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The Consumer Access Subcommittee will work to improve consumer access to health care. The Subcommittee will elicit consumer input and gather information, identify barriers to care, consider remedies and make recommendations to the Medicaid Managed Care Council. 
Co-Chairs:  Christine Bianchi & Marjorie Eichler
Meeting Summary: November 19, 2008

Next Meeting: Wednesday Dec. 17, 2008 @ 10 AM in LOB RM 2600
Introductions/attendees: Christine Bianchi & Marjorie Eichler (Co-Chairs), Rose Ciarcia, Theresa Rugens, Amanda Saunders Brock, Kevin Loveland (DSS), Gloria Mascola & Linda Bradanini (Anthem), Mary Ann Cyr (CHNCT), Deborah Strane (AmeriChoice UHC), Rita Paradis (Aetna), Nancy Blickenstaff & Steve MacKinnon (ACS), Alana Kroeber (HUSKY Infoline), Deb Crane (Generations FHC), Yolanda Bowes (UCFS Comm. OR), Sheldon Toubman (NHLA),Meagan Cowell (Robinson& Cole), M. McCourt (Legislative staff).
Presumptive Eligibility (PE) Pregnant Women Update: Amanda Saunders-Brock (DSS)
· Final draft of the policy will be sent to DSS internal legal staff for review at the end of Nov., then on to the Office of Policy & Management (with the fiscal note) and Governor’s Office for approval. DSS can share the draft policy with Subcommittee for comments after DSS internal legal review.  
· The pregnant women PE policy will mirror the PE policy for children; however, federal guidelines designate provider sites as Qualified Entities (QEs) that determine pregnant women’s PE whereas children’s PE can also be done by non-medical provider entities.  ACS could not be a QE for pregnant women PE; they are a QE for children’s PE. Mr. Loveland (DSS) may request the Centers for Medicare & Medicaid Services (CMS) to allow an exception to the provider QE for entities like ACS to be designated as a QE site for pregnant women. 
· Timeframe for the policy implementation: DSS expects a March 2009 date after Governor’s office and OPM approval.
· The federal guidelines for PE cover prenatal services only; however, the transition to HUSKY for full medical coverage should be done quickly as PE requires a HUSKY application and HUSKY eligibility determination can be made by the DSS regional processing unit (RPU) in 24 hours.  
· Timely eligibility determination:
· Under existing “expedited eligibility”, applications are sent to the (RPU) for 1) emergency cases that require determinations in 24 hours and 2) routine cases that require eligibility determinations within 5 days.
· Presumptive eligibility: HUSKY application is sent to RPU and eligibility determination is made within 24 hours. There will no longer be a need for ‘emergency’ VS ‘routine’ applications under PE. The woman would be enrolled in Medicaid fee-for-service (FFS) until the she chooses a managed care plan. 
· Questions from the Subcommittee included:
· ACS will review all applications they receive for pregnancy and screen applicants for HUSKY A income eligibility (< 250% FPL) and send onto the RPU for Medicaid determination. If the income is > 250% FPL, ACS will determine eligibility for HUSKY B (<19 years) or Charter Oak Health Plan.
· If a HUSKY B or Charter Oak managed care organization (MCO) identifies that their member is pregnant, the MCO will contact ACS for an application to be sent to the RPU for HUSKY A pregnancy eligibility determination (if income <250% FPL). 
· Under Presumptive Eligibility (pregnancy and children) a pharmacy voucher is provided to the PE client for an initial prescription fill at a pharmacy.  Since the RPU grants eligibility within 24 hours, the client identification number will be in the EMS system in a day and a pharmacy could validate eligibility for payment rather than use a Medicaid voucher (see below regarding discussion on same day script access for PE clients). 
Access to Services
Medicaid Pharmacy Issues

Medicaid Pharmacy Preferred Drug List System under EDS

Pharmacy services previously under MCO management were “carved-out’ of the managed care delivery system Sept. 1, 2008.  EDS is the state Medicaid contractor that administers the pharmacy program for FFS, SAGA, and now HUSKY.  At the October meeting, Mr. Toubman stated that temporary medication supplies are given by the pharmacy when the prescriber fails to obtain prior authorization (PA) for a drug, as defined on the preferred drug list. A subsequent refill of the script for the same drug may be denied because the PA was never obtained.  While the Commissioner of DSS had planned to implement a HUSKY pharmacy system similar to CHNCT system, the provision for EDS to follow up with the prescribing provider was not in the contract, nor was funding allotted for this.  EDS is not a ‘pharmacy benefits manager” like MCO subcontractors.  Despite the streamlining of Medicaid pharmacy services, Medicaid providers may not know which drugs require PA.
Action steps: 

· Mr. Toubman will write up EDS data request regarding this issue, send to staff for SC input, and then send to Evelyn Dudley, CC Rose Ciarcia.  Invite Ms. Dudley to a future meeting.

