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Connecticut 


Medicaid Managed Care Council
                                              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


Meeting Summary:  April 13, 2007
Next meeting Friday May 11, 2007

Present:  Sen. Toni Harp (Chair), Rep. Nardello, Rep. David McCluskey, Rep. Elizabeth Ritter,  David Parrella & Rose Ciarcia (DSS), Robin Toussey-Ayers (DPH), Thomas Deasy (Comptroller Office), Aurele Kamm (DCF), Ellen Andrews, Mary Alice Lee, Jeffrey Walter, Dorothy Lucas (MCO rep.).
Also present: William Diamond (ACS), Hilary Silver (DSS), Dr. Larry Loeb(DSS Dental Comm.), Deb Poerio (SBHC), Jody Rowell (MH Clinics),Christine Bianchi (Chair, Consumer Access SC), Victoria Veltri (Office Health Care Advocate), Gail DiGioia (Anthem), Sylvia Kelly (CHNCT), Robert Diaz (WellCare), Nan Jeannero and Margaret  Dickinson (Mercer),  Nicole Kemper, Radha Shenoy, Laura Snow (Yale School of Public Health, M. McCourt (Council legislative staff).

Quality Assurance Subcommittee Maternal Care Recommendations

1) Perinatal Depression recommendations were approved by voice vote with 2 abstentions.
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2) Pregnant women’s oral health recommendations were approved by voice vote with 
     2 abstentions.
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The Quality Assurance Subcommittee will now work toward operationalizing these recommendations.

HUSKY Managed Care Performance “Report Cards” Project Report

Through Sen. Harp, Council staff worked with students from the Yale School of Public Health Community Health Planning course. These students chose to work on this project proposal that sought to develop recommendations for Council consideration of MCO performance “report cards” that would inform HUSKY applicants in their plan choice as well as other interested stakeholders (Click on icon below to view report summary & state cards).
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The students focused on looking at indicators that may help beneficiaries choose a plan as well as considering the utility of a “report card” in informing other stakeholders (i.e. the State, providers, legislators, etc) about managed care performance and managed care plans’ use of such annual reports.  Through extensive literature review and discussion with key stakeholders, including managed care organizations in other states, key “take-home” points were discussed including:

· Development of a performance “report card” must be a collaborative process involving state agencies, MCOs, providers in the system of care and most important, beneficiaries that use the system of care. (Department of Insurance publishes an annual private insurer report with information from CT HMOs that voluntarily participate in this process).
· “Cards” have limitations in that there is limited space to convey complex information and overall, consumers are just starting to embrace the use of information in decision making about MCO choice. 
· Selected indicators should be actionable, in that they lead to internal MCO changes and include access indicators and clinical process/HEDIS measures.
· Formatting the information: consider ‘user-friendly’ format, diverse languages and design characteristics.  It was helpful to see examples of other state’s cards (See above).

· Other states’ experienced in disseminating the cards can assist CT in determining how best to provide this information to the various stakeholders. For example some states are using both paper and web-based distribution.
· New York State provided costs for their endeavor; however it is too early for CT to accurately estimate costs until the design and content of the “report cards” are considered.

The student team will provide the Council with their final report and recommendations in May.  Sen. Harp commended the team for accepting this project and doing a thorough assessment of other state activities that will inform their recommendations to the Council.  Sen. Harp hoped that DSS will consider creating a performance tool that would be useful to HUSKY applicants and others.
Department of Social Services

Mercer External Quality Review 2006 HUSKY A Report (Click on icon below- presentation)
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Nan Jeannero and Margaret Dickinson from Mercer, the DSS EQR contractor, presented the third report of a 3-year cycle that focused on MCO process and outcomes in the HUSKY program.  The 2006 report has more focused subject matter including:

· Timeliness/access to services: two areas that had lower performance were monitoring & results of appointment availability, and coordination of EPSDT screening services. 
· Outcomes of MCO performance improvement projects (PIPs): Mercer noted the successful impact of MCO asthma initiatives, with MCOs achieving National Medicaid HEDIS rates and reducing by almost half the percent of asthmatics using EDs for asthma symptoms.
· Performance measures included ED use/1000 MM that increased in 2005 to 62% compared to 56% in 2004 and NICU admits/100 births increased in 2005 compared to 2004 from slightly more than 10% to almost 12%.  WellCare had the highest percentage NICU admits at almost 16%.
· Compliance with selected HUSKY B contract requirements was uniformly 100%.

· MCOs made interventions to correct non-compliance areas in the 2005 EQR.
Council questions/comments included:
· Sen. Harp asked DSS what are the goals related to NICU days and what interventions, such as case management, impact birth outcomes.  DSS stated they now have aggregate data from Healthy Start which can be linked to MCO encounter data for HUSKY members and assess birth outcomes.
· Regarding Notice of Action (NOA) for full or partial service denials, the MCOs asserted that any NOA is sent both to the member and the prescribing practitioner.

· Mercer recommends that MCOs do primary verification of provider-reported appointment availability, given the results of the mystery shopper survey.

DSS Administrative Issues

· WellCare provided DSS with their contracted report on provider rates and basis of authorization decisions.  DSS must give the plan 14 days to respond regarding making the report public. (Addendum: according to DSS, health plans purchase a proprietary medical ‘evidenced-based’ management system used in their care delivery decisions and their contract with this vendor disallows MCO disclosure of details of this proprietary program. There is a court injunction hearing scheduled for May 7 regarding this).
· DSS is in the process of hiring a Medical Director.
· DSS will contract with a new entity that will do an ongoing review of MCO medical necessity decisions beyond the ongoing Mercer audits; process should be in place within calendar year 2007.

Utilization Report (Click on icon below to view report)
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· Compared continuously enrolled HUSKY A /HUSKY B clients access to preventive care:

· Preventive care by age 15 months, about 55% of HUSKY A clients received recommended number of visits whereas less than 50% of HUSKY B children did.
· There was a higher percentage (78%) of HUSKY B members ages 3-5 years that received expected preventive care compared to 70% in HUSKY A.  Both programs had lower adolescent preventive care rates.

· There was little or no change in 2004 and 2005 adult preventive/ambulatory care and cancer screens.
Sen. Harp noted that DSS agreed to work with Office of Health Care Access (OHCA) on assessing preventable hospitalizations for HUSKY.  DSS responded they would discuss this with OHCA and report to the Council in July.

· MCO clinical case management (CM) results were reviewed (pg 3-4):  Sen. Harp questioned if the criteria for CM were consistent across plans; DSS replied this is being worked on.  Senator Harp noted that since CM dollars are built into the MCO PMPM rate, does DSS have expectations on how CM is operationalized?  DSS report reviewed criteria clarifications for future CM reports (pg.4).
· MCO prior authorization (PA) report, derived from a request by Sen. Prague and developed in the Consumer Access SC, showed a relatively small number of denials.  

· Health Net noted that despite the low number of PA required and low denial rate, plans review PA for reasons other than actual service outcome rather MCO may use the PA request to trigger CM process.

· DSS will report on appeals/outcome and Pharmacy report in May.

· HUSKY Consumer Satisfaction (CAHPS) Survey results for 2006 were reviewed.  
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There are variations among plans for certain items:

·  CHNCT described their membership demographics that the plan believes influence the response rate and response content.  Over half their members live in New Haven and use the ‘safety net system’ (FQHCs and hospital clinics) whose capacity is under stress.  The plan recognized the need to attract community and specialty providers outside the safety net system and has actively been recruiting providers.
· Health Net reported an improvement in their 2006 responses that was attributed to a customer satisfaction work plan for all Health Net lines of business. 

HUSKY enrollment

The total increase in HUSKY A was 806 enrollees that included 347 children and 459 adults.  HUSKY B increased by 122 enrollees during the same time period.  Comments/questions:

· DSS noted the continued impact of the federal birth certificate law on HUSKY enrollment:
· Family HUSKY A pending cases have increased 56% to 4565 since July 2006.

· Overdue renewals are 2.5 times greater (now 17,462) in March 2007 compared to June 2006.

· Some of the initiatives that are under way include:

· Referring clients to Designated entities that will verify the applicant’s original documents.

· DSS will scan the documents into their system to avoid lost documents and create a permanent record.

· DSS and United Way Infoline pilots in Bridgeport and Waterbury will inform DSS about the reasons for ‘incomplete’ applications related to citizenship law.

· DSS will be developing and implementing a process to provide newborns of non-Medicaid eligible mothers to be automatically deemed eligible since the CMS policy change was made.
MCO Update on Urgent Care Centers

Each health plan has pursued Sen. Prague and the Council’s request to add urgent care centers to their Medicaid network that would offer some of their members alternatives to ED use.

· Anthem has mailed out 29 contracts to the urgent care centers in their commercial network; 5 have signed contracts.
· CHNCT: 1 contract in place in Putnam, waiting for contract completion in Willimantic and New London.

