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Meeting Summary:  February 9, 2007
Next meeting:  Friday March 9, 2007 @ 9:30 AM in 2D
Attendees:  Sen. Toni Harp (Chair), Sen. Edith Prague (Vice-Chair), Rep. Vicki Nardello, Rep. David McCluskey, Rep. Kevin DelGobbo, David Parrella & Rose Ciarcia (DSS), Aurele Kamm (DCF), Ellen Andrews, Dr. Alex Geertsma, Mary Alice Lee, Dorothy Lucas (MCO rep.), 

Also attended:  Kevin Loveland, Hilary Silver (DSS), William Diamond (ACS), Dr. Larry Loeb (DSS Dental Committee), Gail DiGioia (Anthem), Sylvia Kelly (CHNCT), Robert Diaz (WellCare), Deb Poerio (SBHC), Victoria Veltri (Office Health Care Advocate), M.McCourt (Legislative Staff).

Department of Social Services

Application Activity:  Kevin Loveland (DSS)

Kevin Loveland reviewed the status of Medicaid applications pending or overdue by program population and key steps being taken to reduce the increasing the increasing pending/overdue applications.  The federal law for Medicaid citizenship and identity documentation was implemented in CT in July 2006 (dual eligible and disabled were exempted).  

· Since July, there has been an increasing number of “pending applications” with the Family Medicaid group (FMA) at about twice the number in June 2006.  As of Jan. 07 4,157 applications, which represent a higher number of children/adults that are generally otherwise eligible for Medicaid are awaiting enrollment in HUSKY A due to citizenship documentation issues. Federal law prohibits enrolling Medicaid applicants until the required original documentation is supplied to DSS.  

· Renewing clients retain Medicaid HUSKY A (and other Medicaid coverage) but are required to provide these documents on renewal.  Overdue applications are 4.7 times higher in Jan 07 compared to June 06.  

Steps taken to address the state burden of the federal citizenship law:

· 60 eligible workers and clerical staff have been hired (it takes about 6 months of training for an eligibility worker to become proficient). 

· Based on the Raymond vs. Rowland lawsuit decision, an additional 19 regional office staff have been added as well technical changes to improve the efficiencies of the eligibility process.

· The Governor’s budget includes 30 additional eligibility workers, 6 specifically for the citizenship documentation process.

· 29 community agencies have been trained as Designated Outstation entities to verify client documentation for the application record and have begun work Feb.1.

· 10 (now 11) of 30 CT hospitals have agreed to be qualified entities (QE) to deem infants and children presumptively eligible for HUSKY.  This function is in keeping with the Governor’s intent of insuring children, especially uninsured babies in CT hospitals. (Click on icon below to view OHCA summary of uninsured deliveries by hospital requested by Sen. Harp to assess the burden of uninsured births among CT hospitals).

[image: image2.emf]FOI 07-01  Summmary.xls


DSS has sent letters to the 20 hospitals again inviting them to participate as a QE and the DSS Commissioner will follow up with phone contact with the hospitals. 

· DSS/DPH vital statistics match for births up to 1988 will hopefully be functioning at the end of March 07.  DCF staff has been designated to assist in the manual match of birth data.  These two initiatives are critical to quickly reducing the application/renewal back logs in the regions and have otherwise Medicaid eligible applicants granted Medicaid.  DSS stated no policy change regarding renewing clients’ continuing participation in Medicaid would be considered until after the vital statistics match has been done on the existing backlog of pending/overdue applications.

Council Comments:

· Rep. Nardello stated it is hard to image hospitals not participating as QEs and perhaps discussions in Appropriations Committee further engage them in this effort.

· Sen. Prague asked if there were any proposals to increase Medicaid provider rates. DSS noted additional money was made available for SFY07 for Medicaid FFS & HUSKY Emergency Dept. and outpatient services.  HUSKY MCOs would pass the increase directly to the hospitals.  Any further initiatives would come out of the 2007 session budget process.

· Sen. Harp acknowledged the department’s efforts to keep current enrollees and thanked DSS and DPH for persevering in the data match process. 

· In response to Ellen Andrews questions, DSS said that all New England states except for Vermont implemented the citizenship law in July 06; Vermont did so in September 06.  Mr. Loveland noted that CMS recently issued a state survey on the impact of the citizenship federal law prior to meeting with Congressional delegates about the impact of the law.  Other states, unlike CT, have seen dramatic decreases in Medicaid case loads.
HUSKY Outreach SFY 2007 Update

Successful bidders for the Community outreach grants will be announced next week: the governor released $500,000 for local, regional and statewide grants for HUSKY outreach.  Another $500,000 was reserved for school district outreach.  CTVoices met with community providers that do HUSKY outreach and have updated the eligibility manual outreach materials that can be down-loaded from their web site: www.ctkidslink.org
Governor’s budget proposals for increasing children’s access to insurance

Mr. Parrella briefly outlined the budget proposals released Feb. 6th that include funding to enroll infants at birth, the Charter Oak proposal with premiums determined by income level and funding for a premium assistance program.  Sen. Harp requested DSS present information about these initiatives at the March Council meeting and outline how new outreach efforts will be different from past efforts. 
HUSKY Enrollment February 2007

