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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 & Heather Greene
Meeting summary:  August 18, 2011
Next meeting: Wednesday Sept. 21, 2011 @ 9:30 AM 
Charter Oak Health Plan (COHP) & CT Pre-existing Condition Insurance Plan (PCIP): Kristin Dowty (DSS)
PA11-44 made cost and eligibility rule changes in Charter Oak Health Plan.  COHP is available only if the applicant is ineligible for PCIP: eligibility & increased premiums are effective 9-1-11. 
(Information on both Charter Oak & PCIP is on DSS website: www.ct.gov/dss )
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ACS sent letters to COHP members 7-25 (see attached).  The anticipated impact on COHP includes fewer applications and increased ‘lock-outs’ for non-payers.  As of last Friday, 205 COHP enrollees left voluntarily.
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Premium payments are due Aug 15th for Sept coverage; if the member chooses not to pay coverage is lost, member is put on lock out, in case person decides to resume coverage.    Information for insurance options such as PCIP can also be obtained thru 211. 

· Christine Bianchi asked if we identify what happened to COHP members when they lose coverage.  There is no way to track this.  


· Role FQHC for uninsured varies in a CHC funding.
· Some require payment before service others accept payment after service.

· Sliding fee scale is available.

· Pharmacy 340-b (pharmacy services at FQHCs) requirements vary.  Other pharmacy assistance resources can be obtained through 211.
PCIP: Susan McGuire(click icon below for meeting handout)
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This health coverage is designed for those uninsured for 6 months (NO exceptions), have a pre-existing condition, are a US citizen, (legal immigrant no 5 year wait) and CT resident. 

· Premiums are a flat rate of $381 PMPM. ACS expects the lower pricing helped enrollment. 
· Application process: ACS accepts an application, screens for eligibility for other programs and PCIP, sends information to Health Reinsurance Assoc (HRA) via electronic files. HRA is responsible for PCIP as a DSS contractor and UHC manages health benefits.  UHC gives utilize reports to HRA (their contractor) and HRA sends to DSS Utilization reports for PCIP enrollees.  

· Eligibility: self declare last insurance date and provide letter from PCP on pre-existing condition, CT uses federal database to confirm citizenship status. 
· COBRA or Medicaid coverage makes the applicant ineligible for PCIP; however the applicant maybe eligible for COHP if they meet COHP exceptions. 

· Can apply for COHP if pregnancy, but ineligible for PCIP, 
· PCIP benefits comparable private insurance. 

· PCIP prescription plan OK for CADAP 

· Newborns: if the mother is covered by a health plan. that plan has to cover baby for 30 days, then the parent can apply for HUSKY A/B. Parents may not know this: Sharon Langer will bring this to Covering Kids  meeting. 
· Susan McGuire provided additional information on Presumptive Eligibility (PE) vouchers: What to do when a provider does not honor the W-538 vouchers?  If the provider is a pharmacy, please call 860-424-5150, option #6 (DSS Pharmacy Unit), identify yourself as outreach staff at your health center.  Please have on hand the client (information (name and DOB), pharmacy information (which pharmacy and their phone number and a staff name if you or the client spoke with someone specifically) and how many prescriptions that are getting, which one is helpful.  The DSS Pharmacy Unit will be able to help so that the client will get their prescriptions. 

CTVOICES; MAL 2008-2009
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· State outreach funding ended, CHIPRA fed $ began late 2009 didn’t impact this study.

· Retention ratio:  75,000 to 96,000 new enrollees (HUSKY A), (HUSKY B) increased most in band 1.

· Increased enrollment in 2009 compared to previous year. (Program changes included pregnant women’s income eligibility increase to 25)%FPL 2008, HUSKY parent income eligibility income increased to 185% FPL mid 2007)

· Higher number of new enrollee numbers, but there are retention losses at time of annual renewal (see retention slide). If we take steps to increase enrollment the State becomes eligible for increased federal funds.  CT met this requirement 4-11 and show increased enrollment. 