· WellCare: one contract signed in Waterbury, meeting low interest in other areas reportedly related to Centers’ reimbursement requests.  This is at a time when the MCO is focusing resources to expand specialty services. 

· Health Net has contracts with urgent care centers and is reaching out to others; however Health Net also experiences issues related to reimbursement levels.
Council Subcommittee Updates:

Consumer Access SC:  Chair- Christine Bianchi
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Key focus has been on incorporating urgent care centers in the HUSKY program in an effort to reduce ED utilizations, defining the role of existing community-based organizations in new HUSKY outreach and citizenship initiatives through the Covering Kids group the DSS pilot study that will assess citizenship/identity barriers to renewing HUSKY applications. 
Quality Assurance SC:  Chair- Paula Armbruster
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Subcommittee focus includes applying the Results Based Accountability model to maternal care.
_1239543770.pdf
Hudson Valley

In a managed health care plan:

* You have a regular doctor.
This person is your Primary Care
Provider.

* You can get regular check-ups.

 There is no limit on the number
of visits you or your children can
have with your doctor.

* You can reach your provider’s
office or health plan 24 hours
a day, 7 days a week.

* Your benefits are the same as
regular Medicaid.

* You can access clinics,
laboratories, specialists and
hospitals.

Talk to your doctor about which
managed care health plan(s) he/she
participates in.

Dental services are available for
everyone, either through your
managed care health plan or reqular
Medicaid.

To find out about additional services
offered by managed care health
plans, you can contact the plans by
calling the Member Services phone
numbers listed in this Guide.

Important numbers

If you have a problem with your
health plan, call:
New York State
Health Department
Complaint Hotline
1-800-206-8125

For copies of this guide, call:
New York State
Health Department
518-486-9012

State of New York
Eliot Spitzer, Governor

Department of Health
Richard F. Daines, M.D., Commissioner
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ChOOSiI‘Ig a managed care p[an that meets the There are other things you need to think about too. Is your doctor
health care needs of you and your family is an important decision. in the plan? How close is the doctor’s office to your home? Does the plan

This brochure will help you make that decision. It has information about have special services that you and your family need? o
the quality of care offered by the different plans, and people’s opinions Talk with friends, your doctor and your New York Medicaid CHOICE
about the care and services the plans provide. counselors before making a decision. Ask questions to make sure you

know what each plan offers.

Managed care plans
in the Hudson Valley

Member Services
Phone Numbers

CarePlus Health Plan 1-877-692-8669
www.careplus.net

Fidelis Care New York 1-888-343-3547
www.fideliscare.org

HIP 1-800-447-8255
www.hipusa.com

MVP 1-888-687-6277
www.mvphealthcare.com

NOTE: Not every plan may be accepting new enrollment. Please call your local social services department or the plan member services phone number listed above to make sure.
F: Family Health Plus only M: Medicaid only ® Both Family Health Plus and Medicaid

Rockland
Sullivan
Westchester

Dutchess
Putnam
Ulster

Orange






Hudson Valley

Key

More stars mean better
health plan performance

%% % Above average
%%  Average

* Below average

Health Plan

Affinity Health Plan

CarePlus Health Plan
Community Choice Health Plan
Fidelis Care New York

GHI HMO Select

HIP

Hudson Health Plan

MVP

WellCare

— Information not available

A Consumer’s Guide to

Medicaid Managed Care in the Hudson Valley

Preventive and Well-Care for

Patient Satisfaction with

Quality of Care Provided to

Adults and Children Members with Illnesses Access and Service
Satisfaction
Child with
and Women'’s Cardio- Personal Getting Overall
Adolescent Preventive Maternal Asthma Diabetes vascular Mental Doctor Care Satisfaction

Care Care Care Care Care Care Health or Nurse Needed with Plan Overall Rating
* *kk *kk *k *k *k Kk *k *k *k *k - 73%
* *k * * *k * * * *k * - 13%
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** — — — — — * %k ** ** *x - 67%
*k * * * %k * %k * %k * %k * %k * %k * %k - Sl

Ratings are based on a comparison of plan rates to statewide averages. Quality ratings are from information submitted by the health plans. Patient Satisfaction ratings are from a Department of Health survey.
For additional information about the individual measures included in each category, please see the New York State Department of Health web-site: http://www.nyhealth.gov
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State of Connecticut
2006 External Quality Review

Nan Jeannero, Margaret Dickinson
Phoenix

MERCER

Government Human Services Consulting





Introduction

Mercer Government Human Services Consulting





Introduction

= Shift from Fee-For-Service (FFS) Medicaid to
Managed Care Medicaid

= Balanced Budget Act of 1997 (BBA)
— Assure quality
— Protect recipients’ rights

= External Quality Review

— External Quality Review Organization (EQRO)
Competent
Independent

— Three-year cycle

— Looks at processes and outcomes

— 20006 third-year in current cycle

— More focused subject matter
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Components of Review

Mercer Government Human Services Consulting





Components of Review

= Planning

= Request for information
= Desk review

= On-site review

= Analysis

= Reporting

= Corrective action plan (CAP)
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2006 Topics
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2006 Topics

= Timeliness and access to services

= Performance improvement projects (PIPs)

= Performance measures (PMs)

= Compliance with selected HUSKY B contract requirements

= Interventions to correct areas of non-compliance in the
2005 EQR
= File Reviews
— Credentialing
— Notices of action
— Case management

Mercer Government Human Services Consulting 6





Pl 2006 External Quality Review
i FiNdings
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Timeliness and Access
to Services
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= Timeliness and Access to Services
€ MCO Service Delivery Systems

e . ~
ST »7‘! 3

= Breadth and depth of provider network
= Timeliness of services and entry to care

= Coordination of Early & Periodic Screening, Diagnosis &
Treatment (EPSDT)

Mercer Government Human Services Consulting





2006 Timeliness and Access to Services
MCQO Compliance with Standards from the BBA and
with DSS Contract Requirements

100% -
75% A
50%
25% 1T
0%
Adequacy of Geographic Coverage of Monitoring and  System to Ensure Coordination of
Provider Network Access Specialty Services Results of Access to Well EPSDT Screening
In and Out of Appointment Care? Services
Network Availability
'3 Standards 1 Standard 1 Standard 6 Standards 1 Standard 2 Standards
O BCFP E CHN B WellCare B HN

Note the number of standards. With one standard, the possible scores are either 100% or 0%.
2 Standard covered contract requirement that MCO follow up with new members to encourage a PCP visit within first 6 months of enrollment.
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gl Compliance with HUSKY B
e Requirements

Mercer Government Human Services Consulting

11





r Compliance with HUSKY B Requirements

= Appropriate process for referral to HUSKY Plus

s Coordination between the MCO and the HUSKY Plus
administration

= Case management of children enrolled in HUSKY B and
HUSKY Plus

= HUSKY B quality management processes
= HUSKY B reporting

= Compliance with cost-sharing

Mercer Government Human Services Consulting 12





Compliance with HUSKY B Requirements

100%
75%
50%
25%
0%
Referral to Coordination Case Quality Cost Sharing Reporting to
HUSKY Plus Between MCO Management Management State
and HUSKY Plus and
Improvement
| O BCFP m CHN B WellCare

* Health Net does not participate in HUSKY B.
Mercer Government Human Services Consulting






gy Performance Improvement
e Projects
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Performance Improvement Projects

= Department of Social Services (DSS) mandated four PIPs
for review by EQRO.

= The EQR validates the processes and results obtained by
the MCOs.

= Because PIP topics remain consistent over a number of
years, improvement across time can be measured.

Mercer Government Human Services Consulting 15





Steps of the Performance Improvement
Projects

Remeasure

Analysis

Interventions

Mercer Government Human Services Consulting
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Performance Improvement Projects
BCFP Overall Results

2001 2002 2003 2004 2005 National Results

1. Improving the Breast Cancer Screening Rate?! 29.7% . . . 37.0% Medicaid
Baseline HEDIS 53.91%?

Goal 36%

2. Increase Use of Appropriate Medications for Asthma 61% 85.32% Medicaid
HEDIS 85.71%

Goal 87%

3. Adolescent Access to Preventive Care 46.6% 50.2% 46.6% Medicaid
Baseline HEDIS 80.49%

Goal 50%

Improving Cervical Cancer Screening Rates 36.2% 40.6% 41.8% 42.3% 40.4% Medicaid
Baseline HEDIS 65.032

Goal 44%

1 Women ages 41 — 69.
2 Specifications for CT MCOs differ from HEDIS. HEDIS looks at measurement year and two previous years for evidence of screening. The CT measure
looks only at measurement year, due to issues of denominator size.
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Performance Improvement Projects
CHN Overall Results

National
2001 2002 2003 2004 2005 Results
1. Healthy Airways Asthma Disease Management
Use of Appropriate Medications in People with Baseline 66.5% 64.4% Medicaid
Asthma 66.9% HEDIS 85.71%

Goal 3% Improvement 3% Increase

2. Breast Cancer Screening? 32.3% 32.5% 36.3% Medicaid

HEDIS
53.91%?

