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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 


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 26, 2014
1:30 – 3:30 PM 

1E LOB 
*NOTE SPECIAL MEETING* Next Meeting: April 23, 2014 @ 1:30 PM in Room: 1E LOB

Attendees: Co-chair Christine Bianchi, Co-chair Sharon Langer, Co-chair Maureen Smith, Annie Alvarez, Dr. Lois Berkowitz, Michelle Chase, Pat Cronin, Matthew Csuka, Marilyn Denny, Evelyn Dudley, Jason Gott, Robin Hamilton, Michael Harris, Sandra Iwaniec, Quiana Mayo, Sabra Mayo, Kate McEvoy, Randi Mezzy, Steven Moore, Linda Pierce, Trevor Ramsey, Bonnie Roswig, Kimberly Sherman, Cheryl Stockford, Eddie Tosado, Sheldon Toubman, and Jason Young
Introductions

Co-Chair Christine Bianchi convened the Coordination of Care Committee/Consumer Access Committee meeting at 1:35 PM and welcomed everyone.  She commented about how this was the first meeting since last fall because of inclement weather.  She then spoke of the list of Consumer/Family members and the process on how they were chosen to receive stipends for attending and participating in the meetings.  She asked all members to sign the attendance list and introduce themselves and she welcomed back Co-chair Maureen Smith who had been absent since last fall due to illness.   
An Update on Pharmacy Prior Authorization Process in Context of Ordering Prescribing, and Referring- Evelyn Dudley, DSS Pharmacy Manager, Jason Gott, and Jason Young, HP Manager 
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Evelyn Dudley (DSS) said the changes instituted in Ordering, Prescribing, and Referring (OPR) because of the implementation of the Affordable Healthcare Act (ACA) went surprisingly well. DSS has been able to reach the providers over a number of months. Prescriber needed to be enrolled starting October 1, 2014. Question was how pharmacists would operate with the edit. There was a window of 45 days and the process went smoothly.  A question and answer (Q & A) sheet was developed to help the pharmacies with customers (consumers).  This helped streamline the enrollment program and was very successful.  DSS developed a streamlined enrollment process for providers not to be a full CMAP provider but just for OPR. The Q & A sheets were distributed to most of the pharmacies in the state and were put on the CTDSSMap.com website.  She showed a flow chart of the 2013 Prior Authorization Analysis and said that pharmacies were given a one-time 14 day supply override to consumers. There were 100,000 clients who received 14 day supply. Separated by maintained and non-maintenance. 51,000 was non-maintenance- only filled once usually. 49,000 were maintenance medications. 12,000 was manual prior authorization or provider switched to a preferred product. 28,000 were for maintenance and acute treatments. Drugs are used as a needed basis, and no editing until 3rd quarter. Any generic drug and maintenance (editing was incorrect).  Methodology is included in the packet. There are different classes of drugs.  She said that when prescriptions are called in by doctors, they are often not there at the pharmacy for consumers arrive to pick up the medication(s).  The pharmacies are then allowed to give out a 14-day prior authorization.  Co-chair Sharon Langer asked who consumers should then call to resolve this problem.  Evelyn said they should make Client Assisted calls to CHN and/or contact the Pharmacy Unit of DSS.  Michelle Chase had a question on oral contraceptives.  Kate McEvoy (DSS) said that most drugs are on the list and should not require prior-authorization.  Kate said that she was confident that people are receiving good access, including the proper medications for women’s issues too.   Evelyn said that a Duplicate claim is when pharmacies try to get a claim paid and then sent multiple times.  If there are any further questions, she said they can be directed to her.  There was a discussion on grievances and if this is a clinical issue or an issue with provider this gets referred to nurses who communicate with provider or office. In initial call they will find client a provider. With call representative-all calls are recorded and try to work it out with staff member. Closed grievance means it is unresolved if there was an attempt at resolution that was successful in terms of dept. standards but the client disagrees (limited basis). A client raised concern that the psychiatric patients are just getting drugs not appropriate associated therapy

