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Behavioral Health Partnership

Oversight Council Coordination of Care Committee
Council on Medical Assistance Oversight
                     Consumer Access Committee
 Legislative Office Building Room 3000, Hartford CT 06106


                                                (860) 240-0346   Info Line (860) 240-8329     FAX (860) 240-5306


                                                www.cga.ct.gov/ph/BHPOC


www.cga.ct.gov/med 
 


Co-Chairs:  Christine Bianchi, Sharon Langer & Maureen Smith
BHPOC & MAPOC Staff:    David Kaplan and Olivia Puckett
The Committee will work with the Departments of Social Services, Children and Families, and Mental Health and Addiction Services, and the administrative services organizations that administer medical, behavioral health, dental and non-emergency transportation, to identify and monitor key issues that may impact whether individuals and families in the HUSKY Health program and Charter Oak Health Plan receive person-centered coordinated services. The Committee and its partners, along with parent and community input, will seek to ensure that participants in the HUSKY Health program and the Charter Oak Health Plan receive behavioral health care that is coordinated with their medical (primary and specialty care), dental, pharmacy, and transportation services. 

Meeting Summary: March 27, 2013
1:30 – 3:00 PM 

2A LOB 
Next Meeting: May 22, 2013 @ 1:30 PM in Room: 1E LOB

Attendees: Co-Chairs Christine Bianchi, Sharon Langer and Maureen Smith, Lois Berkowitz, Michelle Chase, Alyse Chin, Gail DiGioia, Angie Feliciano, Carmen Gonzales, Michael Harris, Yolanda Harris, Brenetta Henry, Judith Jordan, Ellen Mathis, Quiana Mayo, Sabra Mayo, James McMellon, Marty Milkovic, Dr. Steven Moore, Trevor Ramsey, Kimberly Sherman, Eunice Stellmacher, Michelle Tournas, Benita Toussaint, and Dr. Robert Zavoski
Introductions

Co-Chair Sharon Langer convened the Coordination of Care Committee/Consumer Access Committee meeting at 1:32 PM and the Co-chairs introduced themselves.  Sharon asked all members to sign the attendance list and introduce themselves.  
Family Planning Update-enrollment and Marketing Materials
In the absence of Peter Palermino – Division of Integrated Services of DSS, Judi Jordan gave a brief status report: 

1.) As of February 2013, 3335 were applicants were granted for family planning coverage only.

2.) DSS has reviewed preliminary marketing materials from Planned Parenthood but has not reached a decision as how to move forward with it. 

Co-chair Christine Bianchi wanted to know if DSS had a timeline and asked if DSS can get back to the Committee on this and on other raised issues. 

Grievance Reports-CHN-CT, CT Dental Health Partnership, Logisticare & Value Options
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Gail DiGioia of CHN-CT gave the presentation for the quarterly grievance report for her Administrative Services Organization (ASO), Marty Milkovic gave the presentation for the Dental Health Partnership, and Dr. Steve Moore gave the complaint report for Value Options, see above reports.   Sabra Mayo brought up the issue of HUSKY C & D members of having to pay for co-pays of $15 or more for certain prescriptions and if they did not have the money to pay for the co-pays, they would do without the medications.  She was told that if these members were dually enrolled, they should not have to pay co-pays and if there were future problems, the member should call the telephone number on back of their prescription medical card and register a complaint and action will be immediate.  
Update on Non-Emergency Medical Transportation (NEMT) and Discussion by DSS-Judi Jordan and Logisticare - Jim McMellon
Judi Jordan discussed the contract implementation to the transportation provider. The contract now has performance incentives.  She said the contract is better because there is now more accountability.  Tiers 1, 2 & 3 are about complaint resolution.  There was acknowledgement about what the members and providers want and what they can actually get.  Michele Chase has concerns with the 72 (three day) advance notice needed for a scheduled transportation appointment.  Jim McMellon Director of Operations at Logisticare told her that same-day, next day urgent appointments can be scheduled under necessary circumstances.  Currently, there are four to five hundred same-day, next day trips and about one-thousand 2-day trips scheduled.  Co-chair Sharon Langer said that a webpage for members was not available yet.  She said that Logisticare really needs to get it done because it would be a great help for everyone. Jim said that he will have a date for the instillation by the next meeting date.  Judi said the regulations were still being drafted and have not yet progressed and asked the Committee to allow another date to report on them.  Jim said the capacity of the (transportation) network is not adequate for the high demand and Logisticare has been allowed to go into other (neighboring) states to provide transportation.  Judi said that DSS was getting ready to revive the contract to clarify expectations.  The rules need to be clear for everyone, providers, clients, livery drivers, etc.  Co-chair Christine Bianchi discussed having a Patient Bill of Rights and Responsibilities.  Creating these best practices are reasons why a network can be better.  There was a suggestion to integrate different media to inform members of ‘Dos and Don’ts” while riding.  There was a mention of creating a communication system of SMS Text Message or Email to let a member know that the driver is on the way.  An email address usually doesn’t change, no matter where the location of the member is.  The communication system would be more PCMH.  Feedback from Committee Client Members included time requests for rides for nursing home visits, complaints about the Call Center at Logisticare, and an example about how a driver can call a school for a child who is getting a ride.  Members also said that they were not aware that they had to call the driver back to get picked up after their appointments were finished.  Providers said that it is hard to work with members when they are late.  Judi said that there is a need for training the drivers and the contract provides for that to be worked out.  
Access to Audiology and Lack of Codes in Fee Schedule
Eighteen (18) months ago this matter was brought to the attention of DSS on behalf of the CT Academy of Audiology to put it on a fee schedule.  Dr. Rob Zavoski explained that a fiscal analysis is necessary because the federal government will want to know how much this program will cost.  Currently, some services are already available (payable) for audiology services.  Co-chair Christine Bianchi asked DSS if they could provide the Committee with a list of providers who are approved to bill services.  
Other Business
Due to a lack of time, an update on roll-out of Modernization and Evaluations plans for DSS was not discussed.  Hearing no other comments or questions, Co-Chair Sharon Langer adjourned the meeting at 3:14 PM.  