1 Women ages 41 — 69.
2 Specifications for CT MCOs differ from HEDIS.
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Performance Improvement Projects
CHN Overall Results (continued)

3. Healthy Beginnings Maternity Program

a. Neonatal Intensive Care Unit (NICU) Days of
Stay as a Percentage of Total Newborn Days

Goal

2001

2002

2003

Baseline
49.2%

2004

50.7%

2005

51.4%

45%

National Results

Goal

<5%

b. NICU Admissions as a Percentage of Live Baseline 12.3% 13.3%
Births 12.3%
Goal 9%
c. Infants Born Weighing < 2500 Grams 9.3% 5.3% 10.9%

d. Percent of Women with > 80% of Baseline 76.1% 68.3%
Recommended Prenatal Visits 86.4%
Goal 90%
e. Percent of Women with Postpartum Visits Baseline 47.1% 36.7% Medicaid
Between 52.9% HEDIS
21 — 56 Days After Delivery 56.99%?2
Goal 70%
T Women ages 41 — 69.
2 Spedcifications for CT MCOs differ from HEDIS.
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Performance Improvement Projects
WellCare Overall Results

National
2001 2002 2003 2004 2005 Results

1. Improving Asthma Medication Management Baseline

5 - 56 year old 66.11% 84.84% Medicaid
HEDIS 85.71%

Goal 66%

2. Decreasing Emergency Department Utilization and
Inpatient Admissions for Members with Asthma

a. Emergency Department (ED) Utilization for all 31% 21.52% 14.45%
Members with Asthma Baseline
b. Inpatient Utilization for Members with Asthma 4.9% 5.06% 3.23%
Baseline

5% Decrease

Specifications for CT MCOs differ from HEDIS.
2 Results reported in six month time period.
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Performance Improvement Projects
WellCare Overall Results (continued)

2001 2002 2003

3. Improving Freguency of Prenatal Care and
Timeliness of Postpartum Care?

Goal

Baseline 43%

Improving Adolescent Well Care Visits

a. Percent of Women with a Live Birth with 81% or 50% 1/1 - 6/30:
more Expected Prenatal Visits 59%
711 —-12/31:
66%
Goal
b. Percent of Women with Postpartum Visits 49% 1/1 - 6/30:
Between 21 — 56 Days After Delivery 50%
711 -12/31:
39%

2004

1/1 - 6/30:
59%

7/1 —12/31:

69.35%

1/1 - 6/30:
47%

7/1 - 12/31:

51.66%

50%

2005

1/1 - 6/30:
69.5%

7/1-12/31:

78.8%
80%

1/1 - 6/30:
48.9%

7/1-12/31:

55.9%%

80%

43%

National
Results

Medicaid
HEDIS
56.99%?!

Medicaid
HEDIS
40.55%!

1 Specifications for CT MCOs differ from HEDIS.
2 Results reported in 6 month time period.
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Performance Improvement Projects
Health Net Overall Results

National
2001 2002 2003 2004 2005 Results

1. Asthma - Use of Appropriate Medications 66.78% 68.06% 86.42% Medicaid
Baseline HEDIS 85.71%

Goal

2. Breast Cancer Screening? 32.93% 36.07% Medicaid
HEDIS
53.91%2

Goal 56%

Improving Adolescent Well-Care Delivery 45.14% 46.22% Medicaid
HEDIS
40.55%?2

Goal 50%

4. Improving Timeliness of Prenatal Care 66.52% 76.06% Medicaid
HEDIS 79.01%

Goal 70%

T Women ages 41 — 69.
2 Spedcifications for CT MCOs differ from HEDIS.
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Performance Measures

Mercer Government Human Services Consulting
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r Validation of Performance Measures

= Evaluate the accuracy of PMs reported to DSS

— DSS identified four PMs from each MCOQ'’s list of PMs
for validation

- MCOs provided specifications, methodology, and
results to EQRO

- EQRO performed validation

Mercer Government Human Services Consulting 24





Validation of Performance Measures

= Validation process
— Review data management processes

— Assess processes used by the MCOs to calculate and
report PMs to DSS

— Validate calculation — population selected and medical
events (e.g., diagnosis, service)
= Findings
— Fully/substantially compliant

— Performance was essentially unchanged from previous
year

Mercer Government Human Services Consulting 25





Calculation of Performance Measures

= Six PMs selected by DSS for all MCOs
= Calculated by EQRO from encounter data

Mercer Government Human Services Consulting
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Performance Measures Selected

D

Usage by
sthmatic

Six PMs

Breast Cancer
Screening/
Mammography

Readmission
Rates

Diabetic
Retinal
Exam
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Performance Measure Calculations
Neonatal Intensive Care Unit Admits/100 Births

10.0

8.0

6.0

4.0

2.0

0.0

BCFP CHN WellCare HN State Average

| 0 2003 B 2004 B 2005 |
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Performance Measure Calculations
Emergency Department Usage/1,000 Member Months

60

501

40

30

207

104

BCFP CHN WellCare HN State Average

@ 2004 @ 2005
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Performance Measure Calculations
Readmission Rates

2.0%

1.5%

1.0%

0.5%

0.0%

BCFP CHN WellCare HN State Average

| 0 2003 B 2004 @ 2005 |
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Performance Measure Calculations
Diabetic Retinal Exam

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%
BCFP CHN WellCare HN State Average’

| 0 2003 B 2004 @ 2005 |

1 Significant change in methodology by HEDIS caused the increase in rate.
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Performance Measure Calculations
Breast Cancer Screening/Mammography*

35.0%

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

BCFP CHN WellCare HN State Average

| 02003 B 2004 @ 2005 |

* Women ages 41 — 69.

Mercer Government Human Services Consulting
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Performance Measure Calculations
=6} Percent of Asthmatics Using Emergency Department
e for Asthma Symptoms

14.0%

12.0%

10.0% A

8.0% A

6.0%

4.0% A

2.0% -

0.0% -
BCFP CHN WellCare HN State Average

| B 2004 @ 2005 |

* Not applicable.
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=T Themes

= Most impressive, were the successful efforts by DSS and
the MCOs to focus on improving outcomes for enrollees
with asthma.

= Overall, compliance with standards improved. Corrective
actions from previous EQRs were implemented.

s MCOs should improve processes to monitor timeliness of
provider appointment availability.

= MCOs should provide more detailed information in
layperson’s language in Notices of Action

= MCOs should do primary verification of provider reported
appointment availability data

Mercer Government Human Services Consulting 34





Recommendations

BCFP Continue recruiting efforts to expand the dental network and increase
efforts to increase rates of preventive dental screenings and services by
targeting efforts to non-compliant members.

CHN Focus efforts on performance metrics to assure accuracy of data and

to improve the documentation of PIPs and PMs.

WellCare Develop a Network Adequacy Plan and evaluate it annually.

HN Track and trend the decisions overturned when an action is appealed

by a member for use in modifying action protocols.

Mercer Government Human Services Consulting
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Next Steps

= CAPs received from MCQOs
= First year of the new cycle has begun
= Desk Review, June 2007

= On-site reviews will begin in July 2007

Mercer Government Human Services Consulting
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Meeting Summary: April 18, 2007

Chair:  Christine Bianchi


Next meeting: Wednesday May 16, 2007, 10 AM LOB Room 3800

Department of Social Services

· Children’s Presumptive Eligibility (PE) tracking for two of the three regions shows 1470 children (588 PE cases) were processed with about 16 pending.  Since more than 90% of the PE cases ultimately are granted HUSKY eligibility, DSS is considering putting children deemed presumptively eligible directly into the HUSKY managed care program.

· Expedited Eligibility for pregnant women during Jan-March 2007 had about an 8:1 non-emergency to emergency determinations, with more than half the emergency determinations made in < 24 hours and about 50% of non-emergency determinations made within the 5 day designated period.  

· Online application project is moving forward with next steps, after viewing various systems (in response to the RFI), to create a Request for Proposals (RFP) for development of an online system initially targeting the HUSKY and Food Stamp program.

· DSS has made the CMS policy change for newborn “deemed eligible” effective immediately. Newborns of mothers covered by Medicaid emergency services and the state funded program will be deemed Medicaid eligible for one year.  A separate newborn Medicaid application is not required and the newborns are exempt from citizenship and identity documentation until their one year renewal.  

· DSS is considering designating the enrollment broker as a Qualified Entity for presumptive eligibility for children transitioning from HUSKY B to HUSKY A.  There will be discussion at a future meeting.

