Connecticut

Medicaid Managed Care Council
Consumer Access Subcommittee

Legislative Office Building Room 3000, Hartford CT 06106

(860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306

www.cga.ct.gov /ph/medicaid


Meeting Summary: September 17, 2008
Co-chairs: Christine Bianchi & Marjorie Eichler

Next meeting:  October 15 2 10 AM in LOB Room 3600 (note room change)
Introductions/attendees: Christine Bianchi & Marjorie Eichler (Co-Chairs), Dan Buckson, Amanda Saunders Brock (DSS), Edith Ouellet (UH – MSN), Elizabeth Brown (Comm. Children), Gloria Mascola & Linda Bradanini (Anthem), Mary Ann Cyr (CHNCT), Donald Langer (Americhoice UHC), Nancy Blickenstaff & Steve MacKinnon (ACS), Patricia O’Hagan (DSS), Deb Crane (Generations FHC), Yolanda Bowes (UCFS Comm OR), Sharon Langer (CTVoices), Sheldon Toubman (NHLA), Marty Milkovic (Benecare DBM), Sue Halpin (Robinson& Cole), M. McCourt (Legislative staff).
Covering Kids July 24th meeting Highlights: Sharon Langer
Sharon Langer briefly reviewed the July 24th breakout sessions (summaries send to the SC prior to the meeting) regarding the newborn initiative and maternal coverage coordination.  Suggestions from the three groups included:
· Screen the mother for coverage when she has a pregnancy test – done in New Haven Health Dept.

· Increase community outreach services to prevent situation where mother does not have coverage when newborn is delivered.

· Continue to use Healthy Start to assist in maternal application enrollment and define a process to reduce duplication of maternal/family applications.

· Hospital/ACS liaison to assist hospitals in newborn enrollment. 

Subcommittee discussion included the following points:

· Use Waterbury/ST. Mary’s hospital process where Healthy Start & hospital sites are linked to reduce application duplication. Christine Bianchi bring this process to the next SC meeting.

· Request Fran Freer and Kathy Misset attend the Oct. Subcommittee meeting to discuss coordination of maternal/newborn application process.

· ACS has a Memorandum of Understanding (MOU) specifically and only for the newborn initiative, that targets uninsured newborns before they leave the hospital after birth. ACS:

· Determines eligibility for the hospital

· Expedites newborn eligibility within 24 hours.

· Faxes that come to ACS on the weekend will print on Monday AM. 
· The undocumented pregnant woman is covered by Medicaid only for labor & delivery services after the birth. This is separate process from the newborn initiative.  Healthy Start knows the maternal immigrant status and coordinates emergency Medicaid coverage with the hospital.
· The budgeted dollars for non-Medicaid eligible women will be released for SFY 08 as a ‘lump sum grant”.

Plan: discuss newborn initiative process and opportunities for coordination of maternal L&D or other public coverage at the October SC meeting.

Children’s PE and Pregnant women’s EE: Amanda Saunders Brock (DSS) (Click icon below for report)
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· What is the role of the DSS outstation worker?  DSS stated they will send applications to Regional Processing Units (RPUs).  As of 9-18-08 all HUSKY applications will be sent to the RPUs.
· DSS is writing the policy for presumptive eligibility for pregnant women that is slated to begin Jan. 1, 2009.  The procedure will mirror children’s PE. 
· Suggested that FQHC and outstation workers meet to identify ‘best practices’.
Medicaid Citizenship regulations implementation: Dan. Buckson
The public comment period on the regulations is over.  The DSS Commissioner will decide when to close cases that have not responded to citizenship/identity requirement.  Regional office desk reviews are still being done with 211 Infoline client follow up. The policy on case closure may be phased in by region.     Marjorie Eichler observed that it is often difficult for a client to reach the DSS worker in the regional office.  It was suggested that the DSS list of members that will lose coverage secondary to citizenship reason be provided to their MCO who could follow up with the member.  Mr. Buckson stated the agency is providing DSS staff training on the citizenship, newborn and Charter Oak health plan (COHP) policies. Each regional office will have a COHP liaison. 
DSS On-line Applications Update:  DSS has contracted with a consultant to write RFP for ‘pillars of modernization that includes improved voice mail system in offices, imaging applicant documents to DSS office, online applications initially for Medicaid eligibility, redeterminations and assessing the DSS office structure (i.e. DSS worker case loads).  The initial intent of the online application process was to develop a system with flexibility for future expansion. 