Next Meeting:  May 22, 2013, Room: 1E LOB 1:30 PM-3:00 PM
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HUSKY 

		HUSKY				1979

		Provider Access		#		/1000MM						Reporting Period		Oct, Nov, Dec 2012

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

		              PCP		5		0.0025265285

		              Specialist		9		0.0045477514						Total MM 		1,979,008

		              Hospital		0		0

		          Other provider type		0		0

		Total		14		0.0070742799

		Delayed access/ wait time to appt.										Total Grievances		432

		              PCP		33		0.0166750884

		              Specialist		14		0.0070742799

		              Hospital		2		0.0010106114

		Other		0		0

		Total		49		0.0247599798

		Quality of Provider Services

		Assistance with specialist referral		13		0.0065689742

		Bias		15		0.0075795856

		Condition of office/facility		5		0.0025265285

		Cultural		2		0.0010106114

		Inappropriate care/disagreement		120		0.0606366852

		Language barrier		1		0.0005053057

		Privacy violation		2		0.0010106114

		Provider Conduct/professionalism (clinic		46		0.0232440627

		Total		204		0.1030823648

		Quality of ASO Services

		ICM		9		0.0045477514

		Interpreter services (lack or quality)		1		0.0005053057

		Member materials		2		0.0010106114

		Provider search engine information		6		0.0030318343

		Quality of ASO customer service		6		0.0030318343

		Referral/authorization issue		2		0.0010106114

		Total		26		0.0131379485

		Financial

		COB		0		0

		Cost share		1		0.0005053057

		Member billed		41		0.0207175341

		Premium		1		0.0005053057

		Total		43		0.0217281455

		Other

		Behavioral Health		4		0.0020212228

		Dental		22		0.0111167256

		Fraud - Member		10		0.0050530571

		Fraud - Provider		0		0

		Others		2		0.0010106114

		Pharmacy		10		0.0050530571

		Transportation (NEMT)		48		0.0242546741

		Total		96		0.0485093482





Husky Summary

		Summary of Member Grievances (HUSKY)





