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Connecticut

Medicaid Managed Care Council
Women’s Health Subcommittee
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


All women are healthy and have the opportunity to achieve a productive life, which may include pregnancy and parenting.  The Subcommittee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the Subcommittee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.

Meeting Summary:  August 10, 2009
Next meeting:  Wed. Sept 16, 2009 @ 2:30 – 4:30 PM  LOB Room 3800

Perinatal Depression Screening Recommendations (click 1st icon below for recommendations approved by MMCC)
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The Subcommittee had planned to resubmit Subcommittee recommendations on perinatal depression screening, referral and treatment monitoring to the Medicaid Council for action in 2009.  In June, a work group addressed the recommendation changes; however the Chair decided to leave the accepted recommendations as written and focus on work with DSS, the Managed Care Organizations (MCOs), the Behavioral Health Partnership agencies and Value Options to implement a policy to encourage providers to screen women for depression in the ante-natal and post partum period.  DSS provided information (Click 2nd icon above to view DSS information) on codes for depression screens (also see Illinois web site:   www.hfs.illinois.gov/mch}.  The Illinois billing code 99420 with a modifier HD used to identify pregnant/parenting women’s program is not currently in the CT Medicaid fee schedule. DSS noted that:

· Many OBGYN practitioners are already screening women for depression during pregnancy but the screens may be new to many Medicaid Pediatricians.

· It would be most helpful for the Subcommittee to identify an optimal perinatal screening schedule (i.e. during pregnancy, at a post partum visit, at pediatric well visit)

DPH commented that state and federal Healthy Start programs do screen for perinatal depression.
Action Steps:

· DSS staff will contact Illinois regarding their data and actual costs to develop a CT DSS fiscal note. Action taken 8/11: DSS has assigned staff to contact Illinois and will have information for the next meeting – Sept. 16th.
· The SC work group will meet Wed. Sept 16th from 2:30 -4:30 at the LOB to prepare steps/processes for implementation of the screens that would be presented to the Medicaid Council in Oct. 2009.
DSS - MCO/Women, Infant, Children (WIC) collaboration: Updates include:
· MOA between DSS & DPH –WIC are pending and have not been released to the MCOs.
Action Step:  Dr. Zavoski (DSS) will identify DSS staff now responsible for the completion of the MOA and report back to the SC at the end of Sept. Action taken 8/11: DR. Zavoski has identified staff responsible for the MOA & will report back to the SC Sept 16th on MOA status.
· AmeriChoice will set up meetings with WIC programs in September and CHNCT has been meeting internally regarding collaborating with the WIC programs and their HUSKY members. 
New Haven STRIVE Program:  Brian Roccapriore
Brian Roccapriore described the international STRIVE job placement program that is in 24 cities in the US and Europe.  Each site establishes their program as a ‘stand alone’ or one that is part of other local programs. CT programs are in Bridgeport, Hartford and New Haven.  The latter was opened in 2000 as a stand alone program that partners with various entities including employers, clothing retailers, community colleges, local hospitals, community organizations and Head Start programs to outreach to individuals over 17 years of age that speak English, are legally present in the US and may have legally withdrawn from high school; there is no geographic restriction for qualified individuals to attend the New Haven STRIVE program.  There is a three week training period that includes job seeking skills such as resume building, job searches and identification of available career ladders through Community Colleges as well as ‘work culture’ training and support.   NH STRIVE has graduated 1000 individuals, many of whom are single mothers and ~ 807 have been successfully employed after the initial training. A two-year follow up showed that 72% of the graduates are still working.  About 37% earn above the minimum wage.   Subcommittee questions included:

· How is the program funded? Through state funding, community grants, individual and employer donations.
· Is there a higher percentage of employment/continued employment for those families that receive child care?  Brian stated the 72% continued employment seemed constant across all groups.

· What transportation support is available?  During the STRIVE 3 week program members receive 2 bus tokens per day. A 6 month bus pass will be given if needed when the client secures a job. 
· STRIVE has been successful in maintaining contact with their participants: how is this done?  STRIVE:

· Obtains about ~ 7 contact phone numbers – the individual’s number(s), other family members, friends and employer.

