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Status Report to the Connecticut General Assembly on the Healthy Start Program

Executive Summary

Legislation: 

· Public Act 13-234 calls for a status report on the effectiveness of Healthy Start, the potential for Medicaid reimbursement, options for expanding services, and whether the program should continue to be administered through DSS.

Report Summary: 

· Healthy Start is a successful program.  Services focus on assisting pregnant women with HUSKY enrollment and providing referrals to health care providers, information related to maternal and child health, and case management services. 

Medicaid reimbursement: 
· As the program is currently structured, Healthy Start services are not eligible for federal reimbursement under Medicaid. Were the Healthy Start program to be restructured, it is possible that some services could be eligible for Medicaid reimbursement, in particular as administrative or preventive services. 

Options for Expanding Services to More Underserved Communities:

· Consider opportunities to align Healthy Start with activities and services that are or will be eligible for Medicaid reimbursement when new guidelines are released. 

· Explore opportunities to reach mothers unlikely to access HUSKY or prenatal care (or to receive it late).

Funding for Healthy Start:

· DSS state funding for Healthy Start is approximately $1.4 million for the current fiscal year and for SFY 2015.

· DPH transferred $200,000 in federal funding to DSS for Healthy Start in SFY 2014 and will be transferring $50,000 for SFY 2015. DPH has eliminated all funding for Healthy Start beginning October 1, 2014.

Proposed Service Delivery System for SFY 2015: 

· Healthy Start is currently administered through five DSS contracts with community providers that in turn sub-contract with local providers for a total of fifteen (see table on page 3 of the status report).  DSS will maintain operations for the program in SFY 2015.
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The Connecticut Department of Social Services is submitting the following status report to the joint standing committees of the General Assembly having cognizance of matters relating to human services, public health, and appropriations pursuant to Public Act No. 13-234, AN ACT IMPLEMENTING THE GOVERNOR'S BUDGET RECOMMENDATIONS FOR HOUSING, HUMAN SERVICES AND PUBLIC HEALTH.  

The report reviews the effectiveness of the state-funded Healthy Start program and includes a determination as to (1) whether the program should continue to be administered through the Department of Social Services, and (2) whether and how the program should be expanded to other underserved communities in the state. 

Background and Purpose:

Section 122 of Public Act 13-234 defines Healthy Start as “a service delivery program for pregnant women with incomes up to two hundred fifty per cent of the federal poverty level which promotes and supports positive maternal and neonatal health outcomes.” It also defines "core Healthy Start services" as “(A) a comprehensive medical and psycho-social risk assessment, (B) the development of a care plan, and (C) the delivery of care coordination, including, but not limited to, health education and case management services.”

The program is offered in fifteen communities across the state. In SFY 2014 five community- based organizations received approximately $1.6 million in funding through contracts with DSS. These five community providers sub-contract with additional providers for a total of fifteen. The funding amount for each of the providers varies. 

State funds through DSS account for roughly $1.4 million of the Healthy Start budget. Funds from the Title V Maternal and Child Health federal block grant made available to DSS through a Memorandum of Agreement (MOA) with DPH account for the remaining $200,000. DPH has eliminated its funding for Healthy Start beginning October 1, 2014.

Services are located in a number of venues that include health departments, hospital clinics and federally qualified health centers. Eligible mothers have incomes of roughly $30,000 or less for a family of one and $58,000 or less for a family four.
Effectiveness:

An evaluation completed in 2007 by the University of Connecticut for the Healthy Start program demonstrated that the program achieved its goals to support and promote positive maternal and neonatal health outcomes through Medicaid enrollment, referrals to health care, and other services. In addition, the program was and continues to be considered effective because it engages roughly 5,000 adults and children in services that include enrollment assistance in HUSKY, providing safety information, depression screens, and, in some cases, intensive case management and outreach to medically at risk non-compliant women each year. The services also help undocumented pregnant immigrants, not eligible for HUSKY, to find resources in their communities to help cover the cost of prenatal care, including medical tests. 

Plan to maximize federal Medicaid reimbursements for Healthy Start in Connecticut to the extent permissible under federal law and expand services within available state appropriations:
DSS has examined the rules and regulations within Medicaid policy to determine if Healthy Start qualifies for reimbursement.  It has determined that the program as currently structured is not eligible for federal reimbursement under Medicaid for a number of reasons. The reasons are enumerated in the October 7, 2013, memorandum below. The memo also notes that, were the Healthy Start program to be restructured, it is possible that some services could be eligible for Medicaid payment, in particular as administrative or preventive services. 
Whether and how to expand to other underserved communities in the state:

Seeking opportunities to align Healthy Start with activities and services that are or will be eligible for Medicaid reimbursement would increase the potential for Healthy Start to be expanded to additional underserved communities. 

Another opportunity to expand Healthy Start to underserved communities would be for the current program staff to consider strategies to focus their outreach efforts on the roughly 4,800 pregnant mothers in Connecticut who receive late or no prenatal care in the communities where Healthy Start provides services and in communities where services are not currently available. 

A lack of care has been shown to increase the risk of prematurity, stillbirth, and infant death, as well as a number of medical problems for both mother and infant. Rates of poor maternal outcomes, preterm and low birth weight babies are at 10% to 11% in several areas of the state. There are significant racial and ethnic disparities in birth outcomes. Significantly higher costs are related to a lack of adequate prenatal care at birth and postnatal care (National Center for Biotechnology Information).
Determination about whether the program should continue to be administered through the Department of Social Services:
DSS is proposing to administer the program in its current structure through June 30, 2015. This would allow for further discussion about a possible transfer of the program to the Office of Early Childhood in SFY 2016. 


Current Healthy Start Contractors and Sub-Contractors:

Healthy Start - Please see the table below with current contractor and sub-contractor state and federal funding amounts for the Healthy Start program.