Administrative Service Organization (ASO) Grievance Reports- Community Health Network (CHNCT), Steve Moore, Value Options, and Sandra Iwaniec, Logisticare 
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For content of each report, see above presentations.  Co-chair Maureen Smith asked for a summary on the number of fair-hearing grievance process.  Steve Moore (VO) said that many times a member will withdraw the complaint before the hearing because the complaint was filed due to a misunderstanding. Every complaint is investigated. Sabra Mayo praised Logisticare for improving the bus pass system.  She said that passes are now arriving in time before people’s appointments.  Annie Alvarez spoke on behalf of Yale-New Haven Hospital on problems and issues with Non-Medical Emergency Transportation (NEMT).  She said many times patients have to wait so long for a pick-up or no pick-up ride comes at all that often, YNHH pays for the fare for cab rides to return patients to their residences.  She asked Sandi Iwaniec (Logisticare) if there was a system of reimbursement.  The wait time to report problems is so long that many problems are just not being reported at all.  A legal aid attorney made comments about the previous complaints not getting answered, “1. Failure to provide transportation- makes the reservation gets the confirmation number and no one shows up. 2. Failure to provide appropriate transportation- stroller won’t fit into cab i.e. Child missing the medical appointment. 3. Wait times are 3-5 hours problem for elderly and fragile person. 4. Communication between cab and patient 5. Long wait time for LogistiCare calls. 6. Lack of communication of livery service and LogistiCare. 7. Other patents in the cab, no share ride” get in the cab or not” 8. Complaints are not being responded too. There has been no status of the problems. “One person commented, “It (NEMT) was bad before (Logisticare), it is so much worse now”.  Kate McEvoy (DSS) said that the consolidation into one ASO is still fairly new and the problems encountered for one million rides for different venues for different health needs, is still fairly negligible.  They will continue to work to provide better service.  DSS is meeting with LogistiCare three times weekly and escalating all types of complaints. Robin from LogistiCare discussed the reorganization in the Call Center. There was discussion about the hospital discharge line about the inbound and outbound process. There is a staff field person and LogistiCare is brining on more medical outreach coordinators. 
Family Planning Limited Benefit Update and Information about the New Tobacco Cessation Group Payment- Kate McEvoy (DSS)
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Kate McEvoy announced an integrated Family Planning Limited Benefit to be enacted     across the different ASOs. The family benefit is being retained after the Affordable Care Act enrollment ends.  There is 90% female and 10% male using this benefit. This is serving individuals under 21. 5000 people received this benefit. It is a Medicaid limited benefit.   Co-chair Sharon Langer pointed out that the federal government picks up 90% of the cost and Connecticut pays 10 cents on the dollar for the cost of these services.
Kate gave the update on the Reward to Quit (R2Q) Initiatives which is a program that uses incentives to cease using tobacco and other smoking products.  Members receive a financial reward to continue in the program (see above hand-out).  It is a 5 year prevention grant. There is a MOU with DPH operated by the quit line service. Questions can be directed to Kate McEvoy. 
Update on ConneCT- Janel Simpson, DSS Director of field Operations
Due the absence of Ms. Simpson, the update on ConneCT was postponed to the May meeting.  

Update on Non-Emergency Medical Transportation (NEMT) and Discussion- Kate McEvoy (DSS), Sandra Iwaniec (Director of Operations –Logisticare), Robin Hamilton (General Manager-Logisticare)    
Kate McEvoy reported that the NEMT Regulations were completed by DSS and sent to the Governor’s Office and OPM for review. The draft regulations did take a long time and needed to be updated so they reflect current practice. DSS cataloged issues from the committee.   There were many issues raised concerns standards for urgent trips, ridership, permissible riders, children, and some more examples. There are some other consumer advisory bodies (CHNCT Member Advisory, CT BHP, Young adult subcommittee).  There has been feedback from MFP advisory committee. There was a meeting from the representative group from this committee. It has not been customary for DSS to meet directly. The department took almost 100% of the feedback of this group.  The regulation review process creates a full set of regulations formally with notice and any individuals to comment to make sure the result is to comment. It should address any concerns they may have. There was sentiment with some members of the committee that they did not get a chance to discuss any of the issues before the regulations were completed.  Sheldon discussed the previous meeting discuss on the NEMT regulation circulation of the draft regulations. Sharon said DSS was under no legal obligation to share the regulations. Kate said that there would be an opportunity for the public to air their issues at a public forum sometime in the future.  
Other Business
Co-Chair Sharon Langer asked for additional comments or new business.  Hearing none, she announced to committee members that there will be a special meeting next month on April 23, 2014 in 1E LOB.  It will be an open forum on the State’ Behavioral Health Plan and all members, families, and consumers are urged to attend and voice the opinions, comments and suggestions.  She then adjourned the meeting at 3:36 PM.    
*NOTE SPECIAL MEETING* Next Meeting:  April 23, 2014, Room: 1E LOB 1:30 PM-3:00 PM
1
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2013 Auto Prior Authorization Analysis (one-time 14-day supply)

The purpose of this document is to examine the prescribing trends afier the use of a one-time 14-day
override for non-preferred medications on the Connecticut Medicaid Preferred Drug List (PDL).
Hewlett Packard (HP) analyzed several thousand client medication histories which yielded trends.