· Sets up free email accounts that members can use at home or in the library if they do not have a computer. 
· How do people find STRIVE?  STRIVE uses various strategies that include neighborhood canvassing/flyers and community based service outreach through programs that do not have job training.  Recently STRIVE moved to a downtown office building that resulted in increased enrollment.  Local businesses have lent STRIVE a meeting room to accommodate larger classes. 
· Other activities:  STRIVE provides volunteer tax preparation to participants and others in the community.
The MCOs noted their members often face unemployment and would refer members to this program.  For more information:  www.strivenewhaven.com . The office is at 746 Chapel Street, Suite 301, New Haven.  Phone 203-777-1720.
Newborn Coverage Initiative Update (click icons below to view hospital flow and chart guideline)
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Kathy Misset, Skills Development UCONN Consultant and project manager for this DSS program reviewed the process of insuring an uninsured newborn.  The Governor proposed this initiative that was adopted in legislation in the 2007 legislative session.  While the initiative began slowly in Jan. 2008, Kathy Misset and Fran Freer (DSS) worked closely with the hospitals to develop the process that resulted in 30 CT hospitals and 3 border hospitals participation by June 2008.  From Jan 2008 to the end of June 2009, 2657 babies have been insured mainly through HUSKY A (about 5-10% of the newborns were eligible for HUSKY B).  The initial annual estimate was about 2000 uninsured newborns so the program has exceeded the estimates.  Hospitals (3) can, as a Qualified Entity, deem a new born “presumptively eligible” for HUSKY but most hospitals rout paper work to the DSS enrollment broker, ACS determines if the newborn is HUSKY B eligible; HUSKY A eligible applications are sent to one of three DSS Regional Processing Units (RPU).  HUSKY B paper work is processed by ACS within one day of receipt of the documents.  The RPUs will also expedite the eligibility process within 1 business day.  Hold ups in this process can come from delays in the hospital sending the paper work; recent DSS staff losses due to the retirement incentive may increase the processing time to ~ 4 days from the date of birth of the newborn at the RPU level.  
Discussion points included the concern by one MCO that some Medicaid active moms’ newborns were not added to their membership (the newborn is always enrolled in the mother’s health plan).  Hospitals send a 416 notification of the baby’s birth on their letterhead (see flow sheet) to the DSS central processing unit and the newborn is automatically enrolled in HUSKY A for 12 months.  If the form isn’t sent, the MCO won’t get the newborn enrollment. 
Action Step:  Kathy Misset will discuss this with the DSS central office staff and immediately after the meeting sent the DSS contact information that was forwarded to the Subcommittee:

Kristin Krawetzky at 860-424-5756, email:  Kristin.Krawetzky@ct.gov Action taken: Kathy Misset has been working with DSS MC staff on this.  Email 8-14: Ellen Tracy from the Managed care Division in DSS Central Office will be resending the communication to the MCO's along with the form they need to use when they happen to find a newborn that was not added to mom's case within a reasonable period of time.  She will do this as soon as her coworker who redesigned the 416 form for the MCO's returns from vacation.
Preconception Health Guidelines

Jean Palin, APRN, Community Health Center, Inc. presented a draft “Health Guidelines for Women of Childbearing Age” created by APRN students Adrienne Bowler, Andrea Cuff, Liz Higgins & Sarah Visinski with input from Jean Palin and Amy Gagliardi.  The pamphlet provides key information to women at a pre-conception health visit that encourages the adoption of a healthy lifestyle before pregnancy so the fetus has a healthy start early in the pregnancy.  Subcommittee members liked the format and are interested in the final product that could be used by MCOs, other Council Subcommittees and Medicaid providers.
Amy Gagliardi will send the draft brochure via email to the Women’s Health SC (also will be sent to the Quality SC) for further comment. 
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Perinatal Maternal Depression Screening

Currently, 96150 & 96151 are present on Physician’s Office & Outpatient Fee-for-Service fee
schedule

Reimbursement: 96150: 14.46
96151: 14.01

CPT Gauidance for 96150-96155
« Intended to be used by non-physician practxtloners to identify assessment & treatrnent
for biopsychosocial factors affecting physical health problems
¢ Evaluation & Management service codes should not be reported on same DOS as