William Diamond presented the HUSKY A & B enrollment numbers for Feb. 2007.
	Program
	Change from July 06– Feb 07
	Change from June 06– Feb. 07

	HUSKY A total
	Increase 10,846
	(11,696)

	HUSKY A < 19 Years
	Increase 6,449
	(2,337)

	HUSKY adults
	Increase 4,397
	(1,696)

	HUSKY B (< 19 years)
	Increase 2,316
	Increase 2,101

	HUSKY B PLUS
	Increase 10
	Increase 13 (263)


HUSKY Utilization Reports

EPSDT 

· Preventive Screens represent the % of those screens that should be received by a specified age. Screens for the 0-2 age groups may be over 100% as a screen may be done after the designated month (i.e. at 3, 6, 12 months). There is a seasonal trend in the percentage of preventive screens as percentages in the second half of the year are higher for the 6 years and over children related to required school physicals.  Total screens were about 85% in the 2nd half of 04-05 and about 75% in the 1st half 05 & 06.  There was little variation among MCO total screen percentages.

· Participation ratio represents the percentage of children that should get a screen do receive the screen.  All MCOs had ratios over 80% for members less than 1 year; the average total ratio by plan was about 64%.  The ratio drops down at ages 1-2, increases at age 3-5 and then gradually decreases with the older children.  
Low Birth Weight (LBW)

CHNCT had higher LBW rates in the two reporting time periods attributed to member case mix with more high risk pregnancies and an increasing number of multiple births.  Sen. Harp asked if there is a correlation of LBW with timely access to and adequacy of prenatal care visits.  DSS noted MCO case mix would more likely explain LBW differences.  Sen. Prague asked what MCO “outreach” to high risk pregnant women entails.  MCOs stated risk is identified by provider information, medical record, pregnancy registration form and member information received in the ‘outreach’ call.  Anthem stated outreach and medical management is done through contact with the member.  Sen. Harp suggested the MCOs explain each of their outreach processes for maternal care.

In 2003 and 2004 the Council suggested that DSS and DPH look at the feasibility of 6 month birth/Medicaid data matches to provide more complete data on HUSKY births in managed care.  MCOs have had to seek out this information from each of their providers, increasing the administrative burden on the provider and plan. Apparently a 6 month match with DPH is not possible.  DSS recommends CTVoices continue with their annual data match in place of MCO maternal reports to DSS.  This report, available about 6-8 months after the reporting year would not have plan specific performance indicators.  Sen. Harp noted the Quality Assurance Subcommittee has been involved with prenatal care quality issues and deliberating this issue.  Sen. Harp referred prenatal care reporting processes back to the SC for recommendations to the Council at the next meeting.
The overall percent of pregnant women enrolled in the first trimester fell about 18% from 2nd half 05 to 42% in the first half 06.  Reasons other than missing data need to be looked at for this decrease.  WellCare had the highest rate in the 2nd half 05 and 1st half 06 (about 73%).  The percent of women with at least 80% of expected PNC visits ranges from 74 – 80%.

Prior Authorization Outcome Preliminary Report

Sen. Prague had requested and the Council concurred to have MCOs report quarterly on approved/denied prior authorizations (PA) for 5 care types: dental, home health care, inpatient hospital & outpatient surgery, therapies and durable medical equipment.  The preliminary report targeted home health, inpatient/outpatient surgery and PT, OT and speech therapies.  Denials per 1000 member months was under 0.07% across the 3 reported care types.  The number of PAs seems disproportionate to the size of the plan’s membership. The low denial frequency may suggest the need for MCOs to assess trends and adjust the need for some of the service PA requirements. Next steps include reviewing accuracy of data then use the quarterly reports to assess trends.
MCO Network Capacity

· Reporting the network capacity process:  Providers, by their contract with MCOs, should report changes in acceptance of Medicaid patients, the MCO reports provider network changes to DSS contractor EDS who gives DSS a twice monthly database of enrolled Medicaid MCO providers (out-of-state providers are not included in the reported network).  
· The DSS/MCO contract has defined ratios of provider/members by type of services.  As noted in previous meetings, there is no defined ratio for certain specialty providers nor is there a national model for this.  
· DSS outlined plan enrollment freezes that occur when a MCO’s member/provider ratio is over 90% and does not improve with MCO actions.  Anthem and Health Net, the two largest HUSKY plans, had enrollment freezes related to dental care.  Both plans had enrollment freezes in Tolland and Windham counties and Anthem’s enrollment in Hartford was held in May-June 2006.  Only the Health Net Tolland county freeze continued to January 2007.  
Council comments: Rep. Nardello suggested MCOs would want to take into account a provider’s estimated percentage of Medicaid clients that would be feasible to accept in their practice, especially an independent provider who participates in more than one MCO panel. The DSS/MCO contract amendment will add measures for MCOs documentation of member complaints of service access difficulties.  In addition to MCO reports DSS follows up on provider networks when there is a vendor change such as dental subcontractor.  