S50 s s s |
: (non-preferred drug; contact &
MDof AP forPA |

“100,322 one-time 14 day
temporary supplies .
_ generated .

e

51,631 -cne-time 14 day
temporary -supplies were for |
non-maintenance drugs.
These drugs ase typically
‘dispensed for less than 14

i day supplies (i.e. éﬂitibidtics)j
%,

“' 48 691 one-time 14 day  §
temporary supplies were for
" maintenance dngs j

]
I ;

12,016 one-time 14 day
temporary fills were | |
subsequently followed up by

2 manual PA -or were E

36,675 qﬁe-ume'i4.day
temporary filis were not
foltowed by amannal PA or |

‘ mtch;ﬁ;:tgﬂeferred . switched to preferred -~ §
i R - product .
i : J

901 one-time 14
..+ temporary fills for
‘maintenance-drugs not m
 -excluded Hist, with no
- subsequent manual PA or
- switch 1o preferred
alternative.

27,774 one-time 14 day &

‘temporary supplies were for

- mainienance medications

hat are ofien ‘used as acute

therapics Le. proton purap
“1inhibitors for uicers)

See Addendum I for further E
" ‘breakdown | E

J






Methodology and Results

In the calendar year 2013 (Jan through Dec) HP received 585,047 claims which set the edit for
non-preferred drugs (Edit 3101 — Non- preferred drug — Contact MD or HP for PA). Of these claims,
100,322 one-time 14-day fills for non-preferred medications were generated. If a client has previausly
recetved a one-time 14~day fill for the same medication, they will not be allowed an additional one-time
14-day fill for that same medication. This will account for some of the claims hitting this edit not having
a one-time 14-day fill dispensed. [n addition, pharmacies often submit mulfiple claims for the same
drug before dispensing the one-time 14-day fill, or rebili the claim for the comesponding preferred
brand/generic eguivalent and then do not require the dispensing of the one-time 14~ -day fill. Al of these
circumstances can contribute to the difference between number of claims setting edit 3101 and the
number of one-time 14-day fills actually dispensed.

HP has determined that only maintenance medications shouid be examined in the analysis, as
acute therapies such as antibiotics, creams/ointments/gels, and eye/ear drops shouid not require more
than the dispensed 14-day supply for adequate treatment. As a result, any one-time 14-day fills that
were generated for medications not categorized as maintenance medications have been exciuded from
this analysis. This was achieved by using the maintenance indicator tied to the drug information panel
and assigned by First Data Bank (FDB). Only 48,691 of the one-time 14-day fills were for a medication
classified as a maintenance medication.

In addition, HP sought to exclude any one-time 14-day fills that had a subsequent manual PA
approved (request submitied to HP/approved by HP) for the same medication OR had a preferred
medication in the same AHFS (American Hospital Formulary Service) code filled after they received a
one-time 14 day fill. AHFS codes group drugs with similar pharmacoiogic, therapeufic and chemical
characteristics. These instances would be viewed as appropriate outcomes since the provider either
submitted an acceptable rationale for the use of the non-preferred medication, or switchad the client's
therapy to a preferred alternative agent. The total number of one-time 14-day fills which were not
followed by a manual PA or switched to a preferred alternative was 36,675.

One-time 14-day fills for maintenrance medications (defined by FDB) that were generated in
drug groups that are often used as acute therapies were also excluded. The following FDB Hierarchal
ingredient Codes (HIC) D4J, HBH, P5C, S2B, W5BA, Q7P, Z2A, 72| and Z2Q contain medications such
as NSAIDS (diclofenac tablets), Proton Pump Inhibitors (omeprazole), corticosteroid nasal inhalers,
anti-virals (valcyclovir}, muscie retaxants (tizanidine}, anti-histamines(desioratadine) and others which
are consistent with acute usage. After excluding these HIC codes, the total number of one-time 14-day
fills remaining was 8,901. (Please reference the following table for specific HIC/medication
relationships): '





HIC Codes Containing

Drug Classification {uses)

