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                                    Connecticut 
       Medicaid Care Management Oversight 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


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 & Heather Greene
Meeting Summary:  Wednesday April 20, 2011
Next meeting: Wednesday May 18, 2011 

Pharmacy Survey

Letter to Sen. Harp, Chair, Medicaid Council to request DSS send out the electronic Pharmacy survey to Medicaid prescribers and pharmacies through DSS IT electronic provider notice process.
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(Click on this link to view the provider survey) http://www.surveymonkey.com/s/6GNSTKM
Background: Pharmacy survey had been sent out 7-09 with no response. Purpose of the survey is to learn about practitioner & Pharmacist understanding of the streamlined PDL process, PA requests processed thru pharmacy: may not be put into the system and doesn’t show as a denial. Goal was to learn about the PDL system from all Medicaid prescribers and pharmacies. Christine will send me the survey, cover letter language for DSS Commissioner to send to prescribers.
HUSKY A enrollment retention for 1 year olds: (Access final report: www.ctkidslink.org)
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CTVoices identified coverage loss thru calls from HUSKY Infoline.  CT Voices looked at 2008 – 2009 enrollment data to determine the percentage of children in the newborn coverage category that were enrolled one month after their first birthday.  The newborn category is F10 was chosen by DSS to ensure the baby is continuously eligibility during 1st year.  

· Redetermination application not pre-filled; long general application for Medicaid. 

· Why are local DSS offices asking for birth certification when evidence baby born in CT, and process Medicaid/federal SS match (may not have been in place during these time periods)? 

· Newborns had 10 times the rate of kids 5-10 years that lost coverage at one month after 1st year birthday.

· 6.5 % HUSKY B babies lost coverage in the month following their 1st birthday.

· Federal law requires that before a state terminates client coverage, it is required to search the eligibility system to see if the client is otherwise eligible for another coverage group.

· Newborns in F10 category should move to family coverage group, depending on family eligibility based on income/family size:  DSS needs to stop sending the letter of F10 termination.  What is needed: electronic change in notices transmission, correct the family message, Regional DSS managers need to educate case workers about this, be accountable for erroneous coverage loss.

· Recognize the system has a level of legal process in renewals, etc. 

SC request:  DSS provide the Medicaid Council with planned action steps to correct erroneous coverage loss.  The MCMOC will follow up on:

· 18-19 YO enrollment changes at the regional level (June Council meeting)
· 1 year old continued enrollment after 1st birthday (May meeting)
· DSS consider seamless system in DSS with EMS change: modernization won’t fix. Plan is to integrate modernization (in progress with EMS system change). This is part of systemic issues especially in light of the Medicaid system changes Jan. 1, 2011 and 2013 exchanges.  

HUSKY B Presumptive Eligibility (PE) Process effective 4-1-11. 
ACS is continuing to coach Qualified Entities (QE) on process; DSS has provided training sessions via webinars.  To date there have been 10 HUSKY B clients deemed eligible for  PE;  HUSKY B only 3.5% of total HUSKY A/B members.  DSS will be adjusting band 2 increased monthly premiums that were made effective 7-1-10; premium needs to be reduced per CMS guidelines related to maintenance of effort (MOE). Next premium billings will reflect the change: DSS will be sending notices to current enrollees.  SC asked if previous HUSKY B band 2 members will be contacted regarding this; DSS will look at that. See link below to CMS advisory to States on ACA rules that extend AARA MOE. 
    https://www.cms.gov/smdl/downloads/SMD11001.pdf
HUSKY B PE  process: full application required, then child covered for services, family must  choose a plan in order to have covered services paid, the first month premium will go to the family, although services will be covered before the premium paid.  ACS will ultimately determine HUSKY B income band.

Medicaid Program Delivery System Transition Process
· SC requests the opportunity to review member letters before they are sent out

· When would DSS freeze enrollment in plans in preparation for Jan. 1, 2012 ASO?  

· DSS said R. Spencer responsible for transition plan: member notices, CTMAP, outstanding PA, clinical case management, etc. CTVOices 2008 transition report emphasized the importance of  ramping up the capacity of other entities to respond to members: Subcommittee discussion in May
· Christine emailed Dr. Schaefer the SC questions, will discuss further with him.

· Time line proposals ASO: proposals due May 26th, Question period deadline is 4-28-11. Questions from public and potential bidders go to DSS Kathleen Brennan. Successful bidder announcement 7/1/11, ASO contract executed 8/1/11, ASO operations begin 1/1/12.
Next meeting and agenda items
May 18, 2011:  agenda items include:

1) Pharmacy survey update

2) Two issues for SC discussion in May:  
· Subcommittee input into member transition communication prior to being sent (May meeting).
· Entities capacity to meet the challenge of the Jan. 1, 2012 delivery system changes. 

 3) Expand participants on SC in preparation for system change to ASO Jan. 1, 2012.
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April 20, 2011


Senator Toni Harp, Chair, 


Medicaid Oversight Council


Dear Senator Harp, 


Please accept this letter on behalf of the Consumer Access Subcommittee.  Since 2009, the committee has been discussing the complex issue of prescription access related to medications that require Prior Authorization.  There are many points throughout the process where there are potential barriers to access which ultimately may result in a patient leaving a pharmacy without a prescription.  