	DSS 

Healthy Start Contractor
	Full Amount State 

Funds per Contractor
	Full Amount Federal DPH Title V Funds

(eliminated as of October 1, 2014)
	Full Contract Amount
	DSS Healthy Start Contractor & Sub-Contractor
	Distribution of Funds Contractor and Sub-Contractors

	The City of New Haven 
	$ 368,890
	$40,000
	$408,890
	City of New Haven
	$ 378,890

	
	
	
	
	Community Health Center - Middletown
	$   30,000

	Staywell Health Center  -Waterbury
	$ 265,855
	$40,000
	$305,855
	Staywell

Health Center 
	$ 231,653

	
	
	
	
	Naugatuck Valley Health District Derby
	$   29,613

	
	
	
	
	Family Strides - Torrington
	$   44,589

	City of Bridgeport 
	$ 265,855
	$40,000
	$305,855
	City of Bridgeport
	$ 188,355

	
	
	
	
	Optimus Health Care -Bridgeport
	$   58,750

	
	
	
	
	Family and Children’s Agency  - Norwalk  
	$  58,750

	City of Hartford 
	$ 265,855
	$40,000
	$305,855
	City of Hartford
	$     1,428

	
	
	
	
	Hispanic Health Council - Hartford
	$ 251,949

	
	
	
	
	Bristol Community Organization
	$  52,447

	United Community and Family Services 
	$ 265,855
	$40,000
	$305,855
	United Community and Family Services - Danielson
	$ 145,959

	
	
	
	
	Day Kimball Hospital - Putnam
	$   53,591

	
	
	
	
	Generations Health Services -

Willimantic
	$   51,950 

	
	
	
	
	Lawrence & Memorial Hospital – New London
	$   54,355



Department of Social Services

Division of Health Services

Memorandum
Date:
October 7, 2013

To:
Karen Foley-Schain

From:
Robert Zavoski, MD, MPH

Re:
Medicaid payments for Health Start services

The Department was directed by the General Assembly in its 2013 session to review the possibility that Healthy Start Program services could be considered coverable services under the Medicaid Program in an attempt to maximize federal revenue.  The Medical Policy Unit within the Division of Health Services reviewed this question, and, for the reasons enumerated below, does not believe that Healthy Start services, as currently provided, could be considered Medicaid covered services.

The Healthy Start Program is a federal Health Service and Resource Administration (HRSA) initiative mandated in 1991 to reduce the rate of infant mortality and improve perinatal outcomes.  Connecticut’s Healthy Start Program uses a service delivery model to provide comprehensive medical and psycho-social risk assessments, care plan development, and care coordination that includes health education and case management services.  Eligible clients are pregnant women with incomes up to two hundred fifty per cent of the federal poverty level.  The program is administered by the Department of Social Services which contracts with community agencies to provide directly the services listed above.  These agencies include local health departments, federally qualified community health centers and a hospital.  The program is funded with state and federal monies.
Medicaid pays for services in two ways that, in turn, allow the state to claim federal matching funds.  The first is for direct services provided by CMAP enrolled providers to Medicaid eligible recipients; the second is for those services necessary to administer the Medicaid Program itself.  Routine examples of such services would include paying an entity to conduct utilization review or enroll and pay providers on behalf of the Medicaid Program.

As the program is currently structured, Healthy Start services would not be coverable under Medicaid for a number of reasons:

· Healthy Start is funded using a mix of state and federal dollars which are not clearly allocated in their use (note: DPH eliminated funds for the program after this memo was written).  It would be extremely difficult to demonstrate that federal funds were not paying twice to support the same service (and also thereby show that the state share of the Medicaid payment did not contain any federal funds, which is a strict requirement for federal Medicaid reimbursement to the state).

· Under Medicaid, care is typically delivered by licensed professionals providing services within their scope of practice and who are paid from a fee schedule specific to their provider type.  Many different types of organizations (health departments, hospitals, community health centers) offer Healthy Start services in a variety of settings using staff with a wide range of skill sets.  While those organizations could each enroll as billing providers, there are various limitations in state and federal regulations on which services can be provided by unlicensed individuals and there is currently no consistent rate or reimbursement methodology that would apply to those services if provided by unlicensed individuals.  Federal Medicaid regulations have been broadened (effective 1/1/14) in response to the Affordable Care Act to reimburse certain preventive services merely recommended by physicians or other licensed practitioners, but more guidance from CMS is necessary in order to explore that option further (and any response from CMS may be delayed because many CMS staff are currently on furlough due to the federal government shutdown).

· Healthy Start direct services (medical and psycho-social risk assessments, care plan development, health education and case management) are largely not directly reimbursable services under Medicaid, but are instead would be included as part of the evaluation and management fee paid for an office visit.

Were the Healthy Start Program to be completely restructured, it is possible that some services could be eligible for Medicaid payment, in particular as administrative or preventive services, especially as many of these types of services are provided on the Department’s behalf by its ASOs.  

Additionally, Medicaid could pay outside providers on a direct fee for service basis if provided by providers eligible for Medicaid enrollment and if Medicaid payment for the services were clearly not otherwise supported by federal funds.  

These scenarios require that the Department clearly delineate exactly what services are currently provided by Healthy Start contractors and which could be categorized as preventive vs. administrative services. We would then inquire from CMS which of these could be claimable as Medicaid services.  Lastly, all funding streams would need to be clearly and separately allocated.  This would likely require complete restructuring of the Healthy Start program and development of a regulation, fee schedule, and clear provider credentials specific to Healthy Start and its providers.

Please let me know if you have further questions about this matter.

Cc:
Kathleen Brennan

Kate McEvoy

Barbara Fletcher

Joel Norwood

Peter Palermino
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