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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: Feb. 18, 2009
Next meeting: April 15 @ 10 AM: 
 NO MARCH MEETING
Department of Social Services
HUSKY Transition/Mandatory Enrollment: DSS reviewed Feb. presentation to the Medicaid Council meeting.  

· DSS is monitoring each plan network capacity when it reaches 85%; when a plan is at 90% network capacity (i.e. member/PCP ratio) the plan is informed by DSS they have to recruit more providers in order to avoid enrollment ‘freeze’.
· Aetna noted Charter Oak Health Plan (COHP) providers remain confused about COHP Medicaid base- level reimbursement for a commercial product.
· HUSKY non-plan chooser default assignment was limited to AmeriChoice in Feb. to allow the plan to increase enrollment for financial viability.  DSS will review the enrollment/default numbers to decide when they will implement rotating default assignment to the 3 HUSKY plans.  (HUSKY A members can change plans at any time; HUSKY B members are ‘locked in’ to their chosen MCO after 90-day free look period).
· DSS stated they are looking at HUSKY A Medicaid fee-for-service member utilization patterns compared to their utilization under previous managed care plan enrollment. Preliminary data suggest members in FFS have higher pharmacy and ED utilization compared to their utilization patterns under MCO. 
· Christine Bianchi said the Subcommittee needs to continue to look at ED use.  DSS stated they are looking at this problem under primary case management. 
· Members in Norwich have limited access under Aetna to OBGYN practitioners. DSS stated a HUSKY member should call their plan members service number to obtain out-of-network services. 
· Aetna: 1-866-742-3120
· AmeriChoice: 1-866-315-2323
· CHNCT: 1-800-859-9889
· When can a member indicate plan choice: in Norwich staff assists members in HUSKY applications completion. DSS stated the member chooses a plan when eligibility is determined. The member should indicate plan choice to ACS either by phone (1-800- 511-6874) of sending in plan choice form that can be found on the HUSKY web site (www.HUSKYHealth.com) or the form that accompanies an application.  ACS will help the member determine which plan (s) their provider (s) are enrolled.
ACS Update on Application work Force and Process

ACS has hired new staff, recently adding 28 temporary staff dedicated to HUSKY, for application processing.  ACS reports:

· Reduction in pending HUSKY applications; about 50% of pending applications are waiting for further documentation from applicant. 
· New application review is now done within 6-10 days (prior to transition, COHP, time was ~ 5 days). 

· ACS Pennsylvania staff is taking some of the increased call volume.  ACS stated, in response to a query as to why this work is being done by a company out-of-state, that they have no office space in CT for additional staff and that this may be a temporary arrangement if demand gradually is reduced.  There was a slight increase cost for new staff for COHP.
· April ACS will need to look at application renewals. 
Primary Care Case Management (PCCM) program started in Waterbury & Willimantic areas Feb. 1, 2009.  About 66 new members have been added to the 104 PCCM members effective March 1, 2009.
· MCOs asked if PCCM will be subject to Mercer EQRO process.  DSS stated Mercer will look at PCCM along with MC.  MCOs also asked if PCCM will have performance measures similar to HUSKY – DSS expects this but administrative resources for PCCM are in discussion.  
· The PCCM Provider Advisory Committee and Subcommittees activities remain within DSS rather than in a public venue at this time.
Department of Developmental Services (DDS) and HUSKY-Medicaid
Children in DDS can opt out of managed care in Medicaid HUSKY.  There has been some confusion for these families as some have been defaulted to MCOs rather than remain in FFS.  DSS stated ACS did not have the proper exempt code for DDS Medicaid clients.  DDS has given ACS this information now so the DDS clients can be exempted from MC.

Department of Children & Families (DCF) and HUSKY managed care (MC)

· All DCF children in out-of-state facilities are assigned to Aetna.
· For in-state DCF children, plans are selected by DCF staff that work with the foster family in plan choice process and the choice is sent to a special ACS unit for processing.
Pharmacy Issues

· Data request for members whose script were unfilled subsequent to the initial temporary supply filled when the practitioner does not request required prior authorization (PA) is now approved. Christine Bianchi requested this information that was initially denied by DSS (report not budgeted). The Subcommittee will follow up with DSS on the report parameters.
· Dr. Zavoski (DSS) and Christine Bianchi are creating a HUSKY provider survey about the provider’s experience with the pharmacy ‘carve-out’, the preferred drug list and PA process. 
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