Charter Oak Health Plan Updates

· As of 9-15 ACS reported 1,638 COHP applications were approved, 739 applicants have been enrolled; 296 applications were referred to DSS. ACS screens COHP applications for Medicaid HUSKY A (including pregnant women to RPU), Ribicoff coverage, SAGA, adult Medicaid and Medicaid working disabled program and eventually will identify Medicaid ‘spend down’ cases.  There is a more streamlined process for HUSKY A to B or B-A referrals.
HUSKY Transition: Pat O’Hagan reviewed the status of the current HUSKY transition phase to capitated Managed Care: Middlesex County was the first voluntary county phase-in.  Litchfield, New Haven and Tolland will be next beginning Oct. 1, 2008 followed by the remaining 4 counties Nov. 1. The department still plans to implement mandatory enrollment to one of the 3 MCOs from Anthem and Medicaid FFS: process completed by the end of November 2008.   Anthem enrollment was stopped in Sept with the first county phase- in, though Anthem is still getting new members if DCF involved children, or new family member is added to a family already enrolled in Anthem. Anthem manages all out-of-state DCF children and the majority of instate DCF clients. DCF and DSS are working on a HUSKY transition plan for DCF clients. 
ACS reported that 6% of Middlesex County HUSKY members voluntarily changed to one of the 3 plans from Anthem/FFS.   Christine Bianchi noted a lack of awareness of the transition among hospital social workers, financial staff at a local meeting.  Important to look at communication to non-medical personnel such as hospital and school social workers, financial staff and WIC staff through out the state.
PCCM Update: The provider application for Primary Care Case Management (PCCM), due to DSS by Oct. 24, 2008 is on the DSS website:  www.ct.gov/dss   DSS plans to implement PCCM Jan. 1, 2009:  the Department has been encouraged in various legislative meetings to implement the mandatory HUSKY enrollment with PCCM to reduce member confusion and unnecessary costs of additional mailings.  

Continued dialogue with managed care organizations on MCO provider network development and MCOs’ contractual obligation to pay for member out-of-network services during the network development phase. 

HUSKY member recruitment and support to Council and Subcommittees

Edith Ouellet, University of Hartford MSN, has developed excellent member brochures, HUSKY program ‘fact sheet’ and new member orientation process and has been following up with interested parties.  Continue to work with individuals and/or entities to interest HUSKY members in participating, bringing their voice to the Council and SCs.   The SC feedback was positive about the brochures; can begin to distribute them.  
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HUSKY Presumptive Eligibility Update


As of April 30, 2008, 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 Hartford A breakdown of the number of QE sites per RPU is as follows: Bridgeport – 57, Middletown – 52 and New Britain (Hartford) – 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. 


The number of cases granted PE for the period January 1, 2008 – August 31, 2008 is 2270. There were 131 pending PE applications as of August 31, 2008.


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 2270 cases you would have approximately 5675 children who have been granted PE for period January 1, 2008 – August 31, 2008.

Expedited Eligibility (EE) for Pregnant Women Update


The following is the number of EE cases processed for Pregnant Women for the period January 1 through August 27, 2008:


Emergency Applications received – 625

Applications disposed of < than one day – 460 


Applications disposed of > than one day – 149

Applications pending as of June 27, 2008 – 5 

Non-Emergency Applications received – 5183

Applications disposed of < than five days – 3310

Applications disposed of > than five days – 1625

Monthly Disposition of Non-Emergency Applications by Region

		December 27, 2007 – January 29, 2008

		Applications disposed of < than 5 days

		Applications disposed of > than 5 days



		Northern Region

		123

		98



		Southern Region

		184

		61



		Western Region

		123

		108



		Total Non-Emergency Applications

		430

		267





Monthly Disposition of Non-Emergency Applications by Region – continued

		January 30, 2008 – February 27, 2008

		Applications disposed of < than 5 days

		Applications disposed of > than 5 days



		Northern Region

		184

		74



		Southern Region

		122

		62



		Western Region

		97

		110



		Total Non-Emergency Applications

		403

		246





		February 28, 2008 – March 28, 2008

		Applications disposed of < than 5 days

		Applications disposed of > than 5 days



		Northern Region

		140

		45



		Southern Region

		161

		59



		Western Region

		116

		107



		Total Non-Emergency Applications

		417

		211





		March 29, 2008 – April 29, 2008

		Applications disposed of < than 5 days

		Applications disposed of > than 5 days



		Northern Region

		151

		51



		Southern Region

		156

		43



		Western Region

		110

		119



		Total Non-Emergency Applications

		417

		213





		April 30, 2008 – May 28, 2008

		Applications disposed of < than 5 days

		Applications disposed of > than 5 days



		Northern Region

		132

		27



		Southern Region

		157

		34



		Western Region

		82

		106



		Total Non-Emergency Applications

		371

		167





		May 29, 2008 – June 27, 2008

		Applications disposed of < than 5 days

		Applications disposed of > than 5 days



		Northern Region

		132

		41



		Southern Region

		144

		37



		Western Region

		120

		117



		Total Non-Emergency Applications

		396

		195





		June 28, 2008 – July 29, 2008 

		Applications disposed of < than 5 days

		Applications disposed of > than 5 days



		Northern Region

		151

		31



		Southern Region

		175

		21



		Western Region

		112

		89



		Total Non-Emergency Applications

		438

		141





		July 30, 2008 – August 27, 2008

		Applications disposed of < than 5 days

		Applications disposed of > than 5 days



		Northern Region

		150

		43



		Southern Region

		148

		39



		Western Region

		132

		93



		Total Non-Emergency Applications

		430

		175
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