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Meeting Summary:  January 17, 2007
Co-Chairs:  Christine Bianchi & Carla Taymans
Next meeting:  Wednesday Feb. 21, 2007 @ 10 AM in LOB RM. 2600
Updates:
 DSS

· Program-wide address change process:  DSS staff that attends these SC meetings will summarize different options, including centralized processing unit, enrollment broker role, etc. and the pros & cons of each option for the newly nominated Commissioner of DSS, for his review and decision.
· On line applications:  the RFI went out and there have been responses.  Next steps:
· DSS would invite vendors to discuss their programs & responses to the RFI, which were due Jan. 2, 2007.
· After viewing the respondents’ programs, DSS would issue an RFP for on-line app system. 
· HUSKY Outreach, based on the $1 million released by the Governor in the Fall 2006:

· $500,000 was designated for 2 regional, 4 local and one statewide outreach entities.  The responses to the RFP are under review in DSS with the awards expected to be made by the end of February 2007.  The outreach dollars were made available through June 30, 2007 (SFY 07).

· $500,000 was designated for school-based outreach.  Six (6) Regional Education Centers would be responsible for hiring, training staff to work with each school in the region to follow-up on uninsured children.

· DSS will ask that an update be sent to staff for dissemination to SC before the 
      2-21-07 meeting.
· Federal citizenship implementation:
· CMS has not issued final regulations; states are still operating on the interim regs.

· The 109th Congress amended the Deficit Reduction Act (DRA) with changes to the original federal law; however the changes have not been formally identified by CMS to states.

· Documenting citizenship original documents in the community: DSS will provide training sessions beginning early February through the Covering Kids meetings for organizations that are ‘out-posted’ eligibility entities serving low income children and pregnant women.  DSS is requesting clarification from CMS if the verification of the documents can be applied to all Medicaid applicants/renewals for whom this documentation is required.

· The impact of this law on the backlog of Medicaid pending new and renewed applications continues to escalate. Given the backlog of new applications and renewals DSS will be reviewing their policy regarding keeping renewing members in the program if they have not produced the required documentation, in part to be in compliance with federal rules about continuing benefits with renewing enrollment every 12 months. DSS will provide a SC update in Feb.
· DSS responded to questions about the status of Ct hospitals’ Qualified Entity (QE) contracts. To date 10 of the 31 hospitals have become QEs that can grant presumptive eligibility to children. 
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MCOs:
· Urgent care centers:  Anthem, CHNCT and Health Net attended this meeting.  Each of the plans indicated work is being done to see if walk-in urgent care centers would contract with the MCO for the HUSKY program.  The Subcommittee requested an update from each of the plans in February.
DSS HUSKY “Mystery Shopper” Study
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The study had been presented to the Medicaid Council in November 2006 with a follow-up at the January 12 Council meeting outlining the key deficits that need to be addressed that include outdated provider network panel lists, insufficient panels that require more recruitment efforts, MCO member services training that emphasizes the MCO employees’ role of  consistent appointment assistance to members.  Formal MCO correction action plans will be provided to the Medicaid Council in Feb.
Discussion identified several barriers to provider enrollment beyond Medicaid rates including:

· Extensive provider credentialing processes, different for each MCO and process delays during which providers cannot see Medicaid HUSKY clients and discourage the provider’s interest in enrolling as a Medicaid and/or HUSKY provider.
· Member “no-show” rates for medical services, especially dental and specialty services.  What is missing is member input regarding reasons for missed appointments, quantifiable data on the frequency of no-shows, steps that, if taken, would reduce the rates.

· Lack of clarity among providers in the community that the provider has to enroll in Medicaid Fee-for-service when they enroll as a HUSKY provider.  
Each MCO will clarify for the subcommittee their provider enrollment process addressing the latter issue as well as comment on provider credentialing delays at the Feb. meeting.
Future Focus of the subcommittee may include 1) review of CHA ED Use report and 2) interpreter services in Medicaid, addressed in a report by CT Health Foundation, presented at the Medicaid Council in January 2007. (Click below for report).
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SUMMARY FINDINGS


• More than 22,000 people with limited English proficiency (LEP) were
enrolled in Connecticut’s Medicaid program in 2003 and used about
5 percent of the program’s health services. 