Typical Medications in

Maintenance Indicators Ofien HIC
Used for Acuie Therapy
7 . omeprazole,
D4J Proton Pump lnh|bitf>rs » pantoprazole;
(ulcers, acid reflux, “heartburn™)
lansoprazole
HE6H Muscie Relaxants . tizanidine, metaxalone
(muscie aches, spasms, strains) _
Steroid Nasal Sprays triamcinolone nasal
P5C, Q7P (rhinitis or “runny nose” due to spray, fluticasone nasal
allergy or cold) spray
NSAIDs
$2B (acute inflammation; aches and diclofenac
pains)
' Anti-virats .
WoA {viral infections, “cold sores”) valacyclovir
Antihisiamines (acute rhinilis, or fexofenadine
Z2A, 721, 22Q ‘runny nose”, due to aliergens, '

common cold, etc)

desloratadine

Conclusions and Flowchart

When examining the prescribing practices following the use of the one-time 14-day override, the
majority of these claims have a resolution which is appropriate. The client has either received a
medication for which the one time filt is adequate, the prescriber followed up with a manual PA for the
non-preferred product, or the client was switched to a preferred product in the same AHFS class. The
'percentage of outstanding issues not resolved by the physician, patient, or pharmacist that remain
when compared to the total amount of one-time 14-day fills generated for the year is 8.87%. This
percentage is below what current literature cites for typlcal patlen’{ non- adherence Recent studies
fluctuate from 30% to 50% for maintenance medications.”

* Albert Wertheimer and Thomas Santella, “Medication Compﬁahce Research: Still so far to Go,” The Journal of
Applied Research Vol 3 fssue 3 ‘
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Addendum I

Further examination of the remaining 8,901 unresolved one-time 14-day fills identifies several
recurring medications that may be used on a “one-time” or “as needed” basis, and other times may be
used for chronic therapy. The following were identified as the most recurring: Ventolin HFA inhaler
(2,474 PAs), Xopenex{and generics) HFA inhaler and nebulizer solution (143 inhaler PAs'and 203
nebulizer soiution PAs), Celebrex (958 PAs), and azelastine nasal spray (190 PAs).

Additionally, beginning September 1, 2013, the Department/HP implemented claims editing that
alerts pharmacies when they have submitted a claim for a generic medication in which its brand - '
equivalent is the preferred drug on the PDL. Prior to this editing, the claim would simply set editing
which indicated it was a non-preferred drug and advised that PA is required for that therapy. With this
change on 9/1/13, the pharmacist is informed that they can simply bill for the brand name medication
~and it will be covered, without initiating the prior authorization process. Since this editing was not
implementad until the last quarter of the year, we saw some high one-time 14-day fills for generic drugs
in which the brand was preferred. Examples of this are the drugs budesonide solution for nebulizer
(351 PAs), and metoprolol succinate (105 PAs). The expectation is that the number of one-time 14-day
fills for non-preferred generics with preferred brand name equivaients will decrease significantly in 2014
with this editing now in place. :

Oral Contraceptive medications accounted for an additional 1,351 of the remaining unresolved
one-time 14-day fills. This is a class which historicalty has poor refill compliance, which may explain
the fack of follow up on these PAs.






_1460287640.pdf
HUSKY

Provider Access Reporting Period Oct - Dec 2013

No access: location, tlosed panel, selection, ho prvdr

in area, etc. e Program: HUSKY
PCP
- Specialist Total MM 2,021,418
Hospital
Other provider type
Total
Delayed access/ wait time to appt. .= | Total Grievances 204
PCP 300396
Speécialist|] 4 8.00198
Hospital 1 3.00049
‘ Other 0 )
Total 13 0.00643

Quality of Provider Services

Assts;ance with specialist referral 6 0.00297

~ Bias| 4 0.00198

Condition of officéffacility 1 000048
Hapdicap! 0 0

!napEroprlate careldlsaggéement 71 0.03513

Language barrier 1 0:00049

Privacy: Violation 3 0.00148

Provider Conduct/professionalism (inciuding
staff)] 25 0.01237

~ Refused to see lflember due to lack of photo

ID/Card
Total
Quality of ASO Services .
) ICM
Interpreter services {lack or quality)] 0
Member materials 0 20
Nurse Advice Line 1 £.00049
Provzder search engine information| = 0 . 0
" Quality of ASO customer service| 2 8.00099
‘Referral/authorization.issue] 2 0:00099
Total ! A 7 (.00346
Financial
COB -
GCgst share 0 . 0
Member billed] 18 0.00891
Premium 0 , 0
Total -
Other . i
Behavioral Health i
Dental @.00891
Fraud - Wémber] 4 | 0.00198
Fraud - Brovider] 3 | 0.00148
.Others 0
. - Phémmagyl 3
Transportation (NEMT)| 22
Total 3 55






Charter Oak

Provider Access
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Update on Rewards To Quit (R2Q) Initiatives .m\mw\ﬁ |

The R2Q program began enrolling participants in April of 2013. Currently, there are 702 enrolled participants. This represents approximately 65% of projected
enrollment for year three of the grant (See table). Participants are randomized into either & control or an incentive group to test the efficacy of monetary
incentives on quitting smeking. Enrollment rose in Fall, 2013 due in part to participation by CHC, Inc. which includes 12 individual sites.