· 13 hospitals (with total of 23 sites) of 30 hospitals have been designated as Qualified Entities for children’s PE.  Hospitals are critical to ensuring newborns and children that seek services at the entity are connected to HUSKY coverage through PE where appropriate. The DSS Commissioner will contact hospitals individually regarding their participation in this.

· Citizenship impact on applicants/beneficiaries:  the number of overdue renewals has declined slightly; new applications pending for HUSKY are about 1877 (represents about 4300 individuals).

· Preliminary data from the DSS/Infoline pilots in Waterbury & Bridgeport that address beneficiary barriers to renewing HUSKY may be available in another month.

· DPH/DSS vital stats match is moving along: DSS sent test file to DPH on 4-17; the final MOU language is about completed.  Once the initial match is done a match will be done on a monthly basis.  Births prior to 1988 require a manual match and until the automated system is ready, DPH, with the assistance of the DCF-assigned staff has been manually matching requests by DSS.

· DSS does not have approval to pay for out-of-state birth certificates in those cases that the cost presents a hardship to the client, but DSS does help clients in this process.

· Some community-based organizations have established mechanisms to pay for the certificates where needed.

Covering Kids May meeting:

Sharon Langer stated the May 2nd meeting will address building a bridge among stakeholders, including HUSKY MCOs in the outreach activities.


Based on previous Medicaid Council requests, the status of  citizenship law, pending/overdue Medicaid applications and outreach activities will be presented at the May 11, 2007 Medicaid Council meeting.


Next Consumer Access SC meeting is on Wednesday May 16, 2007 at 10 AM in LOB RM 3800.

Please send agenda item suggestions to Christine Bianchi @ CBianchi@staywellhealth.org

And M. McCourt at mariette.mccourt@cga.ct.gov   by May 9th. 
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CAHPS Brief Overview

		“The Consumer Assessment of Healthcare Providers and Systems (CAHPS) program is a multi-year initiative of the Agency for Healthcare Research and Quality (AHRQ)”

		“AHRQ first launched the program in October 1995 in response to concerns about the lack of good information about the quality of health plans from the enrollees' perspective.”

		“The CAHPS program was designed to



-  Make it possible to compare survey results across sponsors and over time; and Generate tools and resources that sponsors can use to produce understandable and usable comparative information for consumers.”







(https://www.CAHPS.ahrq.gov)







Standardization Across the Board

   “In order to support valid comparisons and benchmarking across health care settings and over time, all CAHPS surveys are standardized in the following aspects: 

		The instrument: contents and format of survey



		“The protocol: same approach to drawing the sample, communicating with potential respondents, and collecting the data















Standardization continued

		The analysis: CAHPS surveys include a set of analysis programs and instructions to minimize variations



		“The reporting: CAHPS surveys benefit from a well-tested approach to presenting survey results







(https://www.CAHPS.ahrq.gov)







Methodology

		Survey primarily consisted of the standardized questions from the 2006 HEDIS/CAHPS 3.0H survey as well as some optional supplementary questions



₝	Determination of member ratings of their health plan overall, overall health care provided, their personal doctor and specialists care overall

ₛ	Assessment of member perceptions related to customer service, getting needed care, getting care quickly, and how well doctors communicate”

₝ Survey Distribution: questionnaires were distributed via mail, internet, and over the phone

₝ Sample Design: a simple random sample of current members was used to select the participants 

    (minimum sample size 298 per plan)
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Medicaid* 


2006 


Commercial 


(Adult)**


BCFP CHNCT


Health 


Net


Preferred 


One


Called/Wrote With Complaint or 


Problem


N/A N/A


5% 10% 8% 4%


Complaint Resolved Within 7 Days


N/A N/A


68% 23% 43% 25%


Waiting for Resolution More Than 


21 Days


N/A N/A


94% 90% 81% 45%


Complaint Settled to Satisfaction


N/A N/A


68% 79% 63% 64%


Survey Questions


2006 


Medicaid* 


2006 


Commercial 


(Adult)**


BCFP CHNCT


Health 


Net


Preferred 


One


Getting 


Care Quickly


77% 79% 79% 63% 77% 83%


Taken to Exam Room Within 15 


Minutes of Appointment


53% 59% 56% 40% 55% 53%


Received Help/Advice When Called 


During Regular Office Hours


64% 58% 86% 75% 86% 92%


Receiving Urgent Care as Soon as 


Wanted


85% 79% 89% 70% 83% 95%


Got Routine Care as Soon as 


Wanted


48% 45% 86% 68% 84% 93%


Survey Questions


2006 


Medicaid* 


2006 


Commercial 


(Adult)**


BCFP CHNCT


Health 


Net


Preferred 


One


Satisfied With Their Personal 


Doctor/Nurse


88.5% 89.0% 78.9% 77.3% 83.2% 90.0%


Overall Satisfied With 


Specialists


86.0% 88.0% 72.1% 64.0% 75.0% 87.3%


Doctors 


Communicate Well


88.5% 93.0% 89.8% 83.7% 91.0% 97.1%


Doctors Listened Carefully to 


Consumers


92.0% 92.0% 90.9% 84.5% 91.3% 97.4%


Doctors Explained Things in a Way 


Adults Could Understand


89.0% 65.0% 89.7% 81.9% 90.1% 97.0%


Doctors Showed Respect for What 


the Clients Had to Say


91.0% 94.0% 92.7% 90.4% 94.0% 97.4%


Doctors Spent Enough Time With 


Consumers


85.0% 88.0% 85.8% 77.8% 88.1% 96.4%


Personal Doctor and Specialists


Satisfied With Their Personal Doctor/Nurse


89%


89%


79%


77%


83%


90%
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Survey Questions


2006 


Medicaid* 


2006 


Commercial 


(Adult)**


BCFP CHNCT


Health 


Net


Preferred 


One


Satisfied With Health Care 


Overall


88% 90% 79% 67% 79% 78%


Getting 


Needed Care


71% 76% 82% 74% 72% 81%


No Problem Getting Doctor/Nurse 


They Were Happy with


76% 72% 72% 75% 69% 77%


No Problem With Seeing a Specialist 


They Needed to See


67% 79% 64% 56% 59% 78%


No Problems With Getting needed 


Care, Tests, or Treatment


79% 85% 79% 72% 73% 86%


No Delays in Care While Waiting for 


Plan Approval


61% 68% 84% 90% 87% 84%


Health Care


Satisfied With the Health Plan Overall


86%


82%


74%


71%


71%


81%
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Meeting Summary:  April 12, 2007

Chair: Paula Armbruster

Next meeting: Thursday May 10 at 10 AM in LOB RM 3800.

Access to breast pumps in HUSKY A

Rose Ciarcia (DSS) reviewed the issues presented by practitioners regarding the availability and access for HUSKY A clients to breast pumps.  Issues raised were:


· Reports of limited numbers of durable medical equipment (DME) vendors that carry electric pumps.


· Differences in hospital-grade and ‘regular’ electric pumps (the latter’s performance reportedly less reliable for frequent daily expression of breast milk).


· Access of pumps by non-Medicaid eligible mothers whose newborns/infants are enrolled in HUSKY A.


· Prior authorization criteria differ by HUSKY managed care organizations (MCOs).

DSS reviewed the Medicaid policy and outcome of MCO/DSS meeting:

· Medicaid fee-for-service (FFS) covers manual and non-hospital grade electric pumps as DME, although policy doesn’t specifically include these items.


· Medicaid policy will provide FSS billing under the newborn’s name enrolled in Medicaid if the mother is not enrolled in Medicaid. The MCOs will cover the cost of the pump under the newborn member if the mother is not enrolled in HUSKY A.


· Four MCOs were surveyed on their prior authorization (PA) process:


· MCOs do not require PA for manual pumps (cost is about $50).


· Several plans do require PA for provider prescriptions for non-hospital grade electric pumps; however these plans are reconsidering the need for PA.  These pumps are generally purchased rather than rented at $150. 


· One health plan does mail order the electric pump that is sent directly to their member. The other plans may consider this option; Rose Ciarcia will follow up on this with the three plans.

· Under EPSDT provisions, exceptions can be made regarding access to appropriate, practitioner prescribed DME such as hospital grade pumps provided for infants in a NICU.

· If the MCO uses a DME vendor to supply pumps, the plan needs to assess the vendor distance from the member’s residence; if distance creates a barrier for the member, the MCO needs to make arrangements for the member to obtain the necessary DME.

The Subcommittee requested and DSS agreed to develop an informational memo regarding:


· Medicaid coverage under the Medicaid enrolled newborn for pumps if the mother is not Medicaid-eligible.

· MCO PA criteria for breast pumps and process for member access of this DME.

Follow up action plan:  MCO provider relations will disseminate information/Medicaid policy to hospitals and other practitioners.