· Will do 2010: 

· Lessons learned form previous studies, address loss of coverage renewal period. What helps to get enrollees attention at renewal time for whole program. 
· Sharon: important information as CT makes decision health exchanges and Medicaid: state has choices: 1 entity do the exchange Medicaid CHIP eligibility, or multiple entities. Hope identify what worked well, lessons learned, in making decision. Still single agency ensure Medicaid meets federal requirements.

· Identify website for this process.  Special committees have been meeting: 

DSS new health care delivery system: 

Mark looking to renaming system: may keep HUSKY, different letters denote other population.  ASO selection decision in about 10 days, then announce health care program name. 

· CTMAP network gap analysis: Pat O’Hagen.  Who is not likely enrolled and subset know not in CTMAP.  77% match FFS/MCO.  Then looked where they are contracted with i.e. FQHC, hospital dept thru MCO billing down to 800 providers  small practices do outreach mailings – not just PCPs, also specialists.  MCOs refine their network description c/t FFS. MMIS system has to distinguish PCP type enrollment, specialist. OBGYN separate category. Enroll individual providers in clinics. 

· 7800 mostly unduplicated, (MD& APRN) practitioners, the 800 of this MCO plan, need to find if be in FFS.  If do not want to do FFS, DSS have to arrange access PCP, communicate to PCP loss of specialists. 

· Are most of PCPs in state accept/enrolled in Medicaid. Contact the 800 unknown

· DSS recoupment, reason not join FFS, how does the practice manage their exposure to ‘deluge’ of Medicaid clients.  State will explore options to allow participation without Medicaid overtaking a practice.

· DSS – rate meld plan available in OCT: learn practitioner attention to change at time claims denial,  in BHP allowed retro enrollment to keep them whole. 

· Deb G: consider creating a medical blog on Medicaid changes: a lot connected to medical blogs.  Mark worth looking at – within available resources.   ? outsource blog but DSS has to get the correct information out. 

· (provider bulletin – that will let them know be in CTMAP to get paid starting Jan. 1) CTMAP providers and MCO send out to their provider letter. 

· Pass provider contact & enrollment to HP, meanwhile DSS work with ASO develop more detailed info on ASO functions: CS, PA schedule/requirements. Customized to provider. Nov.

· Nov. MCO will send contact ending notice to their network. 

· Discuss with a provider group: should modify timely filing?: programmatic analyzing data for high risk pop. , business reason, consider range 120 to 180 timely filing.  No patient liability or Medicaid covered service.  DSS look at average claim submission in Medicaid now. 

· Broad member communication: Sept can share member communication. High level communication coming changes in Jan; then thru ASO more detail information before Nov. 15th. Looking at standard EMS/ACS notices reflect new system

· What should we do regarding communication:

·  DSS welcome partnership with community providers to think creatively how to raise awareness all Medicaid population. Sharon Langer will consider webinar with phone contact  for consumer, advocates, and providers.  How community agencies talk with their various clients - facilitate care continuity. (BHP clear instructions as to what client asks provider about participation).  ASO could organize, 2nd half of Oct. in addition community meetings.  

· When halting enrollment in MCOs? Mark looking at this with ACS, won’t be enrollment process, once eligible in Medicaid: still be premiums, etc.  Federal sign off on plan.  

Expand SC representatives: email ideas. Ask you to invite broader representatives to next meeting. Communicate to Pat O’Hagen:  email: ideas communication. NPR, local cable

patricia.ohagan@ct.gov 
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CT PCIP

Administered by the Connecticut Department of Social Services













CT PCIP updates

		$381 per member per month

		Effective September 1, 2011

		Total enrollment = 80

		 2/3 of membership will see a decrease in their premiums

		Collaboration with CMS for outreach















What is a pre-existing condition and why does it matter?

		A physical or mental health condition, illness, or disability that is present before you apply for health insurance.