• Sixty-five different languages are spoken by low-income Connecticut
residents with LEP, about half of whom are Spanish-speaking. 


• Three-quarters of Medicaid beneficiaries receive coverage through
managed care. Managed care organizations already pay for inter-
preter services, but recipients who need an interpreter must request
one 48 hours in advance. Although no records are available on usage,
physicians participating in Medicaid managed care were generally not
aware of this option, suggesting that use is limited. 


• At present, the Medicaid program does not provide interpreter
services to the one-quarter of beneficiaries who are enrolled in fee-
for-service. 


• The state’s annual share of providing medical interpreter services
through its Medicaid program would total about $2.35 million if
Connecticut takes advantage of the federal match of 50 percent. The
total cost to provide these services would equal $4.7 million annually.
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BACKGROUND


Seeking ways to provide culturally and linguistically
appropriate health care to an increasingly diverse
population is a growing policy concern. The federal
government provides matching funds to help state
Medicaid programs pay for interpreters for beneficiaries
with limited English proficiency (LEP); however, only a
handful of states currently participate in the program.
After public hearings in 2004 revealed that many
Connecticut residents with LEP see health care providers
without a trained interpreter, the Connecticut Health
Foundation’s Policy Panel on Racial and Ethnic Health
Disparities recommended that the Department of Social
Services participate in the federal Medicaid match as a
way to reduce the state’s financial burden and encourage
greater use of interpreter services. The Foundation com-
missioned Mathematica Policy Research, Inc., to deter-
mine the scope of the situation, including how many of
the state’s Medicaid recipients were of limited English
proficiency and what it would cost to provide these
services statewide. Mathematica’s researchers analyzed
information from a range of federal, state and local data-
bases; conducted telephone interviews with Connecticut
health care providers; and interviewed officials from
states that had instituted similar programs.


Many Connecticut residents with
limited English proficiency see 


health care providers without a 
trained interpreter.







Research has documented that people with LEP are less
likely to (1) have a regular source of health care, (2)
receive preventive care and (3) be satisfied with their
care, among other issues. This situation contributes to
racial and ethnic disparities that can result in poor
health outcomes. Because LEP is more common among
people with low incomes, the need for interpreter services
is particularly acute for this population.


One approach developed to help address this issue
involves using trained interpreters in health care encoun-
ters. Bilingual or multilingual interpreters have the
awareness, knowledge and skills needed to facilitate
communication between a patient and a health care
provider who does not speak the same language. A grow-
ing number of states are using interpreters to facilitate
accurate diagnosis, treatment and follow-up, with a goal
of improving access to high-quality care.


ASSESSING THE SCOPE OF THE PROBLEM


As the first step in determining how
Connecticut’s Medicaid program can
broaden access to care for Medicaid
recipients with LEP, Mathematica
estimated the cost of providing
interpreter services. This involved
calculating the size of the limited
English proficient population and
the share of health services they use.


Approximately three-quarters of
Connecticut’s Medicaid beneficiaries
receive care through one of the four
Medicaid managed care organizations
(MCOs). The remaining quarter of
enrollees are enrolled in fee-for-serv-
ice (FFS) care. Due to limitations in
the available data, estimates of the
number of beneficiaries and their
levels of service use were derived
from two different data sources, so
figures are presented separately by
the type of Medicaid coverage (man-
aged care versus fee-for-service). 


Researchers estimated that about
22,353 people with LEP received
Medicaid services in the state in
2003. About 17,000 were in the
managed care option; the rest were in
FFS Medicaid. These individuals use
a wide variety of health care services.
The first two columns of Table 1 show
the types and number of services
used by Medicaid recipients with
LEP. The large proportion of office
visits, which include physician serv-
ices, outpatient and clinic services,
suggests a strong need for interpreter
services in outpatient settings. 


To calculate the cost of providing
interpreter services, which are usual-
ly billed at $50 an hour, the next
step was to estimate the length of the
medical encounter. Most health care
providers do not have readily avail-
able estimates of the time they spend
interacting with patients with LEP,


so the times used to produce the cost
estimates were derived from a vari-
ety of secondary sources (including a
government report and a literature
review of academic studies). 


BRIDGING THE DIVIDE


Communication is key to an effective doctor-patient relationship. Yet


changing demographic and immigration patterns in the United States have


produced a growing number of people who cannot easily access basic health


services because they cannot adequately speak or understand English. 