· Christine Bianchi will develop practitioner questions regarding new pharmacy system for web survey and confer with Dr. Zavoski how best to distribute (i.e. through medical professional associations).

Pharmacy Access for Medicaid PE child (and soon to be pregnant women)
 Sharon Langer passed on a community provider concerns that some pharmacy chains are not accepting the Medicaid PE voucher (used until the child’s Medicaid identification is entered into the EMS system).  This identified problem was discussed at previous meetings and:

· DSS had reissued the provider bulletin to the pharmacies that contract with DSS Medicaid.  
· DSS staff contact when the voucher is not accepted. Ms. Dudley contacts the pharmacist to fill the script under the voucher.
· Community provider sites have identified pharmacies in their communities that accept the voucher and direct their patients to these.

Action Steps:

· DSS will send a reminder with the provider bulletin to Medicaid participating pharmacies about vouchers.

· DSS will inform QE sites that provide direct medical services to tell their RPU that an ‘emergency’ HUSKY determination/ entered Medicaid ID into the EMS system is needed when a script (parameters of what constitutes “urgent fill” may be needed) must filled the day PE was granted rather than the next day (when the client ID would be in the system). The RPU currently determines Medicaid eligibility from the PE application process within 24 hours.
HUSKY and Medicaid FFS member Transportation
Transportation for PE members or clients with a recent address change 
Sharon Langer had forwarded an email regarding the service gaps when PE is granted for children, especially newborns. Pharmacy and transportation services access has been delayed until the child is in the EMS system.  
· Some newborns (i.e. breastfed newborns or those with an elevated bilirubin level) need to seen by their practitioner within 48 hours of discharge.  Often newborns are enrolled in Medicaid FFS until the family chooses a health plan. The FFS transportation vendors cannot schedule/provide non-emergency medical transportation without eligibility verification and address documentation. Is there an electronic process to put new enrollees into the system during the month rather than in the end-of-the month report to plans/subcontractors? 
· A HUSKY/Medicaid member address may change and even though the member reports the change to their DSS case worker the change may not be entered into the system in time for transportation verification.

Action Steps:  Rose Ciarcia (DSS) will:

· Clarify transportation issue with Medicaid FFS vendors as they are guaranteed DSS payment.

· Clarify the ‘new member’ issues with the HUSKY managed care transportation subcontractors.

· Bring back resolution of these transportation approval gaps to the Subcommittee.

Audiology Services
Christine Bianchi identified several problems with Medicaid access to audiology services:

· Billing codes: Limited number of codes included in the Medicaid fee schedule: some regularly used audiology codes are rejected. 
· Medicaid Policy: independent audiologists are no longer enrolled as Medicaid providers. Certain independent provider types such as podiatry, OT/PT, audiology were no longer credentialed in Medicaid during the last budget deficit period. These services provided within a health care facility/site (i.e. Community Health Center) are reimbursable. 
Action Steps:

Christine Bianchi will:
· Send Mark Schaefer (DSS) missing audiology codes from Medicaid fee schedule, CC Rose Ciarcia.
· After further consultation with the President of the Audiology Society, email David Parrella, CC Rose Ciarcia about problems with the Medicaid policy regarding independent audiologists.
Online Application Implementation Status

Kevin Loveland discussed this via phone and sent an electronic copy (click icon below) of the DSS presentation on the Raymond V. Rowland settlement that includes an online application system as part of the ‘modernization of client service delivery’ that seeks to increase client program access.
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Mr. Loveland responded to questions focused on the on line application time line, although this project is part of the client service delivery system that includes Integrated Voice Response and Document Management.  A contractor is developing the RFP for the three system changes.  This should be released in March 2009 with an implementation time line of June 2009 – Oct. 2010.
HUSKY Transition Update:

· Anthem contract is extended to Jan. 31, 200, although new Anthem enrollment has been ‘frozen’. A draft letter informing HUSKY Anthem members of this has been prepared and member mailing would be done by the end of December. (see member notice below).
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· DSS is waiting for CMS response to advocate letter sent to CMS for DSS to freeze voluntary enrollment in the two new plans until networks are adequate. 
· Health plans may now separately contract with providers for HUSKY A/B and Charter Oak.  DSS will clarify this soon. DSS stated this does not change the original RFP contract; however, the Office of Healthcare Advocate, the Child Advocate and the Attorney General’s office have called for release of a new RFP.  
· DSS will be sending EPSDT reminders to Anthem members that are in FFS when Anthem leaves the program.
· Health plans are responsible for out-of-network services.  DSS agreed to provide a report on out-of-network claims (HUSKY & COHP) at the December Medicaid Council meeting.
Primary Care Case Management (PCCM) Update
Client enrollment in the yet to be determined “pilot areas” will begin 1/1/09; client notices in the designated PCCM areas will be mailed beginning 12/1/08.  Mr. Toubman said that there are ~ 150 practices (300 providers) including the Federally Qualified Health Centers (FQHCs) that have been signed onto PCCM.  The PCCM workgroup had expected that the program would be available statewide rather than the two areas being considered by DSS at this time – Waterbury and Willimantic.  The pilot areas were not defined in the plan presented by DSS to the Legislature and Mr. Toubman stated that geographic limitations being considered for the pilot are inconsistent with the state plan. 
Other Business

· Marjorie Eichler suggested that the Subcommittee develop a glossary of abbreviations used in meetings so everyone, including new members, will have this. Theresa Rugans (DSS) said she had developed an internal list for new DSS that may be of use and the HUSKY/Charter Oak RFP also contains definitions.
Action Step: Staff will email Rose Ciarcia the request to work with DSS staff in creating the glossary.

· Ms. Eichler followed up on BeneCare’s response for obtaining dental services in New Haven: she reported that Sue, from BeneCare was very helpful, arranged a 3-way conversation with the dentist and Ms. Eichler and an appointment was secured.  She wanted to acknowledge the help that BeneCare can provide HUSKY members and encourage members to contact BeneCare if they have difficulty identifying a dental provider in their area. 
· Do member cards include numbers for carve-out services? MCO replied:

· Connect Card used by COHP has pharmacy number.

· MCO HUSKY cards will include BeneCare, pharmacy (DSS) and the plan transportation vendor’s number.
· MCO customer service staff can and do make a “warm transfer” call for the member connecting them directly to the service administrative service organization
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Business Opportunities

Re-engineer Client Service Delivery Model

Modernization of Client Service Delivery

Increase program access to clients 



Provide client tools for self service 

e.g., kiosks, pre-screening



Streamline business process for front line staff

e.g., call centers, remote client inquiry, selected change mgt. 

 

Enhance technology to support business re-engineering

Online Web Application

Document Management (imaging, workflow etc.)

Integrated Voice Response System



Standardized collaborative effort between business and technology







Modernization of Client Service Delivery 

DSS management has identified specific business change drivers requiring support of technology







		Improve critical processes for state services provided to the public

		Facilitate the view that information is a statewide resource held in trust for the public

		Provide policy makers and senior agency management with increased decision-making capabilities

		Provide easy and secure access to timely, appropriate and understandable information and services

		Increase partnerships with private sector, non-profit organizations and other public sector organizations









Modernization of Client Service Delivery 

DSS management has identified specific business change drivers requiring support of technology





		Share information with and among agencies and the federal government

		Provide for increased remote access so that employees can provide services in non-traditional locations, i.e. hospitals, health centers

		Adopt solutions that enable collaboration among agency staff and suppliers / service providers regardless of location



   







Modernization Project Goals and Objectives

The scope will include, but not be limited to the acquisition of the following technological solutions 







A Web-based Application  



		Preliminary Eligibility Screening

		Application for Assistance

		Benefit Renewal

		The ability to accommodate unfinished applications and renewals

		Reporting of Changes, e.g., income, address

		Downloading of forms

		“MY ACCOUNT” functionality

		Handling the following programs (to include but not limited to):  

		SNAP (formerly known as Food Stamps)

		Medicaid – HUSKY A

		SCHIP – HUSKY B

		Charter Oak

		Temporary Family Assistance (TFA)

		State Supplement 

		State-Administered General Assistance (SAGA) 

		Adult Medicaid









Modernization Project Goals and Objectives

The scope will include, but not be limited to the acquisition of the following technological solutions

Document Management System  



   Document Imaging / Scanning

   Document Archiving / Storage

   Document Retrieval Statewide

   Document Workflow

   Paperless Environment



Integrated Voice Response System



Infrastructure Possibilities

Call Centers

Virtual Call Centers

Self-Service Capabilities

Status of Case

Receipt of Documentation

Provide for language options
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