		Examples include allergies, asthma, diabetes, cardiovascular disease, AIDS, lupus and other diseases or disorders

		Insurance companies may deny you coverage, or offer a rider that excludes pre-x condition care or a plan with high premiums















Why is this program important?

		36% of individuals with pre-x conditions were turned down, charged more, or had a specific health problem excluded from their coverage. 





     (“At Risk: Pre-Existing Conditions Could Affect 1 in 2 Americans: 129 million people could be denied affordable coverage without health reform,” www.healthcare.gov)

	













Eligibility Criteria

		Must reside in Connecticut

		Be a US citizen or reside in the US legally

		Have been without health insurance for a minimum of 6 months prior to applying

		Have a pre-existing condition, as defined by CT PCIP and approved by DHHS















Enrollment process

		Application – phone, mail, website

		Application – verification of address, citizenship or immigration status, employment, prior creditable coverage, and pre-x conditions

		Screened for eligibility in CHIP or Medicaid or Charter Oak















Behind the scenes

		ACS 

		Customer service (phone banks)

		Determines initial eligibility

		HRA (Health Reinsurance Association)

		Enrollment, changes, disenrollment

		Premium billing

		Contracts with United Healthcare















Verifications of Pre-X Condition

		Pre-x condition – note or form from provider or letter from hospital

		Citizenship/Immigration status – SSA database name search or hard copy documents















Summary of benefits

		Office visits, well visits, acute care 

		Hospital care including emergency room, ambulance

		Mental health, substance abuse—inpatient & outpatient 

		Prescription drugs

		X-ray and laboratory services

		Screenings, including mammograms, pap smears, prostate examinations

		Immunizations, allergy shots

		Prenatal and maternity care, family planning 

		Home health care, hospice

		Specialty services	















Summary of benefits

		Anesthesia, blood/plasma, ICI, out-patient surgery, urgent care center, room & board, pre-admission testing

		Routine hearing exam/screening, routine vision exam for children under age 17

		Acupuncture, bereavement counseling, cardiac rehab, chemotherapy, chiropractice, dialysis

		Disposable medical supplies, occupation/physical therapy, oral surgery, podiatry, ostomy supplies, radiation therapy









Deductibles & Coinsurance

		PPO In-Network		PPO Out of Network

		Individual		$1,250 deductible per calendar year		$3,000 deductible per calendar year

		Family		$2,500 deductible per calendar year		$6,000 deductible per calendar year

		Lifetime Maximum

Maximum Out of Pocket 		$1,500,000

$4250 per individual
$8500 per family		$1,500,000

$15,000 per individual
$30,000 per family

		Coinsurance		For most services, 20% after deductible

Pediatric well care – are covered 100%--deductible waived		For most services, 40% after deductible

Pediatric well care – 60% covered—deductible waived
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Prescription Drugs

Retail pharmacy

		Tier 1 - $10.00

		Tier 2 - $25.00

		Tier 3 - $40.00

		$250 ded., per person

		$500 ded., per family

		Covers up to 31-day supply



Mail-order pharmacy

		Tier 1 - $14.00

		Tier 2 - $24.00

		Tier 3 - $50.00

		$250 ded., per person

		$500 ded., per family

		Covers up to 90-day supply















Plan Features	

		Portability – Clients moving to Connecticut with PCIP from another state do not have to wait 6 months to be eligible

		All ages are eligible

		Newborn coverage – 30 days

		United Healthcare provides the health services	















How to apply?

		Applicants can call customer service at 800-656-6684 for an application 

		Download an application at: www.ctpreexistingconditionplan.com

		If you have questions, email us at ctpcip.dss@ct.gov	

		Federal PCIP website: www.pcip.gov	















Resources

		www.healthcare.gov

		www.pcip.gov

		http://cciio.cms.gov	

		www.cthealthchannel.org

		www.ct.gov/cid
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