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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
Next meeting:  Wednesday June 17, 2009@ 10 AM LOB Room 3800 (No May meeting)
Department of Social Services
· Default process (non-plan choosers): a system glitch during the beginning of mandatory enrollment caused uneven numbers of default assignments between Aetna and AmeriChoice. March non-plan choosers will be enrolled only in AmeriChoice to increase that plan’s default enrollment levels to equal Aetna’s default assignment level. Once AmeriChoice’s default assignment level reaches that of Aetna, the default assignment methodology will return to rotating assignments among all three MCOs.  Based on DSS evaluation, the default assignment will be rotated among the three health plans beginning 4-13-09. 

· ACS made outbound calls to eligible HUSKY members to remind them to choose a plan (via message) or assist member in the plan choice process.
· DSS was asked if the new HUSKY member default rate is decreasing after the initial changes in January.  DSS said there was a 50% default rate during the major member shift in January, now about 30%.  ACS will provide default data at the June SC meeting.

· Primary Care Case Management (PCCM) update: DSS is developing a work plan for all program expansions, including compliance with the amended (by Legislature) 1915(b) waiver.  The member information about PCCM in the two pilot areas has been a manual process; DSS is developing system support to notify HUSKY members in current geographic areas and future expansion area. 
· MCO asked if this notification will inform members they can continue to see their provider (in PCCM) without enrolling in PCCM as a client.  DSS stated the PCCM brochure and plan/PCCM options are being finalized.  The latter will explain the differences among the options. 

· Recognizing that the PCCM network will change, just as the MCO networks have changed, there will be instructions to call CT HUSKY for network updates.
· A PCCM website is under construction that will include updated PCCM network. 

· Presumptive Eligibility (PE) for pregnant women:

· Policy has been drafted and under review by DSS legal staff, then will be sent to OPM and the Governor’s office for approval. It will take a few months for the approval process.  Public comment will be accepted at the policy public hearing. 
· This policy is similar to that for children’s PE. Citizenship documentation requirement prior to eligibility determination will be removed. 
· While federal regulations cover pregnancy-related services under PE, DSS recognizes it is difficult to define separate health needs and expect that full benefits will be available to women while they are PE (the women will complete a HUSKY application and eventually be enrolled in the Medicaid pregnancy category for full Medicaid benefits.  
· DS will revise the voucher for DSS reimbursement for services to include pregnant women. 

· ACS, as a qualified provider will, in addition to PE for children, deem pregnant women presumptively eligible for HUSKY.  Qualified entities will also be able to deem pregnant women PE. 

· Mr. Loveland (DSS) has asked the DSS regional offices to send all HUSKY application done at the RA to the regional processing units (RPUs)
· Citizenship identification: streamlining the process is being done based on the CHIP Reauthorization Act (CHIPRA) provisions that include:
· DSS has a work request to their IT to put in ‘reason codes’ to the Eligibility Management System (EMS) to allow DSS regional staff to grant HUSKY children’s eligibility then follow through on obtaining citizenship documentation in a ‘reasonable time period (~90 days); if the member does not provide the documentation eligibility would end, with some case –specific exceptions.

· Medicaid paid births: citizenship documentation for these newborns will not be required at initial enrollment nor on future renewals. 

· CHIPRA has liberalized this documentation allowing states to match Medicaid & CHIP clients to the Social Security national database.  

· On-line application program is moving forward: an RFP will go out in July that will include automated voice response system that will give client an update on their eligibility status, document scanners and the online system that could allow interactive process for client address/contact changes and renewals.  The system implementation will take time, perhaps with a phase in possibly in late 2010. 
ACS Enrollment Report

Greg Vitiello, Nancy Blickenstaff and Steve MacKinnon provided data that clearly demonstrated positive outcomes of their diligent work and creative efforts to managed and process the unanticipated deluge of applications for HUSKY and Charter Oak Health Plan. Key indicators that demonstrate improvement include:
· There were 13,410 pending applications for all programs (HUSKY A, B, COHP).  By the end of March there was a 77.6% reduction of pending apps to about 3000 for all programs.