Meeting the needs of 
the increasingly diverse
population will require
raising awareness of 


the need for interpreters,
and designing and


implementing effective 
systems in response.







Panel 1: Managed Care Enrollees
Well-Child Care 10,693 0.70 $374,255
Office Visits 37,532 0.70                     1,313,620
Behavioral Health Care 12,126 0.70 424,410
Emergency Visits 11,933 0.70 417,655
Inpatient Days 13,792 1.00 689,600


Total Managed Care Costs $3,219,540


Panel 2: Fee-For-Service (FFS) Enrollees
Clinic Services 1,637 0.70 $57,307
Dental Services 1,880 0.52 48,884
Home Health Services 1,055 1.01 53,293
Intermediate Care Facilities for the Mentally Retarded 64 1.79 5,751
Inpatient Hospital Services 1,517 0.65 49,313
Lab and X-Ray Services 3,484 1.03 179,430
Mental Health Facility Services 23 1.14 1,302
Nursing Facility Services 1,859 0.88 81,801
Other Care 3,990 1.03 205,460
Outpatient Hospital Services 4,403 0.70 154,110
Other Practitioner Services 2,315 0.70 81,042
Prescribed Drugs 5,653 1.03 291,144
Physician Services 4,568 0.81 185,000
Personal Support Services 1,547 0.89 68,827
Sterilizations 11 2.66 1,465


Total Fee-For-Service Costs $1,464,129


Number of Services
Used by Persons 


With LEP


Interaction Time
in Hours


Cost in Dollars
Assuming $50/Hour


The Mathematica study estimated the
cost of providing interpreter services
to Medicaid recipients with LEP,
which is the first step in determining
how the state can broaden access
to care for these individuals.
Determining how to structure the
program to secure federal matching
funds that would lower the state’s
costs should be the next order of busi-
ness. The program could be set up to
reimburse interpreter services as a
Medicaid-covered expense or as an
administrative expense. Alternatively,
it could pay providers that care for
a disproportionate share of limited
English proficient patients. 


Several neighboring states with simi-
lar programs illustrate the range of
choices available: 


• Maine, with 2 percent of its total
population limited English profi-


cient, treats interpreter services as a
Medicaid-covered expense and uses
state-established billing codes to
reimburse providers for the costs. 


• Massachusetts, with the largest  lim-
ited English proficient population
(8 percent) of any state participat-
ing in the federal match, has long
provided interpreter services in
health encounters through its
determination of need process.
The state sought and received
federal approval for an amendment
to its Medicaid program to fund
coverage for interpreter services
and also uses federal funds to cover
these services in hospitals that
receive disproportionate share hos-
pital payments. 


• New Hampshire, with 2.4 percent of
its total population limited English
proficient, bills interpreter costs as


an administrative expense in fee-
for-service Medicaid. Interpreters
enroll as providers and bill the state
directly for services. 


Reimbursing interpreter services as
a Medicaid-covered expense would
probably be the most appropriate
choice for Connecticut. The state’s
limited English proficient population
is diverse and uses a variety of health
care providers, not just hospitals or
FFS providers. Covering these costs
as a Medicaid-covered expense would
not only allow for monitoring costs
and trends, but also build on the
existing payment structure in
the state. Furthermore, creating a
separate billing code for interpreter
services makes it easier to distinguish
these costs from other expenses and
facilitates claims processing.


The third column of Table 1 presents
the time estimates used in the
calculations. Multiplying the number
of services by the cost of interpreter
services suggests that the total cost of
providing face-to-face interpreter
services for limited English proficient
Medicaid recipients would be $4.7
million annually ($3.2 million for
managed care and $1.5 million for
FFS enrollees). The federal matching
rate varies by state and takes into
account the state’s per capita income
relative to the national average.
Connecticut’s matching rate is 50
percent, suggesting that participation
in the federal match program would
reduce the total annual cost to the
state Medicaid program by half
(about $2.35 million).


Table 1


Estimated Costs for Interpreter Services for the Connecticut Medicaid Program


Sources: Medicaid Statistical Information System; Centers for Medicare & Medicaid Services 2005b; Connecticut Voices for Children, 
2003 Enrollment Data.


