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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 October 17, 2012 
Attendance: Christine Bianchi Chair, Darylle Willenbrock, Livia Fiodelisi, Steven Moore, Alyse Chin, Rob Zavoski, Mike Towers, Yulia Chillington, Judi Jordan, Gail Digioia, Mary Milkovic, Sheldon Toubman, Hilary Felton-Reid, Chris Smith
Christine Bianchi began the meeting a 9:45 A.M. She welcomed the members to the meeting. Christine introduces the first item on the agenda.
ASO Grievance Reports

The Consumer Access Committee asked the Department of Social Services to bring the three ASO’s Grievance reports from Community Health Network- CT, Dental Health Partnership DHP, and Behavioral Health Partnership BHP. 
The Medical ASO - Gail Digioia from CHN-CT gave a review of the July revised template.  The first report is all the grievances that were reported. The others report were those that were finalized. The first two reports are the date of admission and the last two are the dates of discharge.
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Gail explained the form in separate parts. The first call resolution process was discussed. Husky and Charter Oak Members Grievance Reporting Period July 2012 was reported. ASO Grievance Summary Report from July 2012 to September 2012 Reported. 
· Clients call and have a problem finding the provider- the CHN Representative links the call to the provider. 

· The numbers see changes in the statistics in Mid-July

· Representatives did formal grievance training and continuing to train on grievances. The ASO wants to get the reps on the phone and track calls. 

· Provider Access Grievances: No Access/ Delayed access

· Quality of Provider Services 
· Disagreements when go to provider

· Quality of ASO Services 
· Financial

· Other: Fraud

· Getting more members calling in saying. Getting Member Card Stolen.

Last Report in the Data Discharge- Summary of Member Grievances 
· Numbers can be different than the other numbers depending on when the grievances are finalized. 

· Categorized: 

· Referred to ASO From
· Source
· Approach to Resolve Complaint


· Clarify what needs to take place

· ASO Resolved or took action

· Referred to DSS/DSS contractor

· Timeframe of resolution

· GT 30 Days

· Instances when Grievance is resolved but sign-off from manager is taking longer. ASO is looking at that so it can close out grievances sooner.  

· Final Resolution. 

· Closed Unresolved

· Wanted a provider that was in walking distance.

· Didn’t want the two suggested  providers

· Asked for Livery

· Didn’t want it. 

· Example: Want the PCP in walking distance.

· Sometimes there’s nothing else in the scope they can do. 

· Also times when member is not going to be satisfied. 
· Member can not be followed-up with or can not be reached. 

Question and Discussion

· There was a question about the unknown category on the Summary of Member Grievances. In Mid-July the ASO changed the call tracking system and there were some complaints left over. The ASO going forward won’t be having complaints left over as well as GT 30 Days unless there is an explanation. 
· The ASO will continue to work with the members. 

· Christine thanked Gail for the presentation. 

Behavioral – Steve Moore CT BHP
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Steven Moore from Connecticut’s Behavioral Health Partnership presented the Quarter 2 complaints of 2012. The report will show historical data back from 2007. There was a large spike in complaints in 2007 when adult members joined. Overall the numbers have been fairly low. 

· In Calendar Year (CY) 2012- First QT- January through March. Numbers dropped off dramatically in the first QT. Most of the complaints are left over from CY-11. 

· Complaints were primarily made by adults. 

· Complaints by Reason- Concerns Regarding: 
· Interactions with Providers(4), Providers Practice (3), Billing Practice (2), Benefits-Charter Oak (2), Medication Evaluation(1), Transportation(1), Incorrect referral-relative to benefit package(1)

·  Providers are not reliable and not having appointment tracks.

· Q2-’12 Most Recent- April, May and June

· Q3- ’12 Will be doing it this Monday
· Procedure- Report to State Client and then report to groups like this. 

· 3 Provider Complaints

· Benefit Package

· Web Authorization

· Provider Network Accuracy

· Average Number of Days to Resolve Complaints

· Average now is 12.5 days in Q2.

· Contracted Target is 30 Days. 