· Application review is now done in 3-4 days.
These changes have occurred as HUSKY &  COHP applications/enrollment have increased by ~6000 for HUSKY A, HUSKY B is now above 15,000 enrollees and Charter Aak enrollment increased from ~5700 in March to 7000 in April.  Future phone system will have an Integrated Voice Response (IVR) component that will give general information about MCO, dental & BHP contact numbers and connection to staff to assist the caller. 
Aetna noted that their COHP advisory group has member stories of the relief of finally having health insurance.  
The Dept of Labor works with employers/employees regarding the time limited COBRA 65% federal subsidy for those that have involuntarily lost employment. 

Pharmacy Access
Provider Survey (click icon below to view draft survey tool)
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Christine Bianchi will continue to work with Dr. Zavoski on the survey process and will incorporate SC suggestions. Review in June meeting.

Pharmacy report

DSS approved the data report request on scripts filled/not filled related to required but not submit prior authorization.  The Chair will follow up with DSS on the report. 
 Other
Sheldon Toubman described the request from the BHP OC Coordination of Care Subcommittee for DSS communicate with HUSKY/COHP providers about the managed care out-of-network service process.  DSS stated the information is in the member handbook and was included in member mailings, in the provider manual as well as on the MCO website.  Pressing program priorities have overshadowed this written communication: Rich Spencer (DSS) will draft the provider communication memo.
June agenda items identified:

· Citizenship related pending applications
· Review of Default rate by ACS
· SNAP update and its linkage to HUSKY families
· Family Planning Waiver status
· Pharmacy report & survey
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Consumer Access Subcommittee


Provider Pharmacy Survey


1. Do you believe you have a good understanding of the drugs that require Prior Authorization under Medicaid/HUSKY?


2.  Do you know where to find the Prior Authorization list in order to review prior to prescribing?


3.  Are patients of yours rejected for drugs under Medicaid or HUSKY because the drugs are subject to prior authorization but such authorization has not yet been obtained? 

a. How often does this happen? 

b. More often for Medicaid for elderly/disabled than for HUSKY (children and families)? The other way around?


4.  How are you informed that a drug has been rejected?



a. Is there an assigned staff member who receives this information?


5.  What are the greatest challenges in receiving prior authorization?


6.  Are there suggestions for improving the prior authorization system?

7. Do patients contact your office when a drug has been denied at the pharmacy due to a lack of prior authorization?


8. Are you aware of patients who go for a time period without medication because they were denied at the pharmacy due to a lack of prior authorization?



a. How often does this happen? 
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Pharmacist Survey

1.  Are consumers of yours rejected for drugs under Medicaid or HUSKY because the drugs are subject to prior authorization but such authorization has not yet been obtained? 

a. How often does this happen? 

b. More often for Medicaid for elderly/disabled than for HUSKY (children and families)? The other way around?


2. When this happens, do you try to call the prescriber to get them to request prior authorization? 

a. What percentage of the time do you call and actually reach the prescriber?  


 


3. When you make these calls, are you able to get the prescriber to request prior authorization and get approval while the patient is still at the pharmacy?


 


4. Are you able to get authorization for temporary supplies of rejected drugs on the spot, with the patient still at the pharmacy, while prior authorization needed for additional fills is sought and obtained? 


 


5. Do your patients sometimes walk out of the pharmacy without the drug prescribed for them because prior authorization was not first obtained and there is no authorization for a temporary supply? 

a. About how often does this occur? 

b. More often for Medicaid for elderly/disabled than for HUSKY? The other way around? 


 


6. Are you aware of cases where HUSKY enrollees receive a temporary supply of a PA-only drug but there is no followup to obtain prior authorization for additional fills so the drug is rejected for payment when a refill is sought or a new prescription for the drug is presented the second month?  How often does this occur?"
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