The Subcommittee chair thanked DSS for listening to concerns and taking action on these issues.

Results Based Accountability (RBA) Model Applied to Maternal Care

Sen. Toni Harp, Chair of the Medicaid Council requested the Charter Oak Group consultants that had worked with the legislature on applying the RBA model to key areas, to look at the potential application of this model to maternal care.  The Early Childhood Cabinet that has applied this model agreed to support the maternal care application. The outcome of the maternal care RBA application will be integrated into the Cabinet’s infant/toddler strategic planning work group efforts and the Birth to 5 RBA process. 


Bennett Pudlin and Barry Goff provided the SC with an overview of the purpose of the RBA model and the components of the model. The RBA is not a unified theory, rather an analytic tool to help those involved in budget development make informed decisions through relevant information that strengthens accountability for how dollars are spent.



[image: image2.emf]Illustrative RBA  Framework Maternal and Child Health_4 8 07.doc




There was discussion about the model framework and its application to maternal care.  There was agreement that a work group be formed to work with the consultants to develop the framework, reporting back to the subcommittee for comment.


The Work group, chaired by Amy Gagliardi, will meet Monday May 7 at 10 AM in Middletown.


The QA Subcommittee will meet Thursday May 10 at 10 AM in LOB RM 3800.

_1239607197.doc

FRAMEWORK WITH EXAMPLES FOR ILLUSTRATIVE PURPOSES ONLY
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Suggested Process for Use of the Framework:


1. Review availability of population indicators collected on a regular basis



2. Review strategies to ensure that they cover current programming and best practices


3. Review strategies re: planning documents to ensure alignment


4. Review programs associated with the strategies and their performance


5. Review current reporting information to establish data development priorities


6. Recommend actions associated with new and changed strategies


7. Place any new strategies or actions developed by other [agencies] into this framework



Program Level Measurement









Population Level Measurement









Result 1




Mothers healthy and children healthy and ready to grow









Indicator 1: % Low birth weight









Indicators 2:  % of children ages 19–35 months with the 4:3:1:3 combined series of vaccinations









Indicator 3:  Maternal anemia status









Indicator 4: % Mothers receiving appropriate pre-natal care









Strategy 1




Promoting full participation in prenatal care









Strategy 2




Baby friendly hospitals









Strategy 3




Post-partum support for mother









Strategy 4:  Full immunization by appropriate age









Strategy 5




Early identification of risks for developmental delays









Program 1









Program 6









Program 7









Program 2









Program 3









Program 4









Program 5
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 4/13/2007









Continuously Enrolled* HUSKY A Clients with Preventative Care by Age 15 months, 2005



* of those enrolled 14 of 15 months with one MCO. CHN's screens are missing some claims.



Chart1


			Blue Care (3,512)			Blue Care (3,512)			Blue Care (3,512)			Blue Care (3,512)


			CHN-CT (1,711)			CHN-CT (1,711)			CHN-CT (1,711)			CHN-CT (1,711)


			HealthNet (2,390)			HealthNet (2,390)			HealthNet (2,390)			HealthNet (2,390)


			Preferred One (688)			Preferred One (688)			Preferred One (688)			Preferred One (688)


			HUSKY A TOTAL			HUSKY A TOTAL			HUSKY A TOTAL			HUSKY A TOTAL





Received Recommended Number of Well Child Screens (Six or More)


Received 4-5 Well Child Screens


Received Two or Three Well Child Screens


Received No Screens or One Screen


0.5549544419


0.3365603645


0.0748861048


0.0335990888


0.571


0.2898889538


0.0543541788


0.0847457627


0.5807531381


0.3213389121


0.0656903766


0.0322175732


0.3735465116


0.3677325581


0.1569767442


0.101744186


0.5494518733


0.2952656306


0.0934827129


0.0617997832





Prev Care Summary


			FirstChoice HealthPlans of Connecticut, Inc


			Report Period: CY2004


			Report Revised: 8/14/2005


						Preventative Care - I


						Children Receiving Well Child Care Visits Through 15 Months


						Received No WCC Visits			Received One WCC Visit			Received Two WCC Visits			Received Three WCC Visits			Received Four WCC Visits			Received Five WCC Visits			Received Six or More WCC Visits


			No. of Children age 1-15 Months Who:			260			253			316			460			894			1,557			4,571


			Percent of all Continuously Enrolled Children Through Age 15 Months			3.1%			3.0%			3.8%			5.5%			10.8%			18.8%			55.1%


						Children in Sample Population through age 15 months, Continuously* Enrolled															8301


			(Hide Extra Rows before Printing Page two)


			HUSKY A


			Percent of Children* Turning 15 Months in 2005 That Received the Recommended Number of Well Child Visits**, by MCO																								HUSKY A Children and Adolescents Receiving Well Care Visits at Age 3-6, and 12-21*, 2004


																																																																					HUSKY B Prev Care by Age 15 mos. (cont. enrolled SFY 06)


																																																																																													HUSKY B Prev Care by Age 15 mos. (cont. enrolled SFY 06)


									Received No Screens or One Screen			Received Two or Three Well Child Screens			Received 4-5 Well Child Screens																		Age 3-6			Age 12-21																																				Received Two or Less Well Child Screens						Received 3-5 Well Child Screens																		Received Two or Less Well Child Screens			Received 3-5 Well Child Screens


									118			263			1182			1,949																																																						209						1,375						1,847


						Blue Care (3,512)			3%			7%			34%			55%												Blue Care			73%			50%																																	Blue Care			0			0%			79			39%			74			48%


																														CHN-CT			69%			41%																																	CHN-CT			3			12%			11			42%			12			46%						Blue Care			0.0%			39.2%			48.4%


						CHN-CT (1,711)			8%			5%			29%			57%												HealthNet			71%			45%																																	Preferred One			7			18.9%			15			40.5%			15			40.5%						CHN-CT			11.5%			42.3%			46.2%


																														Preferred One			59%			37%																																				216						216						216									Preferred One			18.9%			40.5%			40.5%


						HealthNet (2,390)			3%			7%			32%			58%												HUSKY A TOTAL			71%			46%																																	HUSKY A TOTAL			10			4.6%			105			48.6%			101			46.8%						HUSKY B TOTAL			4.6%			48.6%			46.8%


						Preferred One (688)			10%			16%			37%			37%												HUSKY A Prog TTl Numerator			28,161			29,477			(hide)


						HUSKY A TOTAL			6%			9%			30%			55%												HUSKY A Prog TTL Denominator			39,703			64,171			(hide)


																														HUSKY A TOTAL			71%			46%


						* Continuously Enrolled for 14 of 15 months																					HUSKY A Adults* Receiving a Preventative


						** Visits Received before Age 15 months, based on a HEDIS measure.																					Care Service, 2004


																																	Age 22-29			Age 30 or older


																														Blue Care			39%			33%


																														CHN-CT			36%			30%


																														HealthNet			42%			36%


																														Preferred One			34%			28%


																														HUSKY A Prog TTl Numerator			10,488			9,090			(hide)


																														HUSKY A Prog TTL Denominator			28,665			28,063			(hide)


																														HUSKY A TOTAL			37%			32%


																														* Of clients enrolled 11 of 12 months with MCO.


									Received No Screens or One Screen			Received Two or Three Well Child Screens			Received 4-5 Well Child Screens


						Blue Care (3,512)			3%			7%			34%			55%


									8%			5%			29%			57%


									3%			7%			32%			58%


									10%			16%			37%			37%


						HUSKY A TOTAL			6%			9%			30%			55%


																											Continuously- Enrolled* Children and Adolescents Receiving Well Child Care Visits at Age 3-6 and 12-21


						Children and Adolescents Receiving Well Child Care Visits at Age 3-6 and 12-21


						Age 3-6						Age 12-21																																	Blue Care			CHN-CT			HealthNet			Wellcare/Pref 1			HUSKY A Total						BC			CHN			Hnet			P1			HUSKY A Total


			Children Receiving at least One WCC Visit in the Year			27,210						28,399			11,923																											Children Receiving at least One WCC Visit in the Year			11,923			4874			8075			2338			27,210			Youth Receiving at least One WCC Visit in the Year			12,272			5,057			8,886			2,184			28,399


			Children in Sample Population, Continuously* Enrolled			38,363						63,320									Age 3-6			Age 12-21																		Children in Sample Population, Continuously* Enrolled			16,494			7038			11117			3714			38,363			Youth in Sample Population, Continuously* Enrolled			26,314			12,125			19,225			5,656			63,320


			Percent of all Continuously Enrolled Children			71%						45%									71%			45%																		Percent of all Continuously Enrolled* Children receiveing Preventative Care			72%			69%			73%			63%			71%			Percent of all Continuously Enrolled Youth receiving Preventative Care			47%			42%			46%			39%			45%


