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Meeting Summary: September 19, 2007
Co-chairs:  Christine Bianchi & Sue Greeno
NEXT MEETING: Wednesday NOVEMBER 14, 2007 @ 10 AM AT THE LOB.
Subcommittee Administrative Issues
· A draft July meeting summary had been distributed, changes made.  The Subcommittee accepted the summary without change.

· Sue Greeno, Community Health Clinic, Inc has agreed to co-chair the Subcommittee with Christine Bianchi. 
· SC expressed appreciation of the Middletown DSS office managers’ attendance at this meeting. 

2007 Legislative Update: Rose Ciarcia

The department has about 57 projects/initiatives to address after the 2007 session.  Ms. Ciarcia, HUSKY Program Manager, provided an outline of health-related initiatives for SFY 08-09 that will be presented in more detail to the MMCC on Sept. 21, 2007.  Highlights of SC comments, suggestions:

· Charter Oak Health Plan:

· Does not replace HUSKY A &B; eligibility for other programs would be reviewed prior to enrolling a resident in this plan.  

· There will be a 6 month uninsured ‘crowd-out’ period.   

· Parents of HUSKY B enrolled children could participate in Charter Oak.  Suggested that parents be enrolled in the same plan as the HUSKY B child whenever possible.

· Details of the benefit package and enrollee costs are being finalized.
· Medicaid/HUSKY:
· Parent/ relative caregiver income eligibility was raised to 185% FPL effective 7-1-07.  DSS has sent letters to households with children enrolled in HUSKY A to alert them to the change.

· Katie Beckett 20 additional ‘slots’ added.  Intake has opened for the 200 families on the current waiting list.

· Coverage of uninsured pregnant women with income up to 250 %FPL target date is 1/1/08.  DSS is still looking at the appropriate coverage program – HUSKY A or SCHIP.

· Increased access for newborn coverage prior to hospital discharge requires DSS work with each hospital, including boarder hospitals, to identify staff & the process to facilitate presumptive eligibility (PE) for HUSKY A eligible newborns or expedited eligibility (EE) for HUSKY B eligible newborns. At this point, 13/30 CT hospitals are qualified entities (QE).  CT Hospital Association and DSS have reached agreement on QE liability language.  Subcommittee discussion included ensuring newborns of mothers covered only under Medicaid emergency services are included in the hospital-generated 416 report, since CMS just recently revised their policy on “Medicaid eligibles”.
· HUSKY Outreach grant contracts have been completed for statewide and regional contractors. Community-based contracts are close to completion.  School outreach is underway, with some priority school districts allocating their grant to their RESC.  An evaluation process will include contractor self report measures, including race/ethnic diversity, and application/renewals will be tracked by ACS and DSS.  
· 2007 legislative mandate for all parents to report the child’s insurance information to the school: school nurses and others are not prepared to act on the information.  The school staff actions can hold until DSS and State Dept. of Education (SDE) create a policy for this. 

· It was suggested 1) a representative from one of the RESCs/statewide outreach grantee attend the subcommittee meetings and 2) DSS develop a process, in collaboration with the Subcommittee/Council, for systematic collaboration of existing community-based outreach entities with the new grantees. 
Pregnancy Women’s Expedited Eligibility (EE)

Amanda Saunders Brock (DSS) presented data on PE and EEs granted. (Click on icon below to see data January through May/Sept 2007).  
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Comparison of May 2007 SC meeting reported data & current reported data:
	2007 Children’s Presumptive Eligibility

	
	Jan 1 – May 15, 2007
	Total: Jan 1 - Sept 11, 2007

	# Qualified Entities (QE)
	132: 13/30 hospitals 
	159:13/30 hospitals 

	# PE cases
	760 (~1900 children)
	1565(~3913 children)


	2007 Pregnant Women’s Expedited Eligibility

	
	Jan 1 – April 27, 2007
	Total:  Jan 1-Aug. 29, 2007

	EE: # Emergency app received
	228
	463

	 Emergency Apps done in <24 Hrs
	116 (51%)
	200 (43%)