Group Counseling ‘
As of November 1, NOHW\ group smoking cessation counseling became a Medicaid reimbursable service for behavioral health and substance abuse clinics, as

well as federally qualified health centers. DSS recently received approval from OPM to move forward with reimbursement of smoking cessation group
counseling at hospital-based outpatient clinics. Clinics will receive $15 per person per group, and hospitals will receive $30 per person per group. Participants
in the incentive group who attend a group smoking cessation counseling session will receive $15 per session. ‘

Quitline
DSS has executed Memorandum of Agreement with DPH to exchange data on calls made by Medicaid members. Effective December 18", 2013 Quitline began

collecting data on the number of Medicaid members using its services. A weekly report of these calls is matched with a list of active R2Q participants. Those in
the incentive group of the program receive $5 for every call made to the Quitline. As of 3/5/14, 120 calls have been made by 45 R2Q members. {See table)

Evaluation of Program Outcomes
Evaluation of clinical outcomes for the R2Q grant will commence in May. A set of enrollment and service visit data, including specific information about each

participant, will be provided to the evaluation team, RT| International. RTI will match this against claims data to analyze trends in utilization, pre- and post-
enrollment in R2Q. )

Provision of FTE's in Seiected Sites
Thirty active and potential sites have been identified to receive either a full or haif-time staff person te support administrative functions associated with the

enrollment of participants in the R2Q Program. Sites were selected on the basis of serving farge numbers of enrollees and potential enroilees. To date, 12 sites
have been approved for the funding and contracts are in process. This is expected to increase participation in the initiative.

DMHAS Partnership _ :
Individuals with severe and persistent mental iliness have been targeted for participation in R2Q based on their high incidence of smoking. In support of

serving these individuals, R2Q has also sought to recruit behavioral health clinics. While the program has been successful enralling private local mental health
authorities, it has not had a simitar response from the State-operated mental health authorities. One of the challenges associated with recruitment of these

LMHAs is developing a mechanism to deploy the above mentioned grant-funded staff.

Solicitation of Hospital-Based Primary Care and Behavioral Health Clinics
R2Q} is preparing to reach out to hospital-based clinics. Their participation is expected to further increase participation in the project.
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LogistiCare

Non-Emergency Medical Transportation Program

Medical Facility Line:

Facility line Average Speed to Answer (amount of fime it takes for a caller to speak to a live representative after choosing a prompt) improved
from 15 minutes last month to 3 minutes in March. 80% REDUCTION IN WAIT TIME < 30 days. _
Abandonment Rate (% of callers that hang up before connection to a live representative) improved from 28.04% last month to 4.05% in March.
86% REDUCTICN IN ABANDONMENT RATE in March.

Average abandoned time (average fime a caller waits before hanging up) improved from 10 minutes to about 3 minutes in March, 70%
REDUCTION in March.

Hospital Discharges Line:

Discharge fine Average Speed to Answer improvaed from 10 minutes last month to 3 minutes in March. This is a 7 minute improvement in less
than 30 days. 70% REDUCTION IN WAIT TIME < 30 days.

Abandonment Rate improved from 21,24% iast month to 7.31%. 86% REDUCTION IN ABANDONMENT RATE in March.
Average abandoned time improved from 8 minutes o about 3.5 minutes. 56% REDUCTION IN March.

Member Reservations Line:

Reservatian line Average Speed to Answer improved from 5.5 minutes last monih to 4.3 minutes in March, 22% REDUCTICN IN WAIT TIME <
30 days.

Abandonment Rate improved from 15.00% last month to 11.70% in March. 22% REDUCTION IN ABANDONMENT RATE.

RIDE ASSIST LINE:

Ride Assist Average Speed to Answer improved from 5.5 minutes last month to 3.5 minutes in March. 36% REDUCTION IN WAIT TIME,
Abandonment Rate improved from 20.91% last month to 11.80% in March. This is an improvement on 9.1% of incoming calls.
44% REDUCTICN IN ABANDONMENT RATE.

Average abandoned time improved from 4.5 minutes to about 3.5 minutes. 56% REDUCTION IN March.