The committee has reviewed data provided by the Department of Social Services and its assigned subcontractors.  The concerns at this point are focused on the number of patients “turned away” at the pharmacy prior to a formal prior approval rejection.  In response to this concern, the committee developed two versions of a survey that would seek information from both primary care providers and pharmacists.  The survey was sent in xxxxx via email using Survey Monkey as a vehicle for results receipt.  To date, there have been no responses.  


The committee is asking that as the chair of the Medicaid Oversight Council, a letter be sent to Commissioner Bremby to request that resources within the department be utilized to send the electronic surveys to the Medicaid enrolled primary care providers and the Medicaid enrolled pharmacy providers.  The work of entering the surveys into a system that will compile the results has already been completed.  Therefore, the resources needed should be limited.  It is expected that there will be a greater response if the request originates from the department.  

Thank you in advance for your consideration and support of the work of our committee. 


Respectfully Submitted, 


Christine S. Bianchi, MSW, LCSW


Heather Greene


Co-Chair, Consumer Access



Co-Chair, Consumer Access
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Newborn Eligibility

Connecticut Voices for Children

2







2



Newborn Eligibility in Medicaid

Under federal law, babies born to Medicaid-eligible mothers are eligible for the first year of life, regardless of changes in mother’s income.

In Connecticut, most babies are assigned to a Medicaid coverage  group for newborns  (F10)

3

Connecticut Voices for Children





Including babies born to mothers covered by emergency Medicaid



In F10, eligibility ensured, regardless of changes in mother’s status



14,000 currently enrolled each month in F10



Some babies are assigned to F07 or F25
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Eligibility Redetermination at Age 1

DSS sends notice 30 days in advance of loss of coverage (end of first birthday month)

DSS sends notice telling the family that the baby is disenrolled from managed care

DSS sends a blank 8-page form that is used for redetermination for adult Medicaid and other public assistance programs

Connecticut Voices for Children
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Notice Sent to HUSKY A Families 
with Babies Turning One

Notice of Discontinuance

F10 HUSKY A for Newborn Children

 

Your medical assistance will be discontinued on [date].  We are taking this action for the following reason(s):

 

THERE ARE NO ELIGIBLE PEOPLE IN YOUR HOUSEHOLD

Policy Reference:  2000   8080.20   8540.25

 

YOU ARE NOT THE RIGHT AGE TO BE ELIGIBLE FOR THIS PROGRAM.

Policy reference:  2525   8080.20   8540.15

 

[child’s name here] . . . .



Connecticut Voices for Children
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Emphasis added
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Evidence of the Problem
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Four in Ten Babies Lost Coverage When They Turned One

7

Connecticut Voices for Children



Source:  CT Voices analysis of 2008-09 enrollment data from CT Department of Social Services.  

























F10s



Underestimate



Month after turning 1
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		Enrolled on birthday		Coverage group		NOT enrolled the month following 
the birthday

		1st		HUSKY A newborn		41.6%

		1st		HUSKY A other groups		5.8%

		1st		HUSKY B		6.5%

						

		5th		HUSKY A & B		2.3%

		10th		HUSKY A & B		2.0%
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Source:  CT Voices analysis of 2008-09 enrollment data from CT Department of Social Services.  





14,000 babies in F10 each month
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    A mother called about her baby having lost coverage when he turned one.  The family received a renewal form for SNAP but not for HUSKY coverage.
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Source:  CT Voices summary of calls to HUSKY Infoline







Charter Oak:  coverage for uninsured adults, with monthly premiums, coverage limits, and no dental coverage
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    A mother called seeking help getting immunizations for her baby who had lost coverage when she turned one.

10

Connecticut Voices for Children

Source:  CT Voices summary of calls to HUSKY Infoline







     A mother called about her baby having lost coverage when he turned one.  The DSS case worker won’t reinstate the coverage without a birth certificate.
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Source:  CT Voices summary of calls to HUSKY Infoline







    A mother called to report that her baby lost coverage even though the family is still enrolled.  She discovered the baby’s       not insured when she     tried to fill a prescription   for antibiotics.

Connecticut Voices for Children
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Source:  CT Voices summary of calls to HUSKY Infoline







Implications

Connecticut Voices for Children
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Gaps in Coverage

Affect timely access to care

Disrupt ongoing treatment, such as immunizations, and the new family’s  relationship with providers

Lead families to delay or avoid unaffordable care

Note:  Retroactive reinstatement of coverage may help with bills but does not help with timely access to care.
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Recommendations

Connecticut Voices for Children
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 For Department of Social Services

Revise notices and procedures for alerting families when children turn 1

Develop and implement procedures for continuing coverage for 1 years olds

Develop and implement automated procedures and staff training to ensure eligible infants don’t lose coverage
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For Community-Based 
HUSKY Outreach Workers

Identify families with infants who are at risk for losing coverage



Reach out to these families with information about how to avoid gaps in coverage or disenrollment 
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CHC Inc. CHIPRA CMS-grantee + Stamford schools + DSS western regional administrator
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For further information:

Mary Alice Lee, Ph.D.

Connecticut Voices for Children

33 Whitney Avenue

New Haven, Connecticut 06510

203-498-4240 ext. 104

203-498-4242 fax

malee@ctkidslink.org



Sharon Langer, J.D.

Connecticut Voices for Children

53 Oak Street

Hartford, Connecticut 06106

860-548-1661 ext. 121

860-548-1783 fax

slanger@ctkidslink.org

Connecticut Voices for Children
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See also:  “HUSKY Program Coverage for Infants” (brief) at www.ctkidslink.org 
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