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Meeting Summary: Jan. 16, 2008
Next meeting: Wednesday Feb. 20, 2008 in lOB Room 3000
HUSKY Program changes were reviewed and questions answered by DSS.  See new DSS Update to the Medicaid Council 2-8-08 for details on changes in the “transition” since the SC 1-16 meeting that was sent to the SC after the Feb. Medicaid Council meeting.
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· Pharmacy carve-out to the DSS Preferred Drug List (PDL) will be effective 2-1-08.   
· Letters to  HUSKY members and providers can be found on the DSS website:  

             www.huskyhealth.com   
· A 30 day supply will be available if the script requires prior authorization (PA) and PA is not requested by the prescribing provider.  If a PA HAS NOT was submitted when the same drug is requested in a second script, DSS noted the temporary supply of the medication will not be supplied by the pharmacy.
· See DSS update on HUSKY program changes related to pharmacy, provided to the Medicaid Council on 2-08 page 3 & 4 of the above presentation.
· Further discussion on the new pharmacy process and temporary supply in Feb. 2008 meeting.
· HUSKY ‘Transition” communication to members, providers was discussed.  
· Major change since 1-16-08:  HUSKY A members will have a choice to enroll in Anthem, CHNCT or ‘traditional Medicaid fee-for-service (FFS).  HUSKY B members will choose between Anthem and CHNCT.

· Default enrollment for HUSKY A is Medicaid FFS whereas HUSKY B default assignment will be rotated between Anthem and CHNCT.

· Member letters began going out in staggered mailings (Wellcare Feb. 4, Health Net two mailings to be completed by Feb. 19).  See www.huskyhealth for member letters.

· See above document for updates on the HUSKY program changes.
· Adequacy of HUSKY provider network during the transition was discussed.  As of  1-16-08 (prior to Anthem becoming a non-risk ASO type participant in HUSKY) DSS was in the process of matching PCP and specialists enrolled only in Anthem & Health Net with CHNCT and FFS. CHNCT has been outreaching to these providers to contract with the plan.  Members changing plans can contact 1-877-CTHUSKY and ACS to determine if their providers are enrolled in CHNCT/FFS.
· DSS will capture member addresses when they call for a new Medicaid Connect Card.  Addresses will be sent to the Central DSS office, and DSS staff in the newborn eligibility unit will enter the address in the EMS system.  Regional DSS offices will be alerted to an address change if the member is also on cash assistance or food stamps.  ACS will also send address changes to the DSS unit for entry into EMS.

· Outreach Contractors will receive training on the HUSKY transition in order to work with members, entities in their areas.  Suggestion to DSS to have the contractors contact all homeless shelters and domestic shelters as HUSKY members in those settings will not receive the DSS mailings.
· DSS and DCF have been identifying the PCPs of over 5000 DCF HUSKY children (in Anthem, Health Net and WellCare) and if they are currently enrolled in CHNCT/FFS.
· Newborn hospital health coverage process is being worked on by Fran Freer (Western DSS office) and the hospitals.  DSS has been asked to report an update on this Governor’s initiative in 2007 legislation at the February or March Medicaid Council meeting.
Medicaid citizenship update was provided: recently the data shows a slight decrease in pending re-determinations and new applications.  DSS is continuing the desk reviews and the Western Region has extended the process to new applications as well.  The citizenship DSS regulations have been sent to the Governor’s office and OPM for approval.
Managed Care Partial Denial report:  DSS is rerunning the 3Q07 MCO reports that will include partial denials of the 4 MCOs (under risk-based contract during that time period). 
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Contractual Changes

		HUSKY program transition period began January 1, when DSS assumed direct responsibility for key functions formerly done by our contracted managed care organizations (MCOs)

		These functions include:

		Provider rate-setting

		Prior authorization criteria

		Provider enrollment criteria  













Contractual Changes

		Since January 1, the MCOs have been operating under non-risk administrative services contracts and continue to provide many of the same services as previously such as:

		Member services

		Provider enrollment

		Claims processing

		Case management

		Outreach and education









What Led to this Change?  

		This is a significant change from the traditional managed care format in HUSKY over the past decade.  

		The reason centers on public accountability and transparency in the program.  

		This change was made at the direction of Governor Rell because agreement was not reached with the two largest contractors on language required by the state to conform with the Freedom of Information Act. 