INITIATIVES TO SUPPORT CONTINUED IMPROVEMENT

Reorganization of Call Center to align functions and cross utilize staff in support of meeting performance goals

Addifion of a Director of Operations and call center staff

Retraining of Staff to ensure all current program protocols have been communicated

Transition Hospital Discharge staff to the Transportation Department to expedite precess (In bound / out bound calls) and eliminate long
hold time on phones

Address poor transportation pravider performance by reassignment of trips to other Transportation Providers
Ask current Transportation Providers to increase capacity by adding vehicles to their flest;

Work with Providers to increase wheelchalr capacity;

Recruit New Providers

Work wﬁh DOT to issue temporary piates untii hearing date

Individual meetings with owners of Transportation companies to review scorecards

Performance Improvement Plans for Providers with substandard performance

Liquidated damages for Providers that do not improve service levels

Termination of Contracts with Transportation Providers

Ongoing Field Observation at Member pickup and drop off locations

Addition of two (2) Dedicated Facility Outreach Coordinators





LoglstiCare

Non-Emergency Medical Transportation Program

A Grievance is a written or oral complaint that expresses dissatisfaction with service delivery or any matter ather than an "action” (the denial or
limited authorization of a requested servics, 1.e. type of level of service). The top three (3) types of Grievances received at LogistiCare are Provider
Late, Transportation Provider Complaint (Unsafe Vehicle, Smell of Smoks, Unsafe Criving, etc.) and Provider No Show.

LogistiCare measures Transportation Provider timeliness using the following perfbrmance indicators;

o

Scheduled Trips: Pickup Members on time

Withln 15 mmutes before or after the scheduled plckup trme

Will Calls: Pickup Members after appointments

Within 80 minutes of notification

Hospital Discharges: Pickup

Within 3 hours of reguest

et G

. 7 Total # of Traps Perfofmed |
Total # of Trips Performed 1,080,862 (January 1# thru March 20th) 936,889
Total Grievances Received - 836 Total Grisvances Received 728
Total Valid Grievances Received 356 | Total Valid Grievances Received 367
Complaint Free Trips Performed 99.97% Complaint Free Trips Performed 99.96%

Provider Late 364 - 34
Trans Provider Issue 249 163
Provider No Show 118 149
Injury 34 30
LogistiCare Error 33 52
Eligibitity Issue 12 2
Rider Issue 14 9
No Vehicle Available 7 4
LogistiCare Employee Issue 4 3
Vehicle Issue 3 1
Rider No Show 1 0
Provider Employes Issue 0 0
Facility lssue 0 1
Total Grievances Received 835 ‘ 778
Totat Valid Complaints 356 367

Additionally, LogistiCare measures Call Center timeliness using the following performance indicators:

LR L

98% of calls will be answered

Wlthm 4 rmgs

Wait time in queus

Shall not exceed five (5) minutes

Abandonment rate

Shall not exceed 5% of total calls
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2013 Auto Prior Authorization (PA) Analysis-Addendum #2 -

The purpose of this document is to further examine pharmacy usage of the one-time 14-day fill for non-
preferred drugs when Prior Authorization (PA) is required. The one-time 14-day fill is available to all
clients and allows a2 14 day temporary supply of a non-preferred drug to be dispensed. It is generated
at the pharmacy through the use of claims editing and can only be used once per client and drug.

<

The aim of this analysis is to determine how many clients received the one-time 14-day temporary fill,
and investigate the scenarios in which clients had not received the one-time 14-day fill. Therefore, this
analysis focuses on the difference between the 587,047 claims which set edit 3101 and the 100,322
one-time fills actually dispensed. The results of this analysis are displayed in the following chart and
followed by the methodology used and conclusions reached.

Results Table

Methodology

For the year 2013, HP analyzed all pharmacy claims which set edit “3101 - Non-preferred Drug®. There

were a total of 587,047 claims which set this edit for non-preferred drug. A total of 100,322 one-time

14-day fills were created/dispensed at the pharmacy level for non-preferred drugs. Additional analysis

was conducted to identify the discrepancy in the number of claims setting edit 3101 and subsequent
_one-time 14-day fills dispensed being created/dispensed at the pharmacy.

It was hypothesized that a great deal of the non-preferred drug claims setting the adit were duplicates,
meaning that more than one claim existed for the same client and drug combination. HP excluded all










additional claims seiting edit 3101 in 2013 which had the same client and drug, and found only 210,324
unigue client/drug combinations actually setting edit 3101. This shows that 376,723 of the claims
setting edit 3101.were redundant.