· Most ASO Number of Days to Resolved had been  20 days in CY‘10

· Formal complaints- there was suspicion that the number was too 

· Find out why the number was being that low

· Reluctance on member why the number would be that low.

· Might be hesitant to make formal complaints

· Worry that might be repercussions against them. 

· Implementation of “Informal Complaints” in 2011
· Comparison of formal complaints within the first two QTs 

· Provider Complaints.

· Not willing to take it within the formal grievance process. 
· Q2 ’12 Member Informal Complains by Reason

· 20 Informal Complaints Received in Q2 ‘12

· Provider Practice Concerns(8)

· Found out members not accepting referral

· Reached out providers in the network who is taking referrals. 

· Only give referral outs who are taking new referrals. 

· Provider Terminating Care.

· Clients and the Department’s creative ways to address this. Chronic issue in this state. Interesting procedures- people having open access and coming in the day they call. 

· Pilot project but has the potential to have a big impact.

· Billing Practice(3)

· Benefits(3)

· Q2 ’12 Provider Informal Complaint by Reason

· Quality of Care(1)
· Authorization-denial(1)
· Call Backs(2) -Calling member back within a better time frame

· Queue wait time(1)
· Web Authorization(1)
· The ASO wants to get back to members before the issue becomes a formal complaint. 

Questions and Discussion
· What were the Benefit package complaints?
· Resolution occurred by confirming with the benefit package. 

· Both were resolved. 

· Question raised about the utilization of Behavioral Health Services

· Low Percentage %
· 80,000 Adult members in additional to Child members.

· Steve will get back with the numbers. 
· Christine questioned Physiatrists Access in terms of the issues about having to sign- off with a licensed physiatrist before seeing a licensed clinician.

· Physiatrists are responsible for the plan of care. 

· Not the intention of the department.

· Some providers might do that as an extreme in case of an audit. Some have other licensed clinicians presenting.

· Concern it is impacting access- clogging up physiatrists. Access? Doesn’t necessary require a physiatrists consult?
· Might be a Medicare Requirement. Some of those regulations get passed on.

· Providers would agree. It is a federal requirement. 

· DR. Zavoski will look into it.  

· Christine: Two Issues. Under licensure- has the responsibility under clinical need. It is causing limitations in access. 

· Gail mentioned how some members say don’t use their name. The ASO encourages the member number to report their issue.  

· Christine commented about looking at concerns and tracking them. It is difficult to call with complaints and participate in the grievance process. 

· Alyse Chin commented about how Value Options continuously training the staff for the complaint process and informing staff it is a good thing to help to care for people and help people operate. Value Options is constantly trying to see if they are not capturing them. 

Dental – Mary Milkovic- DHP
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Mary Milkovic from the Connecticut Dental Health Partnership (DHP) presented the 2012 Q1, Q2, Q3, CY 2011, and CY 2010 Grievance Reports.  The template for grievances is in the same form as CHN ASO.  The Dental Health Partnership does not differentiate from informal and formal complaints. The Connecticut Dental Health Partnership uses the same data as CHN. The ASO Logs every complaint within dental health. 
· The complaints go back to 2010, Total for 2011 and QTs for 2012 to date. 

· There has been an upgrade in the system

· Information produced provider’s relations and most complaints are from members to providers. 
· There are 3 Level Systems of a complaint 1- being the lowest and 3 – highest more serious. 
1- Dirty Office/Not on bus route

2- Not Cleanliness, Care Complaint 
3- Physicians- serious complaints

· 20-25 A QT from Provider- No Shows, PA, and Coverage

· Form- Comparable to CHN Q3 of 2012

· 9% doesn’t have an open practice

· Are certain reasons

· Are allowed to do that. 

· Office Condition Complaints

· Provider Treatment- Rough/Wasn’t Nice

· Sterilization Question

· Provider Non-Care Behavioral- Front Desk 

· Complaints about the ASO- 

· PA Complaints

· Other

· Benefit limitations

· Didn’t like the coverage and the claims payment. 

Questions and Discussion
· Comments made about the significant number of complaints about the condition of office/facility- 41

· Should look at those seriously. 

