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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
Summary of Pharmacy-focused Meeting: July 22, 2009
Next meeting:  Wednesday September 2 from 10-12 in LOB RM 3800.
Attendees: Christine Bianchi (Co-Chair), Robert Zavoski, MD, Kristin Dowty, Evelyn Dudley & Jason Gott,(DSS), Joy DeNardo (EDS), Deborah Strane (AmeriChoice), May Jane Toomey (Aetna), Mary Ann Cyr (CHNCT), Sheldon Toubman (NH legal), Alana Kroeber (UW HUSKY Infoline), M. McCourt, legislative staff.
Pharmacy
Pharmacy EDS Data Report

Background: 
At the October 2008 SC meeting Sheldon Toubman described problems members are encountering with the Medicaid pharmacy system that was followed by this data request at the Dec. 2008 SC meeting: "Please obtain from your pharmacy benefit manager or pharmacy claims processor the total number of requests for payment for a prescription drug covered under the HUSKY A program which were electronically rejected for payment at the pharmacy point of service because the drug is not on the Department's “preferred drug list” and a one-time temporary supply of the drug had already been issued to the same enrollee, such that the second request was rejected for payment (regardless of whether the drug was later authorized or another drug was substituted).  Please provide such data for the months of July through November, 2008."  This special report was not in the existing DSS pharmacy budget; however after petitioning the Commissioner of DSS to fund this report, DSS agreed.  
One of the problems of refill denials if the PA is still not obtained, is that EDS was not funded to do any follow up with the prescriber to address the PA issue; messaging is provided to the pharmacy at the time of dispensing/billing, requesting that they follow-up with the prescriber.  For Medicare Part D non-formulary drugs, DSS created a process within their Pharmacy Unit to outreach with prescribers and Part D plans to either change to a formulary alternative or obtain a prior authorization for coverage of the non-formulary drug by the Part D plan.  This process was eliminated by OPM/Governor’s office in a recent 2009 budget adjustment.  
Finalizing data reporting parameters

The Chair stated it is important to quantify the frequency of pharmacy access problems (clients unable to secure a refill of same med. if PA was not received for the refill) that is not any one entity’s fault, but a reality of the system processes.  The data report along with a practitioner and local pharmacy survey will provide insight on issues and any needed corrective actions.
Evelyn Dudley (DSS) requested the subcommittee clarify the report criteria so the report will answer the questions raised in the SC.  The Subcommittee discussed the issues and the following are the agreed upon final report guidelines: 
· Population:  HUSKY A & B.  (DSS noted that when the HUSKY pharmacy carve-out began in 2/08 with an automatic 30-day temporary supply of medication dispensed by the pharmacy when the prescriber did NOT obtain the required prior authorization (PA), this temporary supply  process was then applied to SAGA, Medicaid Title XIX, CADAP, ConnPace and Charter Oak Health plan.  Previously these non-HUSKY Medicaid programs provided a non-automatic 5-day temporary supply given upon request.)
· Target population for the report: those HUSKY clients that received an automatic  30-day temporary supply, then look at data over the next two months to determine if:

· A refill of the same script was denied because of lack of PA 

· There was a legitimate denial of the prescribed medication.

· Was a different medication from the same therapeutic class dispensed to the client (suggesting the prescriber was successfully contacted by the pharmacy and agreed with this change to a formulary medication).
· Within 5 days of the recorded PA refill denial was the prescribed medication (same as the medication under the first temporary supply) dispensed (suggesting the prescriber got PA for the med)? 

· Was this a one-time fill and no further refills were required/filled?

· Data collection period:  use data from July 1, 2008 – April 28, 2009 with a data run thru to June 30, 2009

· Break down data in the report by drug class.

Evelyn Dudley will review the data criteria for the requested report with EDS and will confirm with the SC by next Monday (July 27) the EDS timeline for producing the report. 
Provider and Pharmacy Survey

Christine Bianchi is working with Dr. Robert Zavoski (DSS Medical Director) in finalizing a web-based survey that seeks prescribing provider/pharmacy input about “how the Medicaid pharmacy carve-out is working”; their understanding of the processes and problems encountered.  The Subcommittee had an opportunity to review the two surveys before the meeting and approved the content.  Suggestions were offered to 1) identify providers by type, 2) create a % range in question # 5 in the pharmacy survey and 3) eliminate references to HUSKY vs. Medicaid patients in the questions. 
Distribution of the survey was discussed and it was decided that:
· Christine Bianchi will contact the pharmacy lobbyists to assist in web distribution to independent and chain pharmacies in CT.  

· Dr. Zavoski will provide medical professional association contacts for distribution of the provider survey.  These include the CT State Medical Society, CT AAP, CT Family Practice Association and the two Community Health Center organizations (may also want to include School based Health Centers).
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