Subtracting the number of one-time 14-day fills created/dispensed from the count of unduplicated
claims, left a total of 110,002 cases where a client did not receive the one-time 14-day temporary
supply. Of this total, 37,763 clients had already received the one-time 14-day supply prior to 2013 for
the same medication in which their claim was setting edit 3101, so they were excluded.from further
analysis. '

Of the remaining 72,239 clients who were eligible to receive the one-time 14-day supply, it was
determined that 11,300 received a subsequent paid claim for the medication by using a manual PA
submitted by their prescriber (prescriber calling HP to request a prior authorization). An additional -
49,332 clients had a therapy change to a preferred formulary afternative, as evidenced by presence of
a subsequent paid claim for a preferred drug with the same AHFS (American Hospital Formulary
Service) code. The AHFS classifies drugs with similar pharmacologlc therapeutic and chemical
characteristics. :

After remoVing these scenarios, there were a total of only 11,607 clients eligible to receive a one-time
14 day supply who did not obtain a PA or alternative drug. This constitutes 2% of the original count of -
claims or 5.5% of the undupllcated count of claims setting edit 3101.

Conclusions

The vast majority of clients who had a claim set edit 3101 for non-preferred drug in 2013 were stili able
to receive medication therapy. The majority of these claims were a result of duplicate submissions
(64%), which is the biggest factor in the difference between those setting edit 3101 and the number of
actual one-time 14 day fills created/dispensed.

The most common outcome pending a unique claim settmg edit 3101 was the processing of the one-
time 14-day fill (48%), followed by a switch to a preferred product (23%) and then use of a manual PA
(6% in which the prescriber requests PA/receives approval. Additionally, 18% of clients whose claims
set edit 3101 had received the one-time 14-day fill prior to 2013 and were not eligible to receive another
one-time 14-day fill for the same medication.

‘There are additional scenarios which could not be detected by our analysis. The first would be a client
who had a claim set edit 3101 and was provided free drug samples from their prescriber in lieu of
obtaining a one-time 14-day fill or having to request PA from HP. Additionally, our data search was
limited to calendar year 2013, so it could not capture any follow-up after the end of the year. These
scenarios could account for a portion of the 5.5% who did not requestireceive a PA or alternative
therapy.
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Affordable Care Act (ACA) Provider Enrollment Requirements
Frequently Asked Questions for Pharmacists

An important requirement of the Affordable Care Act is that prescribing providers must now be
individually enrolled in order for claims for pharmacy to pay. In the process of implementing this
requirement, the Department is not only receiving inquiries on those changes, but also on the
longstanding requirements for prior authorization for certain drugs. The purpose of this Q&A is to
provide clarity on some questions that we are hearing frequently.

The Pharmacy Prior Authorization (PA) program has been in place for a number of years. The PA
program is a state-mandated pharmacy initiative which allows the Department to assure appropriate
prescribing and utilization of prescribed medications in a cost effective manner. All pharmacy PAs (with
the exception of Synagis) are handled by the Department’s MMiS/fiscal intermediary, Hewlett Packard.
Synagis PA requests are handled through the Department’s ASQ, Community Health Network. All
necessary contact information and forms can be found on DSS’ website at www.ctdssmap.com.

Current PA requirements apply to the following categories:

e Brand Medically Necessary *

e Early Refill {(Over utilization}

s Non-Preferred Medication *

e Optimal Dosage

e High Dose Transmucasal Fentanyl Citrate

e Serostim (for the CADAP program)

e Synagis {handled through Cormnmunity Health Network)

* Reflects areas where a 14 day one-time temporary fill can be provided at the pharmacy.

What this means is that prior authorization must be f*équested/obtained prior to a prescription being
fully filled for any of the above mentioned categories.

On October-1, 2013, the provider enrcliment mandates outlined in the Affordable Care Act (ACA) toak
effect for pharmacy claims. All prescribers must be enrolled in the CT Medical Assistance Program in
order for the pharmacy to get paid for dispensing the medication. Edits have been set up in the claims
system o alert pharmacies when a prescriber is not enrolied. Below are Q&A’s to help pharmacies
address certain scenarios that they may encounter.

Q: What has to be done when a ctaim denies for a non-enrolled provider (edit 207)?

A: The pharmacy will receive specific messaging for claims that set edit 207 — “Prescribing provider not
enrolied” indicating that a one-time temporary supply is available. In order to avoid disruptionin
medication therapy, pharmacies can obtain this one-time override by entering all 7’s in the Prior
Authorization Number Submitted field, NCPDP 462-EV, and a numeric value of “1” in the Prior
Authorization Type field, NCPDP 461-EU in order to dispense a 14-day tem porary supply of the
prescribed medication. The pharmacy should inform the client that they are only receiving a 14 day
supply of the medication due to the fact the prescriber is not enrolled in the CT Medical Assistance






Affordable Care Act (ACA) Provider Enrollment Requirements
Frequently Asked Questions for Pharmacists |

Program AND hand out a DSS authorized flier which should have been distributed to pharmacies in an
earfier Provider Bulletin {PB 13-49)

" Q: What happens at the end of the 14 day supply if the prescribing provider still has not enrolled or
begun the enroliment process and/or the client has not been able to obtain a new prescription for the
medication from a CMAP enrolled provider?