· Comments made Medicaid dentists that haven’t been office updated. Some of the complaints are double counting from the same office. 
· Comments made about how it has been reported a problem consistently based on prior to supports and it is important to follow up on those. 

· Comments made about what is the resolution: Inform the provider it a concern of a member. 

· If it’s a clinical complaint a have the right to report it.

· Christine made comments about prescribing that lens. The number of complaints was 371 about cleanliness in 2 years. There might be hesitancy for fear of -consequences to complaining. It is subjective. 

· Comments made about Condition and Cleanliness- May be related to other issues about the facility. 

· Sometimes dental equipment last a long time. 

· Question rose if the ASO is tracking trends? Multiple level 1 complaints. Go out and do a review. 

· The Level One Complaints the ASO will go out and address those issues and do those evaluations.

· Sheldon comments about the Prior Authorization (PA) in relation to the Adult 
· Are the Complaints about the procedures that are required? 

· Are they complaining they have to go through PA? or the Denial? 

· Response: Most of the denial sometimes it is the timing of the PA. 

· What category are there denials?

· Response: Complaints in orthodontics- 1/3 of submission are denied. 

Christine thanked Marty Milkovic for presenting. 

Modernization
· Christine discussed how there is an upcoming demonstration she has been invited to regarding modernization- ConneCT. The presentation is in Waterbury, CT. DSS Demo of ConneCT. Narrowly demonstrating- My account and pre-screening functions. 

· Christine will report back what is discussed and presented. 

· Sheldon discussed how the LIA process and re-doing of EMS might delay Modernization.  Sheldon discussed questions that should be brought up at the demonstration.

· How are will evaluating the effectiveness? 
· How will everyone appraise of the evaluation process?
· Sheldon commented about how Modernization does mean EMS will be replaced. Best case scenario – Q1-2014. Critical question: how do you deal with the fact EMS won’t be replaced soon in 2014?
· Because DSS isn’t replacing it quite yet. 

Pharmacy
· Christine discussed to the members the processes for the pharmacy recommendations. Brought Pharmacy recommendations to the council. The Department presented to the council which were in agreement. The two additional committee recommendations were not in agreement.
· Rep. Nardello told the Consumer Access Committee and the Department to go back for negotiation at the MAPOC meeting.
· Christine discussed how with DSS there was no-negotiation to be had. 

· The Department is in agreement of those recommendations but there is no budgetary line item for the agreement. 

· Christine said she emailed Sen. Harp with Options for the Committee. 1. Does she want this go to the council and vote on it? - Advocacy goes from there to implement these recommendations. 2 Does the Committee work directly with Office of Policy and Management? 3. Does Sen. Harp lead the advocacy for having fund appropriated?

· There is progress from what has been made. 

· There is not consensus from what has been analyzed. 
· 198,000 to 252,000- HP estimated of the cost of the additional recommendation.
· Sheldon suggested the number was inflated.  Sheldon explained letters from the doctors are not going to be by mail, it’s too slow. Best or worst the cost might be $200,000 a year. 

· Department has acknowledged through Evelyn Dudley- experience through behavioral health process. Rate of being an issue-and a natural education process.

· Sheldon discussed through E-Prescribing there is electronic notification of a Prior Authorization.  

· Christine will wait to hear back from Sen. Harp

Transportation

· Christine discussed that Consumer Access have been working with Sharon Langer who is Co-Chair of BH Care Coordination. The Coordination of Care Committee has done further work on transportation. 
· Sharon met with Judy Jordan who is overseeing transportation contract with LogistiCare.  There is a contract between LogistiCare expectation from Nov 1, 2012- Contract is finalized. LogistiCare is finalizing the web portal. The rates have been published. Regulations will be written after the contract is finalized, there will be an update on the regulations. Sharon reports there were various concerns identified. Some of concerns are similar and identified, safety, siblings, timeliness, range, 
· Sheldon discussed the importance of including what the Exceptions with the 48 Hour Rule.

· Sharon suggests after the contract is signed - to send a formal letter regarding issues.

· Sheldon questioned if the current regulations been requested or is it process?

· Ask Kate and copy Sharon of the updated regulations.
· Sheldon discussed how he going to do a FOI request for the regulations. 
· An important point he emphasized is if we have a commitment to be able to review and provide feedback and input before the formal process?