																																										Percent of all Continuously Enrolled Youth receiveing Preventative Care			47%			42%			46%			39%			45%


						HUSKY B Continuously Enrolled Children Receiving Preventative Care, SFY 06 (7/05-6/06)


						Age 3-6			Age 12-19


						79%			57%


																																													HUSKY B PREv Care child and youth, SFY '06


																																													Blue Care			CHN-CT			Wellcare/Pref 1			HUSKY B Total									BC			CHN			P1


																																										Children Receiving at least One WCC Visit in the Year			1,104			234			175			1,513						Youth Receiving at least One WCC Visit in the Year			1,347			299			185			1,831


																																										Children in Sample Population, Continuously* Enrolled			1,441			332			215			1,988						Youth in Sample Population, Continuously* Enrolled			2,561			578			367			3,506


																																										Children Age 3-6			77%			70%			81%			76%						Percent of all Continuously Enrolled Youth receiving Preventative Care			53%			52%			50%			52%


																																										Youth Age 12-21			53%			52%			50%			52%








Prev Care Summary


			





&C&"Arial,Bold"&12Percent of HUSKY A Children* Receiving the Recommended No. of Well Child Screens by Age 15 months, or Fewer Screens, by MCO, 2005


&C* of those enrolled 14 of 15 months with the MCO


Received Recommended Number of Well Child Screens (Six or More)


Received 4-5 Well Child Screens


Received Two or Three Well Child Screens


Received No Screens or One Screen





Breast and cerv cancer


			0			0


			0			0


			0			0


			0			0


			0			0





&C&"Arial,Bold"&11Percent of Adults* Receiving Preventative Care Visits by MCO, 2004


&C* of those enrolled 11 of the 12 months with the MCO


Age 22-29


Age 30 or older





primary care


			





&C&"Arial,Bold"&12Percent of Children* Receiving Well Child Care by MCO, 2004&"Arial,Regular"&10


&C* of those enrolled in the MCO 11 of 12 months


Age 3-6


Age 12-21





			





&C&14HUSKY A Countinuously-Enrolled* Children and Adolescents Receiving Well Child Care Visits at Age 3-6 and 12-21, CY 2005


&C'* 11 of 12 months during the year





			





&C&14HUSKY B Continuously Enrolled* Children Receiving Preventative Care, SFY 06 (7/05-6/06)


&C'* of 12 months in the period





			0			0			0


			0			0			0


			0			0			0


			0			0			0





&C&"Arial,Bold"&12Continuously Enrolled* HUSKY B Clients with Preventative Care by Age 15 mos., SFY 06


&C'* 14 of 15 months


Received Recommended Number of Well Child Screens (Six or More)


Received 3-5 Well Child Screens


Received Two or Less Well Child Screens





			





&C&"Arial,Bold"&14Percent of Countinuously Enrolled* HUSKY A Clients Expected to Receive Annual Preventative Care that Received Preventative Care, by MCO, CY 2005


&C* 11 of 12 months


Blue Care


CHN-CT


HealthNet


Preferred One


HUSKY A TOTAL





			





&C&14Percent of Countinuously Enrolled* HUSKY A Clients Expected to Receive Annual Preventative Care that Received Preventative Care, by MCO, SFY 06


&C*- 11 of 12 months


Blue Care


CHN-CT


Wellcare/Pref 1


HUSKY B Total





			


						Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Age 40+ Receiving Breast Cancer Screening												Women* age 21 and up with Cervical Cancer Screening						Women* with Breast Cancer Screening


						18-20			21-64			Age 41-69												18-20			21-64			Age 41-69


			Women Receiving Screening			2,746			14,168			3,569									Blue Care			44%			42%			34%


			Women in Population@, Continuously* Enrolled			6,299			51,027			10,890									CHN-CT			37%			39%			32%


			Percent of all Continuously Enrolled Members			44%			28%			33%									Health Net			47%			48%			33%


																					Preferred One			46%			42%			24%


																					TOTAL			44%			28%			33%


						BC Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			1,127			9,142			1,498


			Women in Population@, Continuously* Enrolled			2,587			21,640			4,377


			Percent of all Continuously Enrolled Members			44%			42%			34%


						CHN- Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			483			3438			635


			Women in Population@, Continuously* Enrolled			1290			8923			1954


			Percent of all Continuously Enrolled Members			37.44%			38.52%			32.49%


						HNet Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			896			8.064			1,273


			Women in Population@, Continuously* Enrolled			1900			16730			3,866


			Percent of all Continuously Enrolled Members			47.16%			48.20%			32.93%


						Pref One   Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			240			1580			163


			Women in Population@, Continuously* Enrolled			522			3734			693


			Percent of all Continuously Enrolled Members			46.0%			42.3%			23.5%








			0.4224584104			0.3422435458


			0.3852			0.3249


			0.482			0.3293


			0.4231387252			0.2352092352


			0.277658181			0.3277318641





&C'* of those enrolled at least 11 of 12 months


Women* age 21 and up with Cervical Cancer Screening


Women* with Breast Cancer Screening


Percent of Women Receiving Breast and Cervical Cancer Screening, 2004





			


			Blue care																		Percent of children* age 2-6 and 7-11 with no primary care visit, by MCO 2004


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19									Age 2-6			Age 7-11


			Children who received Primary Care ** Visit in the Year			4,589			18,690			14,415			18,504						Blue Care			9%			23%


			Children in Sample Population, Continuously* Enrolled			4,683			20,604			18,825			24,657						CHN			16%			32%


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			98%			91%			77%			75%						Health Net			9%			21%


																					Pref One			18%			34%


																					HUSKY A Total			11%			25%


			CHN


						Age 12-24 months			Age 25 months - 6 years			Age 7-11			Age 12-19


			Children who received Primary Care** Visit in the Year			2000			7189			5428			7272


			Children in Sample Population, Continuously* Enrolled			2181			8578			7948			11352


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit			91.70%			83.81%			68.29%			64.06%


			HealthNet


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19


			Children who received Primary Care ** Visit in the Year			3,148			13,608			11,453			14,242


			Children in Sample Population, Continuously* Enrolled			3,230			15,021			14,571			18,985


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			97.46%			90.59%			78.60%			75.02%


			Pref One


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19


			Children who received Primary Care ** Visit in the Year			788			2890			2236			2606


			Children in Sample Population, Continuously* Enrolled			888			3532			3384			4266


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			88.7%			81.8%			66.1%			61.1%


			Program Total


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19


			Children who received Primary Care ** Visit in the Year			10,525			42,377			33,532			42,624


			Children in Sample Population, Continuously* Enrolled			10,982			47,735			44,728			59,260


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			95.8%			88.8%			75.0%			71.9%


			* Visits to a site providing primary care.


			** Continuously enrolled 11 of the 12 months in the year.








			0			0


			0			0


			0			0


			0			0


			0			0





&C&"Arial,Bold"&12Percent of Children* Age 2-11 Not Receiving Primary Care** in 2004, by MCO


&C'* enrolled 11 of 12 months with the MCO
** care provided by a PCP or in aprimary care setting
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Continuously Enrolled* HUSKY B Clients with Preventative Care by Age 15 months,

SFY 06 



* 14 of 15 months.
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			Children who received Primary Care** Visit in the Year			2000			7189			5428			7272


			Children in Sample Population, Continuously* Enrolled			2181			8578			7948			11352


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit			91.70%			83.81%			68.29%			64.06%


			HealthNet


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19
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			0			0


			0			0


			0			0


			0			0


			0			0





&C&"Arial,Bold"&12Percent of Children* Age 2-11 Not Receiving Primary Care** in 2004, by MCO
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Percent of Continuously Enrolled* HUSKY A Clients Expected to Receive Annual Preventative Care that Received Preventative Care, by MCO, 2005



* - 11 of 12 months. CHN's screens are missing some claims.
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Received Two or Three Well Child Screens


Received No Screens or One Screen





Breast and cerv cancer


			





&C&"Arial,Bold"&11Percent of Adults* Receiving Preventative Care Visits by MCO, 2004


&C* of those enrolled 11 of the 12 months with the MCO


Age 22-29


Age 30 or older





primary care


			0.7326232172			0.5024


			0.6854			0.4134


			0.7114			0.4514


			0.5892043463			0.3698864853


			0.7092914893			0.4593507971


			28161			29477


			39703			64171


			0.7092914893			0.4593507971





&C&"Arial,Bold"&12Percent of Children* Receiving Well Child Care by MCO, 2004&"Arial,Regular"&10


&C* of those enrolled in the MCO 11 of 12 months


Age 3-6


Age 12-21





			





&C&14HUSKY A Countinuously-Enrolled* Children and Adolescents Receiving Well Child Care Visits at Age 3-6 and 12-21, CY 2005


&C'* 11 of 12 months during the year





			





