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Council on Medical Assistance Program Oversight
Consumer Access Committee

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 committee 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

Summary for July 18, 2012
Attendance: Christine Bianchi- Co-chair, Alyse Chin(DMHAS), Gail Digioia(CHNCT), Ida Harris(DSS), Steve Mackinnon (Xerox ACS), Malone Smith (CHCACT), Livia Fiodelisi( WCAAA), Darylle Willenbrock (WCAAA), Mary Bawza (Planned Parenthood of North East) Yulia Chillington (DSS), Dr. Robert Zavoski (DSS), Sheldon Toubman (NHCAA), Logan Clark( Robinson and Cole), July Blei (Judy Blei).

The meeting began at 9:34 AM in LOB Room 3803

Christine Bianchi began the meeting by speaking about checking in with co-chair with Heather Greene. Heather hopes to make the next meeting. 

There were introductions of committee members.

Family Planning Implementation

The meeting’s first topic was Family Planning Implementation.  Ida Harris from DSS led the discussion of Family Planning. She began by running a couple facts and background to the Family Planning Program. The Family Planning Program is for eligible individuals of child barring age and not pregnant. There is no asset limit. The program was implemented March 1, 2012. DSS has staff trained for the program. DSS has paired up with Planned Parenthood Certifiers to help people sign up for the program. 
· 428 Family Applications have been received by DSS

· 80% were deemed eligible

· 10% ineligible 

· 10% were covered fully under Medicaid

There has been a reevaluation of processes and procedures and a priority of the Malloy Administration. The Family Planning Program has been an ongoing success and moving forward. Concerns raised are the lack Applications received. There has been no materials have been distributed about this program. Certified entities do not get reimbursed for helping people sign up for the program. DSS does plan on getting a brochure out and adding more public relations online. 
Comments and Discussion:

· Mary Bawza from Planned Parenthood SE comments on their staff have sent over PR materials over to DSS. DSS responds by telling Mary to contact Carolyn Treiss and Peter Palimino for Public Relations.
· Sheldon Toubman suggests the problem about not getting people enrolled by delays in processing application. DSS responds by stating the certified entities process the application based upon the PE (presumptive eligibility) process. The main difficulty is to only enroll the individual into the family program if they are fully eligible for the Medicaid benefit. CMS wants to make sure the individual is covered under the full Medicaid coverage if eligible. The regional processing unit does PE for Children. DSS is reevaluating with CMS to help those individuals enroll.
· Comments are made about how it is an operational issue. There is reorganization of the RPU. PE is used to sign up people that day because it is self-reporting of income. The concerns of the committee are the access to care issue for individuals. 
· DSS understands the concerns raised and are reevaluating the process while in contact with CMS.  
· Christine Bianchi raises the questions for providers regarding the Family Planning Program specific to coding. Dr. Robert Zavoski comments about the odd language of the Affordable Care Act and what is considered under Family Planning. There are questions raised about the pregnancy test, how it is coded, and how it is considered/ covered under family planning. Any coding questions can be asked to CHNCT and/or forwarded to Dr. Robert Zavoski. 
· Sheldon Toubman questions how DSS determines eligible for PE- LIA / Husky A. What cases go to the Regional Processing Unit (RPU). The regional processing unit processes Husky A and Family Planning cases and applications. RPU will process the LIA cases depending on if it is PE. There are Family Cases that don’t go to the RPU. On the Medicaid Husky Application, there is a question whether they would like to be considered for Family Planning. 
· There is no timeline but DSS expects to be moving forward. Dr. Zavoski comments about how DSS is trying to process these applications while working around the CMS regulations and federal requirements. The individual will not be put in the family planning program if they are eligible for full eligibility. DSS is working with CMS and the federal government on this issue.  Two main obstacles of the family planning program are 1.) Administration issue for access and 2.) Linking patients to marketing of Family Planning.  
· A question is raised about the gender ratio of enrollees into the program. DSS will come back with the answer. There is an assumption that more women are enrolled. 
· A concern of a higher rate of Chlamydia because of national data released. There is more data because there is more testing. Dr. Zavoski notes CT is only state who tracks Chlamydia rates in men.  
· DSS will return in September or October to give the committee an update on enrollment and marketing data on Family Planning. 

ASO Update- Q2 Grievance Report 
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Gail Digioia reviews Quarter 2 reports on the ASO grievance and complaint report. The report is from April to June from both the Husky and the Charter Oak Plan. Gail states that a complaint is an expression of dissatisfaction. There is difficulty discerning whether a caller reporting a complaint or asking for help. 
There has been enhancement tracking a grievance in terms of resolving and issues at the initial call. The ASO trends grievances. The template will be different in October. 

· Husky Total Member Month MM -1,906,318

· Charter Oak Member Month MM-19,925

Some complaints include:

· Inappropriate treatment plan for the member, time spend with member, still assisting daily for members to find a PCP and specialist. There has been an increase Husky D concerns. The Bias part of the Quality of Service may be a complaint about a member feeling embarrassed, or reaction from office staff when presenting their state insurance card. 
The grievances go to the quality department and members are descriptive. Grievances have to be resolved in 30 days. Members usually call the person they are working with back in quality department. Critical incidences are forwarded to Dr. Robert Zavoski. 

· There was a question about “Fraud” on the template. The majority of fraud issues have their ID Card Stolen or someone is using their ID Cards. Those grievances are processed to the fraud department. There was discussion about the red flag rule to bring license to provider’s office when receiving services.  Some grievances go to the escalation unit where the complaint is flagged at the first call. 
· Husky D members sometimes are homeless so it is difficult for them to get to a provider, harder to get in touch with and then vice versa. Some Husky D members present complex issues. 

There was a letter sent to Husky D members about possible changes that a Waiver might change their benefits based upon the federal government’s decision. 
· The ASO has an info sheet to provide callers with. The ASO does not deal with eligibility issues so the member is directed to contact their case worker. 
· Steve Mackinnon from Xerox stated there were about 500 calls about the letter sent out to Husky D members. There are about 78,000 members total in Husky D. The eligibility issue will be brought up for more discussion at the August meeting. DSS responds by stating the commissioner is aware of the complaints and the that letter that went out. 

Review Pharmacy- Cost of Recommendation
There was no reporting about the cost of implementation the pharmacy recommendations. There needs to be more information regarding the process for pharmacy recommendation administratively. Christine Bianchi will be in contact with Sen. Harp regarding administrative procedures for the pharmacy recommendations. 
· The next meeting of Consumer Access recommendations will be discussed and DSS will bring back the cost of implementing the recommendations. 
Recommendation for Transportation
Kate McEvoy sent a message to Christine about the transportation recommendations. DSS will be reevaluating the contract and guidelines for transportation. The process will take awhile to complete because of the legal requirements. There was a reiteration of the concerns raised for the timeliness, special considerations for certain population groups, long wait to answer the phone. Livia from WCAAA stresses concerns of her clients, radius of service and possible “annual cap on rides of access.” Dr. Zavoski would like to know specific details about the “cap” a consumer reported. Consumer Access wants to start development recommendations for the revision of the guidelines. The grievances should be reported to the committee and the ASO should be accountable. The determinants of the accountability are a part of the PCMH structure.  
· There was a request for a quarterly report from Logisticare for the August meeting. 
· Sheldon recommends the committee sees the draft recommendations from DSS as spring board to start drilling down the issues. DSS will take back the recommendations to the Department. 

Christine will reiterate these issues with the executive committee of MAPOC. 

The meeting ends at 10:50 AM. 
The next meeting of Consumer Access will be August 15, 2012 at 9:30 AM. 
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