NEXT STEPS 







MORE INFORMATION


For a more in-depth discussion of the methodology used to create the cost estimate, please see the August 2006 report, “Estimates for the Cost of Interpretation
Services for Connecticut Medicaid Recipients,” on www.cthealth.org under “Publications.” To request a paper copy of this report or the policy brief, please call
860.224.2200.


74B Vine Street
New Britain, CT 06052
www.cthealth.org
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LOOKING AHEAD


The issue of providing linguistically and culturally appropriate


care goes beyond reimbursement policies. Mathematica’s inter-


views with Connecticut providers revealed that they do not track


the number of limited English proficient patients they serve and


are not aware of medical interpretation resources for these patients.


Managed care physicians were largely unaware of the existing option


to cover interpreter services.


Meeting the needs of the increasingly diverse population, both in the state and


across the country, will require raising awareness of the need for interpreters, and designing


and implementing effective systems in response. To address these issues, a work group comprised of key stakehold-


ers could be convened to identify (1) obstacles to the provision of services, (2) successful approaches to meeting the


needs of the community with LEP and (3) possible educational and outreach activities that could increase the use of


existing services. 
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Beth Stevens, Ph.D., is a senior health researcher at MPR and area leader for
work with foundations specializing in health care. She works in the area of health
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concentrated on programs to expand access to care, improve the health care
workforce, and educate vulnerable populations about the health care system. The
Harvard University graduate also designed the Native American Breast Cancer
Research Project, an effort to evaluate the effectiveness of culturally appropriate
breast cancer screening and counseling. 
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The following is a list of the General Hospital Clinics that were sent invitations to participate as Qualified Entities.


		Bridgeport RPU

		Middletown RPU

		New Britain RPU



		St. Vincent’s Medical Center (2 sites)

		Griffin Hospital

		Bristol Hospital



		Bridgeport Hospital

		Midstate Medical Center

		CT John Dempsey Hospital



		Danbury Hospital

		Middlesex Hospital

		CT Children’s Medical Ctr



		Greenwich Hospital Assoc

		Milford Hospital

		Hartford Hospital



		New Milford Hospital Inc

		Hospital of St. Raphael

		Rehab Hospital of CT**



		Norwalk Hospital Assoc

		Yale New Haven Hospital

		St. Francis Hosp Med Ctr (3 sites)



		Sharon Hospital

		Lawrence & Memorial Hosp

		Manchester Mem Hospital



		Stamford Hospital

		William W. Backus Hospital

		Hospital for Special Care**



		Comm Health & Wellness

		Gaylord Hospital Inc**

		New Britain General Hosp



		Charlotte Hungerford Hosp

		Masonic Healthcare Center**

		Day Kimball Hospital



		St. Mary’s Hospital (2 sites)

		

		Rockville General Hospital



		Waterbury Hospital

		

		Bradley Memorial Hospital



		

		

		Johnson Memorial Hospital



		

		

		Hebrew Home & Hospital**



		

		

		Windham Comm Mem Hosp





The shaded hospitals in the above list have been designated as Qualified Entities (QE).


**These facilities are chronic disease facilities and usually do not serve children.
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State of Connecticut,

Department of Social Services 

Mystery Shopper Project

November 2006

Nan Jeannero, Kerry McGuire

Phoenix











Mercer Government Human Services Consulting



Background

Study Design

Goals

		Assess access to care

		Assess quality of service



Call process

Customer service



Why a Mystery Shopper Design?

		Capture the “real life” experience

		Supplement member self-reported evaluations













Mercer Government Human Services Consulting



Background

Targeted Population and Provider Groups

Population of Interest

		Children enrolled in HUSKY Program 0 – 18 years of age





Provider Groups

		Pediatricians (Primary Care Provider [PCP])

		Dentists

		Dermatologists

		Neurologists (supplemented with Neurological Surgeons)

		Orthopedic Surgeons
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Methodology

Shopper Calls

Provider Calls

		Mystery shoppers called to schedule an appointment for their child

		Calls made – 1,851 



Statistically significant by MCO and specialty

		Assessed for:



Access to care

Appointment availability

Appointment timing

Call process

Customer service











Mercer Government Human Services Consulting



Methodology

Shopper Calls

MCO Calls

		Calls to MCO when a provider appointment could not be scheduled

		Twelve calls made to each MCO

		Assessed for:



Access to care

MCO knowledge of provider participation status

Verification of provider non-participation rationale

Call process

Customer service
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Methodology

Data Abstraction Tool

Scripts

		Routine health concerns identified in scripts









		Specialty		Child’s Health Concern

		Pediatrician		Physical

		Dentist		Check-up

		Dermatologist		Rash

		Neurologist		Chronic Headache

		Orthopedic Surgeon		Chronic Knee Pain
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Methodology

Data Abstraction Tool

		Customized electronic data abstraction tool

		Information recorded in real time (as calls were made)

		Questions with rating component based on Likert scale

		Final database results summarized and analyzed by health plan and specialty
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Methodology

Statistical Validity

		Ninety percent confidence interval with +/- 5 percent margin of error

		Statistically significant by MCO and specialty

		MCO data extracts provided by ACS, DSS’s contracted enrollment broker

		Providers contracted with multiple MCOs may appear in the sample for each MCO

		Statistically valid sample consists of 1,851 randomly selected providers distributed by health plan and specialty
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Methodology

Provider: Call Administration

		Calls conducted in May – June 2006

		Provider calls made by five designated shoppers

		Shopper training



Collectively trained on use of abstraction tool

Likert scale rating consistency evaluated

Test calls performed as a group

Oversight provided by project manager
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Methodology

Provider: Call Protocol

		Five call attempts for each provider

		Alternate telephone number utilized if available

		MCO on-line network directory utilized

		Directory Assistance contacted

		Replacement provider selected
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Methodology

MCO Sample and Call Administration

Sample

		Total of 48 follow-up calls for non-participating providers

		Twelve calls were placed to each MCO





Call Administration

		Calls conducted in June – July 2006

		MCO calls made by five designated shoppers

		Temporary enrollee identification numbers
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Provider Call Results

Access – Appointment Availability (by Specialty)















		Specialty		% Scheduled		% Not Scheduled (Reasonable)

		Pediatrician (n=676)			33.58%			3.99%

		Dentist (n=453)			27.15%			2.87%

		Dermatologist (n=110)			30.00%			20.00%

		Neurologist (n=284)			15.85%			28.87%

		Orthopedic Surgeon (n=328)			17.38%			25.61%

		Total (n=1,851)			26.20%			12.32%





































Mercer Government Human Services Consulting



Provider Call Results

Access – Appointment Availability

Reasonable Rationales for Appointments Not Scheduled

		Reasonable



Sub-Specialty – Provider self-identified as a sub-specialist

Example:





PCP Referral Necessary – Specialty providers requiring direct referral from the member’s PCP

		MCO Identified Specialty		Provider Identified Specialty

		Orthopedic Surgeon		Orthopedic Hand Specialist
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Provider Call Results

Access – Appointment Availability

Not Scheduled Appointment Rationales

		Non-Participating Provider with Health Plan – 22.62 percent

		Not Accepting New Patients – 9.15 percent

		Sub-Specialty (reasonable) – 8.78 percent

		Wrong Telephone Number – 8.78 percent

		Records Required by PCP – 8.49 percent

		PCP Referral Necessary (reasonable) – 7.91 percent

		Other* – 34.26 percent 



	(*Voicemail – 5.56%, Excessive Hold – 5.34%, No Answer 4.98%, No longer in Practice – 4.39%, Adults Only – 3.29%, Not Accepting HUSKY Patients – 3.29%)
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Provider Call Results

Access – Appointment Availability (by Plan)













		Health Plan		% Scheduled		% Not Scheduled (Reasonable)

		Blue Care (n=497)			27.16%			12.07%

		CHN (n=566)			25.27%			14.13%

		Health Net (n=384)			23.44%			15.10%

		WellCare (n=404)			28.96%			7.43%

		Total (n=1,851)			26.20%			12.32%
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Provider Call Results

Access – Appointment Availability (by Plan)













Not Scheduled Appointment Rationales
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Provider Call Results

Access – Pediatrician Appointment Availability (by Plan)





























		Health Plan		% Scheduled		% Not Scheduled
(Reasonable)

		Blue Care (n=183)		26.23%		4.92%

		CHN (n=174)		38.51%		5.75%

		Health Net (n=160)		30.00%		4.38%

		WellCare (n=159)		40.25%		0.63%

		Total (n=676)		33.58%		3.99%
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Provider Call Results