· A concern discussed was that the regulations implemented have to be done in a concrete way. The longer we delay, the harder it will be to adjust later.
Discussion

· There was discussion about how the December application Delays Update was presented on the Council meeting last Friday, October 12, 2012. 

· Sheldon discussed how it was important to monitor modernization to see if improving modernization was or not. There is importance in monitoring Call-Drop Center and regular process. Important questions to ask is:

·  What data reporting will there be? And what reporting will there be to our committee to access if is effective or not?

· Christine emphasized the importance of Call-Center Monitoring. 
· Sheldon questioned what their data collecting mechanisms are for monitoring the Call-Center.

· Christine commented how Fran Freer is overseeing it. 
· Sheldon recommended the Consumer Access committee would be an appropriate venue for reviewing monitoring reports. 
· Christine commented about having a conversation with Fran with the context of the committee. The committee will be able to suggest monitoring points to assess.

· Livia questioned the status of the Title 19 Application Delays. 
· Sheldon commented with their Law suit pending. Comments made about the  LIA Waiver – Modernization and about the waiver would delay processing application. 
· Olivia will forward the DSS Presentation about Delays to the Committee Members. 
· There was a request for next month for a synopsis for application delays for committee members.
· Christine: Please let her know if there are issues. Christine questions the Audiologists, delays for hearing aides. There are issues with codes and covered. 
· Sheldon comments about coverage which is medically necessary. 
· Christine commented that it has been an issue for a long-time to support the resolution and they are choosing a different route.
· Sheldon commented on the fee schedule and provide may request PA service for Medicaid. There is no distinction between those category and audiology. 

The Next Meeting will be held jointly with the BHP Coordination of Care Subcommittee on November 28, 2012 at 1:30 PM in LOB Room 1E. 

Christine pooled the committee members for agenda items for the November Meeting.

DSS and the ASO’s will get back the Consumer Access Committee will the following issues and requests:

· Physiatrists Access in terms of the issues about having to sign- off with a licensed physiatrist before seeing a licensed clinician. Is it a Medicare Requirement?

· Utilization of Behavioral Health Services- Adults/Children

· A synopsis of the application delays presentation for committee members. 

November Agenda Proposed

1. Transportation

2. Call-Center Monitoring
a. Monitoring points 
3. Modernization
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						18

		Provider Access		#		/1000MM						Reporting Period		JUL-SEP 2012

		No access: location, closed panel, selection, no par prvdr in area, etc.										Program:		Charter Oak

		PCP		2		0.1111111111

		Specialist		4		0.2222222222						Total MM		18,803

		Hospital		0		0

		Other		0		0

		Total		6		0.3333333333

		Delayed access/ wait time to appt.										Total Grievances		35

		PCP		2		0.1111111111

		Specialist		0		0

		Hospital		0		0

		Total		2		0.1111111111

		Quality of Provider Services		#		/1000MM

		Provider conduct/professionalism (clinician or staff)		4		0.2222222222

		condition of office/facility		1		0.0555555556

		inappropriate care/disagreement		6		0.3333333333

		bias		0		0

		cultural		0		0

		assistance with specialist referral		0		0

		privacy violation		0		0

		language barrier		0		0

		handicap		0		0

		Total		11		0.6111111111

		Quality of ASO Services		#		/1000MM

		Quality of ASO customer svc		1		0.0555555556

		Member materials		0		0

		Interpreter services (lack or quality)		0		0

		ICM		0		0

		Referal/Authorization issue		0		0

		Provider search engine information		0		0

		Total		1		0.0555555556

		Financial		#		/1000MM

		Member Billed		2		0.1111111111

		Cost share		7		0.3888888889

		Premium		1		0.0555555556

		Total		10		0.5555555556

		Other		#		/1000MM

		Fraud - member		0		0

		Fraud -provider		0		0

		Pharmacy		1		0.0555555556

		Behavioral Health		0		0

		ID Card		0		0

		Other		4		0.2222222222

		Total		5		0.2777777778
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		Provider Access		#		/1000MM						Reporting Period		JUL-SEP 2012