A: In addition to the one-time 14 day temporary supply, pharmacies will be able to obtain an additional
30 day emergency supply of medication by entering all 4's in the Prior Authorization Number Submitted
field, NCPDP 462-EV, and a numeric value of “1” in the Prior Authorization Type field, NCPDP 461-EU.
The pharmacy will receive specific messaging indicating the client is eligible for the 30 day emergency
supply.

Q: In a previous Provider Bulietin and important Message it was communicated that edit 207 -
“Prescribing provider not enrolled” would be bypassed if the prescription was written by a resident.
What steps need to be taken in order for the claim to bypass edit 207 if written by a resident?

A: The pharmacy does NOT need o take any special steps in order to bypass 207 if the prescription is
written by a resident. Submit the claim fike you normally would with the prescriber’s NPl and our
system automatically checks to see if that NPI has the applicable resident taxonomy. If the taxonomy
associated with the NPI indicates the prescriber is a resident then the claim will bypass edit 207 and pay.
If the claim does not have the applicable resident taxonomy associated with the NPl then the claim will
set edit 207 with messaging allowing the one-time 14 day temporary supply.

Q: Many times a prescribing physician will call the pharmacy and indicate they are a resident and are
wondering why their prescriptions are still setting edit 207. Why does this continue to be an issue?

A: DSS receives a monthly file from CMS’ {Centers for Medicare and Medicaid Services) National Plan
and Provider Enumeration System {NPPES) of NPIs with their associated primary taxonomy. Many tlmes
residents may think they enrolled in NPPES with a resident taxonomy but in fact they have enrolled with
something different. DSS recommends asking the provider who is calling to see why their prescriptions
are still setting the edit, to look at CMS’ NPPES website to check if they are enrolled with the
appropriate primary taxonomy indicating they are a resident/student (390200000X}. This can also
happen in the reverse, where a prescriber never changed his resident/student taxonomy to his current
specialty.





Affordable Care Act (ACA) Provider Enrollment Requirements
- Frequently Asked Questions for Pharmacists )

Q: If a resident writes a prescription does the pharmacy need to submit the claim with the supervising
attending’s NPl or DEA number in addition to or in place of the resident’s NPI?

A: No. The pharmacy would submit the claim with the NPI of whoever wrote the prescription whether

it is a resident or not.. The pharmacy does not need to submit the claim with the supervising attending’s
NP1,
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A total of 30,229 calls were handled by the Service Center during Q3 ‘13.

6,431 non-crisis calls were received from members.

22,078 calls from were received from providers.



Total Number of Service Center Calls
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  Formal Complaints	
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There were 31 complaints received in Q3 ‘13.  

A total of 38 complaints were resolved in Q3 ’13. 

86.8% (33) of these complaints resolved were within the required 30 day timeframe.

The five (5) remaining complaints were resolved within the extension period between 31 and 45 days.







Number of Complaints/Grievances Received 
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A total of 24 member complaints were filed during Q3 ‘13.



Concerns Regarding: 



Provider-Clinical Issues (8)



Provider-Attitude/Behavior Issues(6)



Billing/Financial Issues (6)



Authorization Issues (1)



Transportation Issues (1)



Quality of Provider’s Office (1)



Contractor’s Performance (1) 











Q3 ‘13 Member Complaints by Reason
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A total of 7 provider complaints were filed during Q3 ‘13.



Concerns Regarding: 



Contractor’s Performance (5)



Authorization Issues (1)



Benefit Issues (1)













Q3 ‘13 Provider Complaints by Reason
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Informal Complaints	
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There were 25 informal complaints received in Q3 ’13.



Number of Informal Complaints Received 
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A total of 18 informal complaints were filed by members during Q3 ‘13.



Concerns Regarding: 



Provider-Clinical Issues (7)



Provider Attitude/Behavior issues (4)



Access to Services (4)



Contractor’s Performance (2)



Authorization Issues (1)





Q3 ‘13 Member Informal Complaints 

by Reason
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A total of 7 informal complaints were filed by providers during Q3 ‘13.

Concerns Regarding: 





Contractor’s Performance (4)





Authorization Issues (2)





Billing/Financial Issues (1)











Q3 ‘13 Provider Informal Complaints 

by Reason

	





Questions/Comments
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