HUSKY A Children’s ED Utilization 2005:  CTVoices

This report used HUSKY A enrollment data of children < 21 years who were continuously enrolled in HUSKY January 1 through December 31, 2005
Summary of HUSKY A Children’s ED use 2002-2005: CT Voices Reports

	
	FFY 2002
	CY 2003
	CY 2004
	CY 2005

	# Continuously enrolled <21 yrs
	140,395
	163,615
	170,937
	169,580

	# ED visits
	86,650
	95,091
	107,881
	107,774

	% of children with ED visits
	35%
	33%
	33%
	36%

	Average #visits/child
	1.8 
	1.8 
	1.9
	1.8

	Leading ED diagnoses
	
	
	
	

	·  Injuries
	27%
	26%
	28%
	26%

	· Respiratory
	21%
	21%
	17%
	18%


Report highlights included:
· Well care visits for younger or older children were not associated with decreased ED visits in fact the ED use was higher than for those who did not have well visits.

· 16% of children who had an ED visit had an ambulatory-care sensitive condition (ACSC).  Children ages 5 and younger were more apt to have severe ear, nose and throat infections while children 6 years and older sought care for asthma.

· ED visit rates varied somewhat among health plans, with CHNCT having the highest percentage of ED visits (39%) compared to Health Net with the lowest rate of 34%.
· Recommendations included availability of primary care provider parental phone advice for and primary care parent education on avoidance of injuries and exacerbation of respiratory problems and ear infections.
Council comments:
· From a Pediatrician perspective, need to ensure that parents hear about the value of preventive care and what to do about sick care issues within the PCP setting, so as not to compartmentalize primary pediatric care (well vs. sick care).  
· DSS noted it would be helpful to know the insured vs. uninsured HUSKY parent’s use of ED in terms of the family’s approach to seeking health care.  
· While primary care does have after hours call, it can be problematic for the anxious parent worried about their child’s symptoms.  The AAP telephonic evidenced-based advice services that coordinate continuous care with the PCP has been shown to be effective.  Sen. Harp requested the QA Subcommittee continue to look at the advice-line issues, obtain data from MCOs on use of each MCO nurse line.

· DSS noted that families with limited family/social networks may find support in coordination of PCP with community organization such as Nurturing family program for ‘high risk’ families.

· Ellen Andrews noted anecdotal reports from families that suggest they use the ED not because it is “easier” rather it may be a first time mother very worried about her child’s symptoms or a working parent with a suddenly sick child that has limited after-hours access to primary care. 
Other Business

Sen. Harp and the Council acknowledged Sharon Gauthier, RN, BSN, MSN student intern with the Council, for organizing the diaper day at the LOB. After the New Haven Diaper Bank presentation to the Council, Ms. Gauthier took the initiative to work with the NH Diaper Bank and the Hartford health department to establish a similar initiative in the city of Hartford.  
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		Uninsured childbirth or delivery discharges, FYs 2004 - 2006

		Hospital		2004		2005		2006		Change 04-06 (%)		06 top 10 rank

		Bradley Memorial Hospital and Health Center		<6		<6		<6		-

		Bridgeport Hospital		50		87		66		32.0

		Bristol Hospital		15		8		<6		-

		Charlotte Hungerford Hospital		12		11		20		66.7

		Connecticut Children's Medical Center		17		<6		6		-64.7

		Danbury Hospital		66		68		65		-1.5

		Day Kimball Hospital		11		<6		<6		-

		Greenwich Hospital		249		198		187		-24.9		5

		Griffin Hospital		6		8		<6		-

		Hartford Hospital		455		307		262		-42.4		3

		Hospital of Saint Raphael		13		24		48		269.2

		John Dempsey Hospital		14		14		9		-35.7

		Johnson Memorial Hospital		14		10		<6		-

		Lawrence and Memorial Hospital		174		125		129		-25.9		7

		Manchester Memorial Hospital		16		8		15		-6.3

		Middlesex Memorial Hospital		81		41		77		-4.9

		MidState Medical Center		121		110		129		6.6		7

		Milford Hospital		12		21		25		108.3

		New Britain General Hospital		39		43		51		30.8

		New Milford Hospital		14		6		7		-50.0

		Norwalk Hospital		233		329		411		76.4		1

		Rockville General Hospital		9		17		26		188.9

		Saint Francis Hospital		24		25		73		204.2

		Saint Mary's Hospital		120		154		139		15.8		6

		Saint Vincent's Medical Center		165		152		267		61.8		2

		Sharon Hospital		14		23		14		0.0

		Stamford Hospital		88		158		233		164.8		4

		Waterbury Hospital		25		41		26		4.0

		William W. Backus Hospital		79		77		97		22.8		8

		Windham Community Memorial Hospital		<6		11		92		-		9

		Yale-New Haven Hospital		70		69		90		28.6		10

		Total		2209		2153		2579		16.7

		Source: CT Office of Health Care Access Inpatient Acute Care Hospital Discharge Database.

		Delivery and Childbirth DRGs 370-391.

		Uninsured hospitalizations whose primary payer was either self-pay, no charge, and other.

		Entries with less than six hospitlizations have been replaced with "<6" to protect patient confidentiality.