&C&14HUSKY B Continuously Enrolled* Children Receiving Preventative Care, SFY 06 (7/05-6/06)


&C'* of 12 months in the period





			





&C&"Arial,Bold"&12Continuously Enrolled* HUSKY B Clients with Preventative Care by Age 15 mos., SFY 06


&C'* 14 of 15 months


Received Recommended Number of Well Child Screens (Six or More)


Received Four or Five Well Child Screens


Received Two or Three Well Child Screens


Received No Screens or One Screen





			





&C&"Arial,Bold"&14Percent of Countinuously Enrolled* HUSKY A Clients Expected to Receive Annual Preventative Care that Received Preventative Care, by MCO, CY 2005


&C* 11 of 12 months


Blue Care


CHN-CT


HealthNet


Preferred One


HUSKY A TOTAL





			Children Age 3-6			Children Age 3-6			Children Age 3-6			Children Age 3-6


			Youth Age 12-19			Youth Age 12-19			Youth Age 12-19			Youth Age 12-19





&C&14Percent of Countinuously Enrolled* HUSKY B Clients Expected to Receive Annual Preventative Care that Received Preventative Care, by MCO, SFY 06


&C*- 11 of 12 months


Blue Care


CHN-CT


Wellcare/Pref 1


HUSKY B Total


0.7661346287


0.7048192771


0.8139534884


0.7610663984


0.5259664194


0.5173010381


0.5040871935


0.5222475756





			


						Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Age 40+ Receiving Breast Cancer Screening												Women* age 21 and up with Cervical Cancer Screening						Women* with Breast Cancer Screening


						18-20			21-64			Age 41-69												18-20			21-64			Age 41-69


			Women Receiving Screening			2,746			14,168			3,569									Blue Care			44%			42%			34%


			Women in Population@, Continuously* Enrolled			6,299			51,027			10,890									CHN-CT			37%			39%			32%


			Percent of all Continuously Enrolled Members			44%			28%			33%									Health Net			47%			48%			33%


																					Preferred One			46%			42%			24%


																					TOTAL			44%			28%			33%


						BC Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			1,127			9,142			1,498


			Women in Population@, Continuously* Enrolled			2,587			21,640			4,377


			Percent of all Continuously Enrolled Members			44%			42%			34%


						CHN- Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			483			3438			635


			Women in Population@, Continuously* Enrolled			1290			8923			1954


			Percent of all Continuously Enrolled Members			37.44%			38.52%			32.49%


						HNet Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			896			8.064			1,273


			Women in Population@, Continuously* Enrolled			1900			16730			3,866


			Percent of all Continuously Enrolled Members			47.16%			48.20%			32.93%


						Pref One   Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			240			1580			163


			Women in Population@, Continuously* Enrolled			522			3734			693


			Percent of all Continuously Enrolled Members			46.0%			42.3%			23.5%








			0			0


			0			0


			0			0


			0			0


			0			0





&C'* of those enrolled at least 11 of 12 months


Women* age 21 and up with Cervical Cancer Screening


Women* with Breast Cancer Screening


Percent of Women Receiving Breast and Cervical Cancer Screening, 2004





			


			Blue care																		Percent of children* age 2-6 and 7-11 with no primary care visit, by MCO 2004


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19									Age 2-6			Age 7-11


			Children who received Primary Care ** Visit in the Year			4,589			18,690			14,415			18,504						Blue Care			9%			23%


			Children in Sample Population, Continuously* Enrolled			4,683			20,604			18,825			24,657						CHN			16%			32%


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			98%			91%			77%			75%						Health Net			9%			21%


																					Pref One			18%			34%


																					HUSKY A Total			11%			25%


			CHN


						Age 12-24 months			Age 25 months - 6 years			Age 7-11			Age 12-19


			Children who received Primary Care** Visit in the Year			2000			7189			5428			7272


			Children in Sample Population, Continuously* Enrolled			2181			8578			7948			11352


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit			91.70%			83.81%			68.29%			64.06%


			HealthNet


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19


			Children who received Primary Care ** Visit in the Year			3,148			13,608			11,453			14,242


			Children in Sample Population, Continuously* Enrolled			3,230			15,021			14,571			18,985


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			97.46%			90.59%			78.60%			75.02%


			Pref One


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19


			Children who received Primary Care ** Visit in the Year			788			2890			2236			2606


			Children in Sample Population, Continuously* Enrolled			888			3532			3384			4266


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			88.7%			81.8%			66.1%			61.1%


			Program Total


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19


			Children who received Primary Care ** Visit in the Year			10,525			42,377			33,532			42,624


			Children in Sample Population, Continuously* Enrolled			10,982			47,735			44,728			59,260


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			95.8%			88.8%			75.0%			71.9%


			* Visits to a site providing primary care.


			** Continuously enrolled 11 of the 12 months in the year.








			0			0


			0			0


			0			0


			0			0


			0			0





&C&"Arial,Bold"&12Percent of Children* Age 2-11 Not Receiving Primary Care** in 2004, by MCO


&C'* enrolled 11 of 12 months with the MCO
** care provided by a PCP or in aprimary care setting


Age 2-6


Age 7-11









Percent of Continuously Enrolled* HUSKY B Clients Expected to Receive Annual Preventative Care that Received Preventative Care, by MCO, SFY 06



*- 11 of 12 months



Chart2


			Children Age 3-6			Children Age 3-6			Children Age 3-6			Children Age 3-6


			Youth Age 12-19			Youth Age 12-19			Youth Age 12-19			Youth Age 12-19





Blue Care


CHN-CT


Wellcare/Pref 1


HUSKY B Total


0.7661346287


0.7048192771


0.8139534884


0.7610663984


0.5259664194


0.5173010381


0.5040871935


0.5222475756





Prev Care Summary


			FirstChoice HealthPlans of Connecticut, Inc


			Report Period: CY2004


			Report Revised: 8/14/2005


						Preventative Care - I


						Children Receiving Well Child Care Visits Through 15 Months


						Received No WCC Visits			Received One WCC Visit			Received Two WCC Visits			Received Three WCC Visits			Received Four WCC Visits			Received Five WCC Visits			Received Six or More WCC Visits


			No. of Children age 1-15 Months Who:			260			253			316			460			894			1,557			4,571


			Percent of all Continuously Enrolled Children Through Age 15 Months			3.1%			3.0%			3.8%			5.5%			10.8%			18.8%			55.1%


						Children in Sample Population through age 15 months, Continuously* Enrolled															8301


			(Hide Extra Rows before Printing Page two)


			HUSKY A


			Percent of Children* Turning 15 Months in 2005 That Received the Recommended Number of Well Child Visits**, by MCO																								HUSKY A Children and Adolescents Receiving Well Care Visits at Age 3-6, and 12-21*, 2004


																																																																					HUSKY B Prev Care by Age 15 mos. (cont. enrolled SFY 06)


																																																																																													HUSKY B Prev Care by Age 15 mos. (cont. enrolled SFY 06)


									Received No Screens or One Screen			Received Two or Three Well Child Screens			Received 4-5 Well Child Screens																		Age 3-6			Age 12-21																																				Received Two or Less Well Child Screens						Received 3-5 Well Child Screens																		Received Two or Less Well Child Screens			Received 3-5 Well Child Screens


									118			263			1182			1,949																																																						209						1,375						1,847


						Blue Care (3,512)			3%			7%			34%			55%												Blue Care			73%			50%																																	Blue Care			0			0%			79			39%			74			48%


																														CHN-CT			69%			41%																																	CHN-CT			3			12%			11			42%			12			46%						Blue Care			0.0%			39.2%			48.4%


						CHN-CT (1,711)			8%			5%			29%			57%												HealthNet			71%			45%																																	Preferred One			7			18.9%			15			40.5%			15			40.5%						CHN-CT			11.5%			42.3%			46.2%


																														Preferred One			59%			37%																																				216						216						216									Preferred One			18.9%			40.5%			40.5%


						HealthNet (2,390)			3%			7%			32%			58%												HUSKY A TOTAL			71%			46%																																	HUSKY A TOTAL			10			4.6%			105			48.6%			101			46.8%						HUSKY B TOTAL			4.6%			48.6%			46.8%


						Preferred One (688)			10%			16%			37%			37%												HUSKY A Prog TTl Numerator			28,161			29,477			(hide)


						HUSKY A TOTAL			6%			9%			30%			55%												HUSKY A Prog TTL Denominator			39,703			64,171			(hide)


																														HUSKY A TOTAL			71%			46%


						* Continuously Enrolled for 14 of 15 months																					HUSKY A Adults* Receiving a Preventative


						** Visits Received before Age 15 months, based on a HEDIS measure.																					Care Service, 2004


																																	Age 22-29			Age 30 or older


																														Blue Care			39%			33%


																														CHN-CT			36%			30%


																														HealthNet			42%			36%


																														Preferred One			34%			28%


																														HUSKY A Prog TTl Numerator			10,488			9,090			(hide)


																														HUSKY A Prog TTL Denominator			28,665			28,063			(hide)


																														HUSKY A TOTAL			37%			32%


																														* Of clients enrolled 11 of 12 months with MCO.