96150-96155

State of llinois

Since 2004 utilizes procedure code 99420 with a modifier of HD for reimbursement of maternal

depression screenings
* 99420 Administration and znterpretatmn of health risk assessment instrument {(eg, health

hazard appraisal)
s Modifier HD Pregnant/parenting women’s program (a miscellaneous modifier not

payable by Medicare)

Reimbursement is available in Illinois for one of five approved screening instruments:
¢ Edinburgh Postnatal Depression Scale

Beck Depression Inventory
Primary Care Evaluation of Mental Disorders Patient Health Questionnaire

Postparfum Depression Screening Scale
Center for Epidemiologic Studies Depression Scale

If depression screening is performed during a well-child visit or episodic visit for a covered
infant (younger than 1), the screening can be billed as “risk assessment” under the infant’s

identification number.

CPT Guidance for 99420 ,
Procedure code 99420 is considered “other preventive medicine services” under “evaluation &

management”.

Intended for patients without symptoms or established illness
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Medicaid Council Quality Subcommittee Recommendation Concerning Perinatal Depression


Presented to the Medicaid Council 3/9/07


For the HUSKY population, the Department of Social Services would:


1.  Support and collaborate with the Department of Public Health to establish a pilot Consultation Line. This consultation line will be specifically for providers and will assist with questions concerning medication and treatment of perinatal depression.  The consultation line will be staffed by behavioral health professionals such as psychiatric residents and psychiatric nurse practitioners that work under the supervision of a psychiatrist.


2.  Develop, through collaboration with the Behavioral Health Partnership agencies and the Administrative Service Organization, ValueOptions, HUSKY managed care organizations and professional associations, practitioner training modules for screening for perinatal depression, referrals for treatment, and services provided through the Behavioral Health Partnership.  Providers would include but not be limited to OB/GYN, Family Practice and Pediatric practitioners.                                                                      


Training would target providers whose patient population includes a high percentage of HUSKY patients during pregnancy, the postpartum period and at well-baby visits.  Trainings would follow the model of academic detailing, EPIC IC or other similar evidence based model.


3.  Expand service providers who are eligible for reimbursement for screening, referrals and treatment of perinatal depression.  This would include primary care providers such as OB/GYN, Family Practice and Pediatric practitioners.  Reimbursement for screening and referral services could be considered.  Office staff that work under physician supervision could be trained in the administration and scoring of perinatal depression screens and referral resources and processes. 
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FLOW AT HOSPITAL FOR NEWBORN COVERAGE 

Uninsured woman is admitted to deliver baby.

Note: continue to follow current 416 practice (routed to DSS CPU in Hartford) for active Medicaid mothers  



Patient record gets flagged, so that a HUSKY application and                                             enrollment form is completed before she is discharged.

Routine hospital paperwork is completed with patient, including birth certificate, social security, and any voluntary paternity establishment information.  If the patient record was flagged at admission as being uninsured, also complete forms 1- 4 and provide documents 5 & 6:

1. W-1HUS HUSKY application (all forms are posted on http://www.huskyhealth.com under publications)

2. W- 416 notification of newborn on hospital’s letterhead, 

3. W-1009 certification of identity for the newborn, 

4. HUSKY B enrollment form (new version on website eff. 9/1/08), and 


5. Provide Gov. Rell’s “Welcome to the HUSKY Program” letter explaining Connecticut’s gift of 4 months of free HUSKY coverage and the HUSKY newborn processing timeframes.

6. Provide the managed care plan comparison chart.  (“Tips on Choosing a HUSKY Option”  document)

Hospital faxes documents 1 – 4 above to ACS (860 528-8882) the same day to ensure prompt coverage for the newborn. If the hospital has a DSS worker on site, after faxing the application 

to ACS, they will deliver it to their DSS hospital worker to process Medicaid for 

the mother’s pregnancy and/or labor/delivery coverage (P02). 



 ACS will determine if the case is HUSKY A or HUSKY B and route it as follows:



		 HUSKY A for newborn

Family income < 185% federal poverty level

		HUSKY B for newborn

Family income > 185% federal poverty level



		· RPU (Regional Processing Unit) reviews the application and grants the newborn within one business day of receipt.   