Access – Dentist Appointment Availability (by Plan)





























		Health Plan		% Scheduled		% Not Scheduled (Reasonable)

		Blue Care (n=78)		29.49%			0.00%

		CHN (n=153)		27.45%			0.00%

		Health Net (n=79)		18.99%			7.59%

		WellCare (n=143)		30.07%			4.90%

		Total (n=453)		27.15%			2.87%
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Provider Call Results

Access – Appointment Availability (Spanish)

















		Calls in Spanish were placed to 60 randomly selected providers from the study population

		For each MCO, 3 calls were placed for each of the 

5 specialties

		Only 16.67 percent of these calls resulted in successfully scheduled appointments
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Provider Call Results

Access – Appointment Timing (Pediatrician)
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Provider Call Results

Access – Appointment Timing (Dentist)
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Provider Call Results

Access – Appointment Timing (Dermatologist)

*Dermatologists were not included in the Health Net data extract and as a result no Dermatologists were contacted on behalf of Health Net in the Study.
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Provider Call Results

Access – Appointment Timing (Neurologist)
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Provider Call Results

Access – Appointment Timing (Orthopedic Surgeon)
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Provider Call Results

Call Process

















Of the 1,663 Connected Calls

		Answered in 3 rings or less – 90.68 percent

		There were 298 calls placed on hold – 17.92 percent of all connected calls



Of those calls placed on hold

On hold for less than 2 minutes – 55.70 percent

On hold for 2 – 5 minutes – 20.13 percent

On hold for greater than 5 minutes – 24.16 percent 
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Provider Call Results

Customer Service

















Of the 1,541 Calls Answered by a Person

		Indicated that the staff member was easy to 

understand – 99.03 percent

		Identified that the staff member attempted to deter the 

caller from scheduling an appointment – 48.86 percent

		Indicated that the caller was treated with courtesy 

and respect – 76.05 percent
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Provider Call Results

Customer Service

















Results of the Likert scale rated statements
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MCO Call Results

Access – Participation Status (by Specialty)











		



		MCO Non-Participant Follow-up – of 48 Calls (by Specialty)

		Specialty		MCO Disagreed with  
Provider Reported 
Non-Participation Status

		Dentist (n=24)		6

		Dermatologist (n=6)		2

		Neurologist (n=9)		6

		Orthopedic Surgeon (n=9)		5

		Total (n=48)		19
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MCO Call Results

Access – Participation Status (by Plan)











		



		MCO Non-Participant Follow-up – of 48 Calls (by Plan)

		Health Plan		MCO Disagreed with  
Provider Reported 
Non-Participation Status

		Blue Care (n=12)			1

		CHN (n=12)			3

		Health Net (n=12)			6

		WellCare (n=12)			9

		Total (n=48)			19
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MCO Call Results

Call Process

Of the 48 Calls to MCOs

		All were answered within 3 rings or less

		Twenty-two calls were placed on hold



Of those calls placed on hold:

Fourteen were on hold for less than 2 minutes

Seven were on hold for 2 – 5 minutes
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MCO Call Results

Call Process (continued)

46 Calls Were Answered by an Automated Service

		Forty were able to speak with a Customer Service Representative (CSR)

		Of the six calls unable to reach a live person, all were follow-up calls for Dentists

		All calls indicated that the system was easy to navigate

		Forty-two were directed to the appropriate department

		Forty-three were given the option to access the system in Spanish
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MCO Call Results

Customer Service – Call Experience

Of the 48 Calls to MCOs

		All calls received a professional greeting

		Forty-six indicated that the CSR communicated clearly

		Forty-seven identified the CSR as knowledgeable and competent

		Forty-seven reflected that the CSR was courteous and respectful
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MCO Call Results

Customer Service – Call Experience (continued)

Of the 48 Calls to MCOs

		Only 9 indicated that the CSR recommended next steps

		Forty-two reflected customer service that adequately met the needs of the enrollee

		Of the 6 calls indicating inadequate service, all were follow-up calls for Dentists
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MCO Call Results

Customer Service – Call Experience (continued)

Results of the Likert scale rated statements
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Key Findings

