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: June 15,2011
Next meeting: Wednesday July 13, 2011 @ 10 AM-11:30 in  LOB Room 3800 

Attendees:
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DSS Reports
· HUSKY 1 year old retention: system changes - Amanda Saunders-Brock (DSS)
More detail will be provided at the June 17th Medicaid Council meeting. Approach to improving retaining eligibility after 1st birthday: 

· DSS is working with regional DSS offices to ensure children at age 1 year retain Medicaid eligibility following family size/income guidelines. 
· Plan to work with Community partners to assist in retention efforts. Technology to address this.  
· DSS aware notices are confusing, yet have to comply with Medicaid guidelines. DSS eligibility staff is working with the DSS legal staff to clarify parent notices. 
· Change 1 yo renewal form (8 pages) to HUSKY/COHP form. One issue that may complicate the process is the parent who is illegal, but child is legal (US born); however Medicaid emergency services would consider the parent as Medicaid recipient based on federal rules.   
· Staff has been meeting with DSS Commissioner to put steps in place for retention of one year old children’s Medicaid coverage. 
SC Q&A: 
· SC requested a review of draft notices before finalized: DSS  response - yes 

· DSS “Modernization” update in Sept. may address some of the questions about easing general eligibility/retention issues.
· What is the window of time to address reapplications?  Medicaid eligible children have automatic one year continued coverage, regardless of family income changes, if mom is Medicaid eligible. DSS is looking at how best to reach members prior to the renewal notice going out 2 months before 1st birthday.  Looking at the possibility of exparte process: if family already had renewal of other Medicaid services, possible to grant HUSKY renewal.  
· Deb Gould noted that at 12 months, this may be the first time a family completes an application. Christine said  the QE has a full application done for emergency Medicaid:
·  Mr. Toubman: regarding exparte: based on DSS client information for other programs.  Aren’t states obligated to search for eligibility before removing child from coverage?  DSS – renewal process is different; not looking at exparte.  Christine Bianchi commented that this process would be a cost efficient approach.
· Consider looking at electronic communication to members since address changes complicate member contact.
· Medicaid Provider Networks: DSS has matched FFS CTMAP network with MCO networks.  There was a 75% match (MCOs don’t enroll FQHC, hospital practitioners individually).  When this is included, the match is 91%.
· Next steps;  DSS outreach to  providers in MCO network, not in CTMAP, 
· FFS determine providers only active and billing. Plan only knows when they notify plan of closed panel.
· Open/close: ASO will develop plan to identify those closed or inactive practices. 
· Sharon Langer asked about “open” practice; how will ASO/DSS determine how many Medicaid clients an IP can accept?  Mr. Toubman: Open practices: best way to identify this is in a secret shopper survey.  DSS will be looking at most cost effective way to identify active Medicaid providers. 
· ASO RFP: does this include monitoring specialist status?  DSS expects to assess all providers’ participation in the CTMAP network, including specialists.
· DSS will do network geo access and HP will do provider credentialing.
· At this time HP is not alerting providers about upcoming system change. DSS said this part of the larger communication plan that is in progress.  . DSS plans to contact front office staff and providers.  
· Medicaid Presumptive Eligibility Vouchers honored by providers/vendors;
Background: uninsured child and pregnant women go to qualified entity/provider sites that can deem them presumptively eligible (PE) for Medicaid.  The site sends the form to DSS Regional Processing Unit (RPU): within 24 business hours the family gets confirmation of PE. .The Qualified Entity (QE) gives the family a W 538 voucher that guarantees Medicaid services payment.  Service access problems arise when some providers/vendors refuse the voucher. DSS contacts Medicaid providers that refuse the voucher to clarify purpose and responsibility.  By June 17th, DSS will release a more specific provider bulletin to explain vouchers, detail services paid by the voucher. DSS will continue to intervene when voucher refusals are brought to their attention. 
Subcommittee Q&A: 

· Mr. Toubman suggested language in bulletin “say all Medicaid CHIP services”. 

· Christine Bianchi: voucher distributed by Community QE person: Medicaid PE individual is told to go back to this CB person if access issues occur – can be as soon as 3 hours.  PE Form enters the system in 24 hours and a temporary Medicaid number is generated vs. sites that have DSS eligibility workers that can do this in ‘real time’.  Some providers/vendors want the Medicaid # before delivering the service.  
· DSS will communicate with QE sites re changes provider bulletin & waiver.  One site’s approach is to staple the DSS provider bulletin to voucher: Laura Victoria will take this back to the QE’s.  
· Pharmacy issues tend to be with chain pharmacy: when complaint goes to DSS (get about 5/M), these pharmacies do respond to DSS intervention. 
· Suggestion: Reinforce to QE/QP to inform DSS of refusals, even when the local QE “fixes” the problem.  This allows DSS to track number of voucher refusals by type/provider/vendor.   Sharon Langer will put this in the Covering Kids newsletter & discuss at their next meeting. 
Enrollment June enrollment & lock out improvements
· HUSKY A enrollment increased by 0.6%, HUSKY B by 1.1%, COHP by 2.8% 
· Regional Processing Unit (RPU) processing/productivity increased in the last month. 

· 4.6% increase in new apps HUSKY B
· 2% decrease COHP only applications
· ACS  number of applications  to DSS flat: .55 decrease new, 1.8% inc for A’s 

· B denial numbers flat; 1/3 less denials in COHP

· Lower number of individuals not applying at renewal

· Plan changes A: top reasons PCP/specialist not in plan, change after auto enrollment in a plan. HUSKY A defaults: 23.%  reduction related to ACS repeat calls to non-choosers

· Lockouts: HUSKY B: 30.7% decrease, 34% decrease for COHP

· PCCM has 535 enrollees

· CTPIC(Pre-existing insurance plan)  now has 70 enrollees

Other
· DSS confirmed the SC will receive draft member notices for new system change. DSS is trying to do as much to possible to prepare for notices: draft notices may be ready in August/Sept
· Pharmacy survey: cover letter, etc sent to DSS.  Dr. Zavoski confirmed these have been received.  The Commissioner is supportive in disseminating the survey to Medicaid providers. Dr. Schaefer is reviewing the survey and DSS will inform SC when it will go out via email.
· Transportation: in Waterbury – C.Bianchi noted challenges create a barrier for services.  The BHP OC Coordination of Care committee will discuss transportation issues with DSS Lee VanderBann at the July 27th meeting. Taylor Brinkley, CHCACT will represent this Subcommittee at the Coordination of Care July meeting.  Examples of problems in the Waterbury area:
· Wait > 1 hour for return pick up

· One medical center not on bus line, so transportation vendor should arrange for other transport.

· Multiple services at one site with ~ 4 hours time in between: patient gets ‘stuck’ at site for long time. 

· Sharon Langer can create a form for transportation issues at the covering Kids meeting and bring back to the BHP OC Cordination of Care meeting: DSS needs information by vendor and detail of issues for resolution

· C.Bianchi noted concerns, as a safety net provider, for Dental PA for adults in the biennial budget which limits preventive services for healthy (how is this defined) adults to once/year. 
Next meeting date:  July 13th, followed by August 17th at 10 AM – 11:30 AM.
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