				Reporting Period		Oct - Dec 2012



				Referred to ASO From

				Direct		431

				DSS		1

				Total		432



				Source

				Advocate		1

				Elected Official		1

				Laywer		0

				Member/Family		416

				Other		14

				State Agency		0

				Total		432



				Approach to Resolve Complaint

				ASO Clarified Concern		109

				ASO Resolved or Took Action		195

				Referred to DSS/DSS Contractor		118

				Total		422



				Timeframe of Resolution

				Same Day		133

				2nd day to 7th day		97

				8th day - 1 month (30 days)		121

				31-45* days		22

				GT than 45 days		49

				Total		422



				Final Resolution

				Closed - Resolved		414

				Closed - Unresolved		8

				Open		10

				Open 31-45 days		0

				Total		432





Charter Oak

		Charter Oak				1979

		Provider Access		#		/1000MM						Reporting Period		Oct, Nov, Dec 2012

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

		              PCP		1		0.0005053057

		              Specialist		5		0.0025265285						Total MM 		1,979,008

		              Hospital		0		0

		          Other provider type		0		0

		Total		6		0.0030318343

		Delayed access/ wait time to appt.										Total Grievances		54

		              PCP		1		0.0005053057

		              Specialist		1		0.0005053057

		              Hospital		0		0

		Other		0		0

		Total		2		0.0010106114

		Quality of Provider Services

		Assistance with specialist referral		0		0

		Bias		0		0

		Condition of office/facility		1		0.0005053057

		Cultural		0		0

		Inappropriate care/disagreement		14		0.0070742799

		Language barrier		0		0

		Privacy violation		0		0

		Provider Conduct/professionalism (clinic		0		0

		Total		15		0.0075795856

		Quality of ASO Services

		ICM		0		0

		Interpreter services (lack or quality)		0		0

		Member materials		1		0.0005053057

		Provider search engine information		1		0.0005053057

		Quality of ASO customer service		0		0

		Referral/authorization issue		0		0

		Total		2		0.0010106114

		Financial

		COB		0		0

		Cost share		4		0.0020212228

		Member billed		4		0.0020212228

		Premium		17		0.0085901971

		Total		25		0.0126326427

		Other

		Behavioral Health		0		0

		Dental		0		0

		Fraud - Member		0		0

		Fraud - Provider		0		0

		Others		2		0.0010106114

		Pharmacy		2		0.0010106114

		Transportation (NEMT)		0		0

		Total		4		0.0020212228





Charter Oak Summary

		Summary of Member Grievances (Charter Oak)





				Reporting Period		Oct - Dec 2012



				Referred to ASO From

				Direct		51

				DSS		3

				Total		54



				Source

				Advocate		1

				Elected Official		0

				Laywer		0

				Member/Family		46

				Other		5

				State Agency		2

				Total		54



				Approach to Resolve Complaint

				ASO Clarified Concern		6

				ASO Resolved or Took Action		17

				Referred to DSS/DSS Contractor		30

				Total		53



				Timeframe of Resolution

				Same Day		28

				2nd day to 7th day		7

				8th day - 1 month (30 days)		9

				31-45* days		2

				GT than 45 days		7

				Total		53



				Final Resolution

				Closed - Resolved		52

				Closed - Unresolved		1

				Open		1

				Open 31-45 days		0

				Total		54






complaint

		Provider complaints (all programs)



		ASO Services		#				Reporting Period		Oct-Dec 2012

		Provider rep

		Secure Portal		0				Total Grievances		2070

		ASO materials (lack of, quality, etc.)		0

		Language line/translator		0

		Provider call center		1

		ICM		1

		UM (prior auth)		1

		Total		3



		Members

		No Show		2056

		Non-compliance with treatment plan		2

		Innapropriate behavior		6

		Total		2064



		HP 

		Enrollment issues		0

		Claims		1

		Demographic updates		0

		Total		1



		Fraud

		Member		0

		Other provider		0

		Total		0



		Other

		Pharmacy		0

		CTDHP		0

		CTBHP		1

		Logisticare		1

		Total		2







































resolution

				Provider Complaints





				Reporting Period		Oct - Dec 2012



				Approach to resolve complaint



				ASO clarified concern		28

				ASO resolved or took action		1754

				Referred to DSS/DSS contractor		6

				Appeal education		0



				Timeframe of resolution:  



				Same day                      		106

				2nd day to 7th day           		537

				8th  day - 1 month (30 days)             		913

				31-45* days		53

				GT than 45 days		179



				Final Resolution:



				Closed – considered resolved		1150

				Closed - unresolved		638

				Open – cont for resolution (30 days or less)		0

				Open – 31-45 days*		0

				GT than 45 days		0
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Complaints Q3 2012



03/27/2013
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There were 6, 396 non-crisis calls from members in Q3 ‘12.

There were 23, 518 calls from providers in Q3 ‘12.

Total Number of Service Center Calls
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  Formal Complaints	







*

There were 19 complaints received in Q3 ‘12.  

A total of 15 complaints were resolved in Q3 ’12. 100% of complaints resolved during Q3 ’12 were within the required 30 day timeframe.

Number of Complaints/Grievances Received 
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Concerns Regarding: 



Provider-Clinical Issues (9) 



Contractor’s Performance (3)



Transportation (1) 







Q3 ‘12 Member Complaints by Reason
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Concerns Regarding: 



Contractor’s Performance (4)



Authorization issues (1)



Billing and Financial Issues (1)







Q3 ‘12 Provider Complaints by Reason
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In Q3 ’12, the average resolution time of 17.00 days continues to be within the required 30 day timeframe.



Average Number of Days to Resolve Complaints 
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Informal Complaints	







*

There were 5 informal complaints received in Q3 ’12.

Number of Informal Complaints Received 
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Concerns Regarding: 



Provider-Clinical Issues (1) 







Q3 ‘12 Member Informal Complaints by Reason
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Concerns Regarding: 



Contractor’s Performance (3)



Provider-Clinical Issues (1)







Q3 ‘12 Provider Informal Complaints by Reason

	







Questions/Comments





‘. Connecticut BHP

Supporting Health and Recovery
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