		No access: location, closed panel, selection, no prvdr in area, etc.										Program:		HUSKY

		PCP		3		0.0015608741

		Specialist		17		0.0088449532						Total MM		1,922,948

		Hospital		0		0

		Other provider type		1		0.0005202914

		Total		21		0.0109261186

		Delayed access/ wait time to appt.										Total Grievances		343

		PCP		19		0.0098855359

		Specialist		8		0.0041623309

		Hospital		0		0

		Other		4		0.0020811655

		Total		31		0.0161290323

		Quality of Provider Services		#		/1000MM

		Provider conduct/professionalism (clinician      or staff)		38		0.0197710718

		condition of office/facility		5		0.0026014568

		inappropriate care/disagreement		103		0.0535900104

		bias		11		0.005723205

		privacy violation		1		0.0005202914

		language barrier		1		0.0005202914

		cultural		0		0

		assistance with specialist referral		4		0.0020811655

		handicap		0		0

		hospital		2		0.0010405827

		Total		165		0.0858480749

		Quality of ASO Services		#		/1000MM

		Quality of ASO customer svc		12		0.0062434964

		Member materials		1		0.0005202914

		Interpreter services (lack or quality)		0		0

		ICM		3		0.0015608741

		Referal/Authorization issue		10		0.0052029136

		Provider search engine information		0		0

		Total		26		0.0135275754

		Financial		#		/1000MM

		Member Billed		17		0.0088449532

		Cost share		2		0.0010405827

		COB		0		0

		Premium		0		0

		Total		19		0.0098855359

		Other		#		/1000MM

		Fraud - member		8		0.0041623309

		Fraud -provider		3		0.0015608741

		Pharmacy		4		0.0020811655

		Dental		14		0.0072840791

		Behavioral Health		2		0.0010405827

		Transportation (NEMT)		40		0.0208116545

		Other		10		0.0052029136

		Total		81		0.0421436004





Access Grvnc

		N.7.2. Complaints related to access (lack of access or delays in access) must be categorized at a minimum as to service type and/or specialty (e.g., primary care, cardiology, orthopedics); client age (pediatric, adult, geriatric); and locality.
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Complaints Q2 2012
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*

		There were 18 complaints received in Q2 ‘12.  

		A total of 27 complaints were resolved in Q2 ’12. 100% of complaints resolved during Q2 ’12 were within the required 30 day timeframe.



Number of Complaints/Grievances Received 







*

Concerns Regarding: 

Interactions with providers (4) 



Provider practice (3)

Provider not returning calls 

Provider missed appointments



Billing practice (2)



Benefits - Charter Oak (2) 



Medication evaluation (1) 



Transportation (1) 



Incorrect referral-relative to benefit package (1)





Q2 ‘12 Member Complaints by Reason
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Concerns Regarding:





Benefit package (2)



Web authorization



Provider network accuracy



Q2 ‘12 Provider Complaints by Reason 	
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		Since CY ’10, there has been a steady decrease in the average number of days to resolve complaints

		In Q2 ’12, the average resolution time of 12.24 days continues to be within the required 30 day timeframe





Average Number of Days to Resolve Complaints 
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		As a result of relatively low number of complaints in 2009 and 2010:



		Analyzed reasons members were hesitant to lodge a formal complaint



		Wanted to continue to work with the provider



		Worried about  repercussions of lodging a complaint



 

		Implemented “informal complaint” process  to address member concerns

		





Implementation of “Informal Complaints” in 2011 
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		There were 20 informal complaints received in Q2 ‘12.  



Number of Informal Complaints Received 
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Concerns Regarding: 

Provider practice (8)

Provider not accepting referral

Provider terminating care

Provider wait time for appointment



Billing practice (3)



Benefits (3)







Q2 ‘12 Member Informal Complaints by Reason
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Concerns Regarding:





Quality of Care (1)



Authorization- denial (1)



Call backs (2)



Queue wait time (1)



Web authorization (1)





Q2 ‘12 Provider Informal Complaints by Reason 	







Questions/Comments





‘. Connecticut BHP

Supporting Health and Recovery
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