepath does a full review and decides whether or not they are qualified for the PCMH process. There is discussion on the steps of each glide path process. 
· Practices or clinics need to participate in the I-Quit smoking program. 

· CHN will monitoring will be tracking timelines and phases. Documents and milestones are required in order to be accepted. There is a total six month extension. 18 month process. 24 months total process. CHN will be monitoring the time line. Review the work plan. Administering satisfaction surveys so they can refine. 

· CHN is going to recording data on various performance measures. This will be in effort to help providers in compiling data and putting on provider portal. This data will help providers identifying the needs of their patients, including race and ethnicity reporting. 
Synopsis of Member Discussion 
· Question is raised if part time providers can work under the glidepath program with financial support? The qualification includes a full time equivalent. DSS intends to revisit that threshold.

· Question raised on how many providers are recognized? Would like to see which ones have been recognized? 
· CHN discusses how applications have been coming in very recently. There has been Initial review and in process of the applications. There have been few of sites with be NCQA applications. It is a standing process with the providers. 
· Comments which sites are certified and question raised about how many providers are represented in the 121 site.
· Comments are made about the need to gather more information about which providers are the numbers who are eligible for MCMH. DSS discusses how next meeting they will be able to provide a table for entities providers. 

· Over 50,000 in the care of the applications that are in the process of glide path. 1- 18 months significant footprint for PCMH. Most of the providers will be served in medical homes. To get the FULL imbursement need to be level 3. Level 2 still get reimbursement. 
· Discussion about the importance of the self-assessment tool and the training. There is discussion about self- assessment. Comments are made about the glidepath program for providers regarding the last task on phase 2 and the requirements of documents. With the And/OR. Instructions on the glidepath 2. 
Goals for Committee 

· Submit the goals for the next addressing everyone’s new concerns: Waterbury- Putnam- Danbury- of where the forums. 
Next meeting date & agenda items
February 22, 2012 10-12:00. Room 2A
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February 2012 Calendar

		FEBRUARY 2012

		MEMBER ORIENTATION  & PROVIDER FORUM MEETINGS INFORMATION

		Sunday				Monday				Tuesday				Wednesday				Thursday				Friday				Saturday

														1				2				3				4

		5				6				7				8				9		Member Forum		10				11

																		1st Cong Church

																		222 West Main St.

																		Waterbury, CT

																		12:30 - 2:30 p.m.

		12				13		Member Forum		14				15		Member Forum		16		Member Forum		17				18

						Putnam Pub Library								Generations Hlth Ctr				City Hall

						225 Kennedy Drive								40 Mansfield St #204				140 Main Street

								Putnam, CT								Willimantic, CT		Torrington, CT

						12:30 - 2:30 p.m.								2:30 - 4:30 p.m.				10:30 - 12:30 p.m.

		19				20				21		Member Forum		22				23		Member Forum		24		Member Forum		25

										Enfield Pub Lib.								Church on the Rock				1st Cong Church

										104 Middle Road								95 Hamilton St				164 Deer Hill Ave

										Enfield, CT										New Haven, CT		Danbury, CT

										5:30 - 7:30 p.m.								5:30 - 7:30 p.m.				3:30 - 5:30 p.m.

		26				27				28				29				Notes:
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