Future Plans

		However, this change is not permanent. We plan to return to a managed care program financial risk model for medical services. 

		DSS plans to award new contracts for HUSKY and Charter Oak Health Plan based on the request for proposals issued in early  January (with compliance to the Freedom of Information Act an up-front contractual requirement). 

		On July 1, 2008, the HUSKY program will look different, with carve - outs: b.h. 1/06; pharmacy 1/08, dental 7/08 and future plans for implementation of PCCM and Disease Management.       









 HUSKY Today

		Two managed care organizations are leaving the program completely, as of March 31. 

		Health Net and WellCare/Preferred One.  

		WellCare/Preferred One had previously agreed to FOIA compliance, but made a business decision to leave. 









HUSKY Today

		Community Health Network of Connecticut is remaining in the program through June 30, with full FOI compliance. 

		Anthem Blue Care Family Plan (BCFP) has advised DSS that it is now prepared to accept full FOI compliance. This will allow BCFP to stay in the program through 6/30.   









HUSKY Today

		CHNCT and BCFP’s decision to stay in the program provides continuity for a major portion of HUSKY clients and providers. Also provides greater choice for new HUSKY eligible individuals.

		Wellcare and HealthNet’s decision to leave the program means that their members will have to change plans.  









Pharmacy Carve-Out

		Effective 2/1, HUSKY and SAGA clients are receiving pharmacy benefits according to Fee-For-Service policies, including the Department’s Preferred Drug List (PDL).

		Given the expansive nature of the PDL with no PA requirement for behavioral health drugs or anti-retrovirals, we expect that requests for Prior Authorization will be kept to a minimum.

		If PA is required, a temporary supply of up to 30-days will be provided. 









Pharmacy Carve-Out

		Letters were sent to SAGA and HUSKY members between January 25 – 30, Approximately 179,000 pieces of mail.     

		Letters instruct clients about this change and what it means for them.

		HUSKY Infoline, backed-up by DSS and ACS, continue to respond to requests for replacement CONNECT cards (approx. 4,000 as of 2/7).  

		Phone number to call 1-877-CTHUSKY (284-8759) for HUSKY A and SAGA clients. HUSKY B clients instructed to call ACS at 1-800-656-6684. 

		Letters are posted at www.huskyhealth.com



 







HUSKY Member Transition

		HUSKY members of exiting plans and new eligible individuals will be given a choice of the remaining plans.

		HUSKY A members are also being given the option of “Traditional Medicaid” (FFS).

		Client mailings began this week and will be staggered throughout the month of February. Approx. 51,000 mailings.  

		Dedicated toll free number at ACS



   1-800-511-6874







Member Transition

		Clients are given 30 days to choose a new plan, with a reminder mailing on day 25.

		HUSKY A non-choosers will be assigned to Medicaid FFS.

		HUSKY B, band 1 and 2 non-choosers will be assigned to the remaining plans.

		HUSKY B band 3 non-choosers will be dis-enrolled from Wellcare eff. 3/31 and will remain dis-enrolled until they select a plan and pre-pay the first month’s premium.        









Member Transition

		Members of remaining plans will be sent a mailing in early March informing them of the availability of Medicaid FFS as an option. Approx. 88,000 mailings.

		Those that do not proactively change plans will remain in the same plan. 

		ACS has staffed up to handle increased call and plan change volume.









Provider Outreach to Date

		Pharmacy provider bulletin

		Letter to HUSKY Providers about pharmacy change. 

		Pharmacy Info: www.CTDSSMAP.com

		DSS meetings with provider groups

		DSS letter to HUSKY providers about HUSKY plan changes

		CHNCT recruitment of providers     









HUSKY Transition

		Provider and Client letters are available at www.huskyhealth.com.

		 Our goal is to make this transition – and the newly re-procured program from July 1 onward – as smooth and seamless as possible for our HUSKY beneficiaries and medical providers. 

		Anticipate a re-energized HUSKY program resulting from the re-procurement of HUSKY MCO contracts combined with Charter Oak Health Plan and increased contract oversight.     









Support for FFS HUSKY Members

		Provider Network with provider look-up feature: www.CTDSSMAP.com.

		Help with finding provider and appointment scheduling assistance: HUSKY Infoline at 1-877-CTHUSKY (284-8759), option #3.

		EPSDT Reminders: DSS Staff 










