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Meeting Summary: April 18, 2007
Chair:  Christine Bianchi

Next meeting: Wednesday May 16, 2007, 10 AM LOB Room 3800
Department of Social Services
· Children’s Presumptive Eligibility (PE) tracking for two of the three regions shows 1470 children (588 PE cases) were processed with about 16 pending.  Since more than 90% of the PE cases ultimately are granted HUSKY eligibility, DSS is considering putting children deemed presumptively eligible directly into the HUSKY managed care program.
· Expedited Eligibility for pregnant women during Jan-March 2007 had about an 8:1 non-emergency to emergency determination, with more than half the emergency determinations made in < 24 hours and about 50% of non-emergency determinations made within the 5 day designated period.  
· Online application project is moving forward with next steps, after viewing various systems (in response to the RFI), to create a Request for Proposals (RFP) for development of an online system initially targeting the HUSKY and Food Stamp program.
· DSS has made the CMS policy change for newborn “deemed eligible” effective immediately. Newborns of mothers covered by Medicaid emergency services and the state funded program will be deemed Medicaid eligible for one year.  A separate newborn Medicaid application is not required and the newborns are exempt from citizenship and identity documentation until their one year renewal.  
· DSS is considering designating the enrollment broker as a Qualified Entity for presumptive eligibility for children transitioning from HUSKY B to HUSKY A.  There will be discussion at a future meeting.
· 13 hospitals (with total of 23 sites) of 30 hospitals have been designated as Qualified Entities for children’s PE.  Hospitals are critical to ensuring newborns and children that seek services at the entity are connected to HUSKY coverage through PE where appropriate. The DSS Commissioner will contact hospitals individually regarding their participation in this.
· Citizenship impact on applicants/beneficiaries:  the number of overdue renewals has declined slightly; new applications pending for HUSKY are about 1877 (represents about 4300 individuals).
· Preliminary data from the DSS/Infoline pilots in Waterbury & Bridgeport that address beneficiary barriers to renewing HUSKY may be available in another month.
· DPH/DSS vital stats match is moving along: DSS sent test file to DPH on 4-17; the final MOU language is about completed.  Once the initial match is done a match will be done on a monthly basis.  Births prior to 1988 require a manual match and until the automated system is ready, DPH, with the assistance of the DCF-assigned staff has been manually matching requests by DSS.
· DSS does not have approval to pay for out-of-state birth certificates in those cases that the cost presents a hardship to the client, but DSS does help clients in this process.
· Some community-based organizations have established mechanisms to pay for the certificates where needed.
Covering Kids May meeting:
Sharon Langer stated the May 2nd meeting will address building a bridge among stakeholders, including HUSKY MCOs in the outreach activities.

Based on previous Medicaid Council requests, the status of  citizenship law, pending/overdue Medicaid applications and outreach activities will be presented at the May 11, 2007 Medicaid Council meeting.

Next Consumer Access SC meeting is on Wednesday May 16, 2007 at 10 AM in LOB RM 3800.
Please send agenda item suggestions to Christine Bianchi @ CBianchi@staywellhealth.org
And M. McCourt at mariette.mccourt@cga.ct.gov   by May 9th. 
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