	Emergency  Apps done in > 24 Hrs
	90 (39%)
	213 (46%)

	# Non-emergency apps received
	 1780 apps received
	4433 apps received

	Non-Emergency apps done in < 5 days
	930 (52%)
	2565 (58%)

	Non-Emergency. Apps done >5 days
	746 (42%)
	1591 (36%)


The EE process for pregnant women requires a HUSKY application with self report of income (further documentation is required for self-employed applicants -see below), and other minimal documentation (i.e. proof of pregnancy, etc).  The RPU follows up with applicants for the other required information.

Lourdes Hunt (Middletown DSS Operations Manager) and Jeanne Smith (Southern Region Processing Unit (RPU) supervisor) talked about the complexities of the EE process, which may contribute to inflated numbers of delayed application processing (i.e. non-emergency application disposition beyond the policy’s 5 days):

· Coding of the pregnancy (PO2) cases may not fully reflect the status of the application. EMS cannot discern “other” reasons for delays (‘O’ = more information required, A = undocumented applicant) if only the codes ‘emergency’ or ‘non-emergency’ are entered.  DSS will be offering training on this.
· Applicants can self-report their income, which is checked against the State Labor database. Self employed applicants must provide state tax information to determine income eligibility; depending on the complexity of this, it can take time to complete verification of income beyond the five days.  
· Some P02-EE application referrals received in the RPU have incomplete and or unclear income information which inevitable delays the processing. In some instances, when DSS clarifies earnings with client, income information renders client over the 185% PVL.   The community-based assistors can identify this missing information and have the applicant be more specific about income where possible. This is a good topic for discussion at the next HUSKY Forum.

· A large portion of EE P02 referrals received in the Middletown RPU are not for "prenatal" care but rather for pregnancy termination. 

· A pregnant woman may apply for family coverage (F07); the application will be expedited because of the pregnancy and a woman may initially be covered while the family coverage application is being processed. Eventually the eligibility for family will be coded as family coverage (F07) rather than pregnancy (PO2) in the EE EMS system. This may reduce the percentage of EE applications/granted EEs when the coverage group is FO7.
· Flow from QEs is uneven at times in that a large number of applications may go to the EE at one time, which creates a resource issue for that RPU.   

Other discussion/suggestions
There is potential for EE Medicaid & HUSKY eligibility determination delays related to volume and in some cases complications in completing the EE process. It is important that women access prenatal care early in the pregnancy for her health outcomes and that of the developing fetus. Obtaining health coverage is critical to health care access. Timely enrollment in a health plan for risk assessment and care management is equally important for positive birth outcomes. DSS was asked for semi-annual data reports using data that is currently collected by the MCOs - the trimester the pregnant women becomes enrolled in the health plan- along with the percentage of  members enrolled in the health plan in the first trimester that receive care.  Tracking HUSKY enrollment by pregnancy trimester would alert DSS, MCOs and the Council to any negative trends in timely enrollment in a HUSKY MCO.
DSS was also asked to include in their trainings the change in family size associated with pregnancy: the woman and the fetus are counted as two individuals. So a single pregnant woman’s family size is 2, or a previous family of three becomes a family of four when the women’s pregnancy is verified. 
The managed care plans were asked if they allow VNA nursing visits during the prenatal/postpartum period for risk-determined pregnancies.  Anthem stated the plan allows all requested postpartum visits. The other plans indicated they require prior authorization for such in-home visits, as is also required in Medicaid fee-for-service (FFS).  

The subcommittee participants agreed to meet in November (11/14 @ 10 AM) rather than October to allow more time for DSS planning and implementation of the Medicaid/DSS initiatives. 

From Mark Scapellati:  the updated ACS contact list per SC request. 
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HUSKY Presumptive Eligibility Update


As of Tuesday, September 11, 2007, there are a total of one hundred and fifty-nine  (159) Qualified Entity (QE) sites participating in the determination of Presumptive Eligibility (PE). There are three Regional Processing Units (RPU) throughout the state located in the following DSS offices: Bridgeport, Middletown and New Britain. A breakdown of the number of QE sites per RPU is as follows: Bridgeport – 57, Middletown – 52 and New Britain – 50.