· After grant, RPU will fax the 416 notification of newborn back to the hospital with the assigned HUSKY A newborn ID.


If mom has also requested medical assistance for herself on the application, the DSS hospital worker on site, or the RPU (if there is no hospital worker), will determine what additional verifications may be necessary and will continue to process the case for her.  The RPU will also process medical coverage requests for any other children or parent in the home.

		· ACS will process eligibility and enrollment within one business day, waiving premiums for the first 4 months, if applicable.  


· After grant, ACS will fax the 416 notification of newborn back to the hospital with the assigned HUSKY B newborn ID and the EMS ID. 


· Requests for coverage for the mother will be routed to DSS for consideration of pregnant woman coverage if income is < than 250% FPL.  If the mother’s income is > than 250% FPL, she will be considered for Charter Oak Health Plan coverage.


· Requests for coverage for another parent will be considered for Charter Oak Health Plan if the family income is > than 185% FPL 


· If any documentation is missing (ex. proof of self-employment income), ACS will call the hospital contact to assist in obtaining the information and will also follow-up with the family.    Missing information must be provided to ACS before the end of the four-month premium waiver period for ongoing coverage.














_1311417195.doc
Newborn Initiative 7/09




Newborns covered under the newborn initiative & mother’s type of coverage


		Mom has:

		For newborn’s coverage:



		Private group health insurance as an adult 


(If Medicaid is secondary, follow Medicaid rule below.)

		State statute states that insurer covers newborn for first 31 days. (Sec. 38a-516 Coverage for newborn infants in group health insurance policy policies)  


Parent may choose to apply for HUSKY independently of the newborn initiative.  If the parent is not planning to pay any increased premium for the new baby, the child would not be able to receive HUSKY B until after the first 31 days.   HUSKY A allows for other insurance.



		Private group health insurance as a dependent child of her parent


(If Medicaid is secondary, follow Medicaid rule below.)

		If mom’s parent’s insurance does not cover the new baby (who is the grandchild of the subscriber), follow uninsured newborn initiative.

Complete HUSKY application, 416, 1009, and enrollment form.  Then fax to ACS at 860-528-8882.



		Government sponsored insurance that only covers adults such as Medicare, VA, Charter Oak, SAGA, etc.

		Since these types of coverage are only to cover the adult, children are not eligible to be added.  Follow uninsured newborn initiative.  Complete HUSKY application, 416, 1009, and enrollment form.  Then fax to ACS at 860-528-8882.



		HUSKY B (as a dependent child < 19) 

		A newborn would create a 3 generation household in this situation.  The grandparents’ income does not count towards the grandchild, so a new application should be filed for the newborn with the young mother as the head of household.  Follow uninsured newborn initiative.  Complete HUSKY application, 416, 1009, and enrollment form.  Then fax to ACS at 860-528-8882.



		Medicaid 


(either as primary coverage or as secondary coverage)

		Newborns born to active Medicaid moms are  deemed eligible for Medicaid – fax 416 on hospital letterhead to DSS CPU at  860-424-5687 or 860-424-5679



		No coverage

		Follow uninsured newborn initiative. Complete HUSKY application, 416, 1009, and enrollment form.  Then fax to ACS at 860-528-8882.



		Terminated custody rights and newborn is being placed with DCF




		A DCF Social Worker will complete form MA-1 and then refer it to the DCF Medical Assistance Unit.  DCF will then send a HUSKY application to the DSS liaison for prompt Medicaid grant.  Liaison will inform the hospital of the grant and client ID.

Not part of the newborn initiative.  



		Private adoption

		Agency or lawyer working with the birth mother and adoptive family can complete the HUSKY application for the infant using the agency’s address.  Adoption is not final until birth mother’s rescission period is over.  Follow uninsured newborn initiative.  Complete HUSKY application, 416, 1009, and enrollment form.  Then fax to ACS at 860-528-8882. 





This chart is issued as a helpful general guideline for handling most newborn situations.  Content has not been thoroughly researched on a plan by plan basis.