Access to Care

		Access to care is apparently deficient across all MCOs and provider groups

		MCO provider listings contain inaccurate and out-of-date information

		Follow-up calls to MCOs further confirmed the inaccuracy of MCO provider listings
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Key Findings

Call Process

		Overall provider and MCO call processes were positive

		A significant number of provider calls were placed on hold and experienced lengthy hold times exceeding two minutes

		There were a high percentage of MCO calls placed on hold; however, actual hold time was found to be minimal
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Key Findings

Customer Service

Provider Calls

		Callers reported that almost a quarter of the staff members were not courteous and respectful

		Many of the staff members attempted to deter the callers from scheduling an appointment



MCO Calls

		Customer service was positive, reflecting a high level of quality service

		Many CSRs did not offer additional assistance such as scheduling an appointment

		Follow-up calls for Dentists indicate a lack of quality in the administration of subcontracted dental service lines
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Breakdown of Appointments Not Scheduled by Plan – of 1,366 Appointments Not Scheduled


Rationale


% of Total 


BCFP (362)


% of Total CHN 


(423)


% of Total HN 


(294)


% of Total WC 


(287)


Non-Participating Provider with Health Plan


19.34%


28.13%


17.01%


24.39%


Not Accepting New Patients


15.47%


5.44%


9.86%


5.92%


Sub-Specialty (reasonable)


7.18%


9.46%


12.93%


5.57%


Wrong Telephone Number


7.18%


9.69%


4.76%


13.59%


Records Required by PCP


7.73%


4.96%


10.54%


12.54%


PCP Referral Necessary (reasonable)


9.39%


9.46%


6.80%


4.88%


Voicemail


4.97%


4.49%


5.78%


7.67%


Excessive Hold


7.18%


5.44%


5.44%


2.79%


No Answer


5.52%


3.31%


6.12%


5.57%


No Longer in Practice


3.59%


5.20%


4.76%


3.83%


Adults Only


1.66%


5.44%


3.74%


1.74%


Not Accepting HUSKY Patients


1.93%


2.13%


5.10%


4.88%


Other


8.84%


6.86%


7.14%


6.62%


Total


100.00%


100.00%


100.00%


100.00%


Customer Service Evaluation - of 48 MCO Calls


The customer service representative communicated clearly.


4.25


The greeting was professional.


3.98


The customer service representative was knowledgeable.


4.02


The assistance received was comprehensive.


3.88


The information received was helpful.


3.98


The customer service representative was courteous.


4.25


The customer service process adequately addressed my needs.


3.94


Statement


Average Likert 


Scale Rating


, DSS
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@@ Marsh & Mclennan Companies




Dermatologist Appointment Access


(based on 33 scheduled appointments)
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Within 3 weeks 4 - 6 weeks Greater than 6


weeks


Appointments Scheduled


Blue Care (n=18)


CHN (n=14)


WellCare (n=1)


Total (n=33)


DSS








Customer Service Evaluation – of 1,541 Calls Answered  by a Person


Statement


Average Likert 


Scale Rating


The greeting was professional. 4.56


The staff member communicated clearly.


4.53


The staff member seemed reluctant to schedule an appointment.


2.69


The staff member was courteous. 3.93


Dentist Appointment Access


(based on 123 scheduled appointments)
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Within 2 weeks 3 - 6 weeks Greater than 6


weeks


% of Appointments Scheduled


Blue Care (n=23)


CHN (n=42)


Health Net (n=15)


WellCare (n=43)


Total (n=123)


Pediatrician Appointment Access


(based on 227 scheduled appointments) 
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Within 2 weeks 3 - 6 weeks Greater than 6


weeks


% of Appointments Scheduled


Blue Care (n=48)


CHN (n=67)


Health Net (n=48)


WellCare (n=64)


Total (n=227)


Orthopedic Surgeon Appointment Access


(based on 57 scheduled appointments)
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Within 3 weeks 4 - 6 weeks Greater than 6


weeks


Appointments Scheduled


Blue Care (n=23)


CHN (n=8)


Health Net (n=21)


WellCare (n=5)


Total (n=57)


Neurologist Appointment Access


(based on 45 scheduled appointments)
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weeks


Appointments Scheduled


Blue Care (n=23)


CHN (n=12)


Health Net (n=6)


WellCare (n=4)


Total (n=45)