Of the 159 QE sites, thirteen (13) of the sites are hospitals that consist of 23 locations.


The organizations participating as QE sites are mainly Community Health Centers and School Based Health Centers. Recently we added an additional 27 Head Start sites to participate as QE’s.

The number of cases granted PE for the period January 1, 2007 – September 11, 2007 is 1565. There are 19 pending PE applications as of September 11, 2007.


NOTE:


The number of cases granted PE does not equate to be the same as the number of children granted PE. The reason is that the case may actually have more than one child who was granted PE. For example:


· A QE submits a PE determination that has a household consisting of a mother and three children. This would be considered one case with three children granted PE.


· On average if there were 2.5 children per case and you multiplied that number by 1565 cases you would have approximately 3912.5 children who have been granted PE since January 1, 2007.

Expedited Eligibility for Pregnant Women Update


The following is the number of EE cases processed for Pregnant Women for the period January 1 through August 29, 2007:


Emergency Applications received – 463

Applications disposed of < than one day – 200 


Applications disposed of > than one day – 213


Applications pending as of August 29, 2007 – 1


Non-Emergency Applications received – 4433

Applications disposed of < than five days – 2565 


Applications disposed of > than five days – 1591


		July 28, 2007 – August 29, 2007

		Applications disposed of < than 5 days

		Applications disposed of > than 5 days



		Northern Region

		136

		103



		Southern Region

		187

		62



		Western Region

		108

		71



		Total Non-Emergency Applications

		431

		236





Symbol < = less than


Symbol > = greater than
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HUSKY Single Point of Entry Servicer


60 Hartland Street, East Hartford, CT 06108


Main Phone:  860 528.8881


Main Fax:      860 528.8882


Passive Billing Fax:  860 282.5540


Routine Eligibility/Enrollment Inquiries:  1-800 656.6684

		Overall ACS CT Issues


Mark Scapellati – Site Operations Director

Phone:  860 282.5513


mark.scapellati@acs-inc.com

Backup:  Nancy Blickenstaff 860 282.5562

nancy.blickenstaff@acs-inc.com

		Escalated Customer Service Issues, 


Report Requests


Nancy Blickenstaff - Deputy Operations Director


Phone:  860 282.5562

nancy.blickenstaff@acs-inc.com

Report Request Backup:  Tony LaPenta


860 282.5506


anthony.lapenta@acs-inc.com



		HUSKY B Emergency Eligibility Issues


Lana Willocks – Operations/Eligibility Manager


Phone:  860 282.5557


lana.willocks@acs-inc.com

Backup:  Wendy Jones 860 282.5547


wendy.jones@acs-inc.com 



		HUSKY A Emergency Enrollment Issues 


Dotti Bousquet – Operations/Call Center Manager


Phone:  860 282.5560


Backup:  Sindy Rojas – Call Center Supervisor

Phone:  860 282.5561

sindy.rojas@acs-inc.com





		Passive Billing Supervisor

Milka Cruz 860 282-5545


milka.cruz@acs-inc.com

		Exemption Requests


Milka Cruz - Exemption Coordinator


Phone:  860 282.5545


milka.cruz@acs-inc.com

Backup: Luz Rosa 860 282.5528

luz.rosa@acs-inc.com



		HUSKY B Eligibility/Enrollment Questions Wendy Jones – Eligibility Supervisor


Phone:  860 282.5547


wendy.jones@acs-inc.com

Backup:  Magda Alers 860 282.5523


magda.alers@acs-inc.com

		Technical/Systems (i.e. connectivity, WAN, file access, related issues)

Jeff Kochosky – Desktop Support Specialist

Phone:  860 282.5568


jeff.kochosky@acs-inc.com

Backup:  Tony LaPenta 860 282.5506


anthony.lapenta@acs-inc.com
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