									Received No Screens or One Screen			Received Two or Three Well Child Screens			Received 4-5 Well Child Screens


						Blue Care (3,512)			3%			7%			34%			55%


									8%			5%			29%			57%


									3%			7%			32%			58%


									10%			16%			37%			37%


						HUSKY A TOTAL			6%			9%			30%			55%


																											Continuously- Enrolled* Children and Adolescents Receiving Well Child Care Visits at Age 3-6 and 12-21


						Children and Adolescents Receiving Well Child Care Visits at Age 3-6 and 12-21


						Age 3-6						Age 12-21																																	Blue Care			CHN-CT			HealthNet			Wellcare/Pref 1			HUSKY A Total						BC			CHN			Hnet			P1			HUSKY A Total


			Children Receiving at least One WCC Visit in the Year			27,210						28,399			11,923																											Children Receiving at least One WCC Visit in the Year			11,923			4874			8075			2338			27,210			Youth Receiving at least One WCC Visit in the Year			12,272			5,057			8,886			2,184			28,399


			Children in Sample Population, Continuously* Enrolled			38,363						63,320									Age 3-6			Age 12-21																		Children in Sample Population, Continuously* Enrolled			16,494			7038			11117			3714			38,363			Youth in Sample Population, Continuously* Enrolled			26,314			12,125			19,225			5,656			63,320


			Percent of all Continuously Enrolled Children			71%						45%									71%			45%																		Percent of all Continuously Enrolled* Children receiveing Preventative Care			72%			69%			73%			63%			71%			Percent of all Continuously Enrolled Youth receiving Preventative Care			47%			42%			46%			39%			45%


																																										Percent of all Continuously Enrolled Youth receiveing Preventative Care			47%			42%			46%			39%			45%


						HUSKY B Continuously Enrolled Children Receiving Preventative Care, SFY 06 (7/05-6/06)


						Age 3-6			Age 12-19


						79%			57%


																																													HUSKY B PREv Care child and youth, SFY '06


																																													Blue Care			CHN-CT			Wellcare/Pref 1			HUSKY B Total									BC			CHN			P1


																																										Children Receiving at least One WCC Visit in the Year			1,104			234			175			1,513						Youth Receiving at least One WCC Visit in the Year			1,347			299			185			1,831


																																										Children in Sample Population, Continuously* Enrolled			1,441			332			215			1,988						Youth in Sample Population, Continuously* Enrolled			2,561			578			367			3,506


																																										Children Age 3-6			77%			70%			81%			76%						Percent of all Continuously Enrolled Youth receiving Preventative Care			53%			52%			50%			52%


																																										Youth Age 12-19			53%			52%			50%			52%
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&C&"Arial,Bold"&12Percent of HUSKY A Children* Receiving the Recommended No. of Well Child Screens by Age 15 months, or Fewer Screens, by MCO, 2005


&C* of those enrolled 14 of 15 months with the MCO


Received Recommended Number of Well Child Screens (Six or More)


Received 4-5 Well Child Screens


Received Two or Three Well Child Screens


Received No Screens or One Screen





Breast and cerv cancer


			





&C&"Arial,Bold"&11Percent of Adults* Receiving Preventative Care Visits by MCO, 2004


&C* of those enrolled 11 of the 12 months with the MCO


Age 22-29


Age 30 or older





primary care


			





&C&"Arial,Bold"&12Percent of Children* Receiving Well Child Care by MCO, 2004&"Arial,Regular"&10


&C* of those enrolled in the MCO 11 of 12 months


Age 3-6


Age 12-21





			





&C&14HUSKY A Countinuously-Enrolled* Children and Adolescents Receiving Well Child Care Visits at Age 3-6 and 12-21, CY 2005


&C'* 11 of 12 months during the year





			





&C&14HUSKY B Continuously Enrolled* Children Receiving Preventative Care, SFY 06 (7/05-6/06)


&C'* of 12 months in the period





			0			0			0


			0			0			0


			0			0			0


			0			0			0





&C&"Arial,Bold"&12Continuously Enrolled* HUSKY B Clients with Preventative Care by Age 15 mos., SFY 06


&C'* 14 of 15 months


Received Recommended Number of Well Child Screens (Six or More)


Received 3-5 Well Child Screens


Received Two or Less Well Child Screens





			





&C&"Arial,Bold"&14Percent of Countinuously Enrolled* HUSKY A Clients Expected to Receive Annual Preventative Care that Received Preventative Care, by MCO, CY 2005


&C* 11 of 12 months


Blue Care


CHN-CT


HealthNet


Preferred One


HUSKY A TOTAL





			





&C&14Percent of Countinuously Enrolled* HUSKY B Clients Expected to Receive Annual Preventative Care that Received Preventative Care, by MCO, SFY 06


&C*- 11 of 12 months


Blue Care


CHN-CT


Wellcare/Pref 1


HUSKY B Total





			


						Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Age 40+ Receiving Breast Cancer Screening												Women* age 21 and up with Cervical Cancer Screening						Women* with Breast Cancer Screening


						18-20			21-64			Age 41-69												18-20			21-64			Age 41-69


			Women Receiving Screening			2,746			14,168			3,569									Blue Care			44%			42%			34%


			Women in Population@, Continuously* Enrolled			6,299			51,027			10,890									CHN-CT			37%			39%			32%


			Percent of all Continuously Enrolled Members			44%			28%			33%									Health Net			47%			48%			33%


																					Preferred One			46%			42%			24%


																					TOTAL			44%			28%			33%


						BC Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			1,127			9,142			1,498


			Women in Population@, Continuously* Enrolled			2,587			21,640			4,377


			Percent of all Continuously Enrolled Members			44%			42%			34%


						CHN- Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			483			3438			635


			Women in Population@, Continuously* Enrolled			1290			8923			1954


			Percent of all Continuously Enrolled Members			37.44%			38.52%			32.49%


						HNet Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			896			8.064			1,273


			Women in Population@, Continuously* Enrolled			1900			16730			3,866


			Percent of all Continuously Enrolled Members			47.16%			48.20%			32.93%


						Pref One   Women Receiving Cervical Cancer or Breast Cancer Screening


						Women Receiving Cervical Cancer Screening						Women Receiving Breast Cancer Screening


						18-20			21-64			Age 41-69


			Women Receiving Screening			240			1580			163


			Women in Population@, Continuously* Enrolled			522			3734			693


			Percent of all Continuously Enrolled Members			46.0%			42.3%			23.5%








			0			0


			0			0


			0			0


			0			0


			0			0





&C'* of those enrolled at least 11 of 12 months


Women* age 21 and up with Cervical Cancer Screening


Women* with Breast Cancer Screening


Percent of Women Receiving Breast and Cervical Cancer Screening, 2004





			


			Blue care																		Percent of children* age 2-6 and 7-11 with no primary care visit, by MCO 2004


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19									Age 2-6			Age 7-11


			Children who received Primary Care ** Visit in the Year			4,589			18,690			14,415			18,504						Blue Care			9%			23%


			Children in Sample Population, Continuously* Enrolled			4,683			20,604			18,825			24,657						CHN			16%			32%


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			98%			91%			77%			75%						Health Net			9%			21%


																					Pref One			18%			34%


																					HUSKY A Total			11%			25%


			CHN


						Age 12-24 months			Age 25 months - 6 years			Age 7-11			Age 12-19


			Children who received Primary Care** Visit in the Year			2000			7189			5428			7272


			Children in Sample Population, Continuously* Enrolled			2181			8578			7948			11352


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit			91.70%			83.81%			68.29%			64.06%


			HealthNet


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19


			Children who received Primary Care ** Visit in the Year			3,148			13,608			11,453			14,242


			Children in Sample Population, Continuously* Enrolled			3,230			15,021			14,571			18,985


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			97.46%			90.59%			78.60%			75.02%


			Pref One


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19


			Children who received Primary Care ** Visit in the Year			788			2890			2236			2606


			Children in Sample Population, Continuously* Enrolled			888			3532			3384			4266


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			88.7%			81.8%			66.1%			61.1%


			Program Total


						Age 12-24 months			Age 25 months-6 years			Age 7-11			Age 12-19


			Children who received Primary Care ** Visit in the Year			10,525			42,377			33,532			42,624


			Children in Sample Population, Continuously* Enrolled			10,982			47,735			44,728			59,260


			Percent of all Continuously Enrolled Children Receiving a Primary Care Visit**			95.8%			88.8%			75.0%			71.9%


			* Visits to a site providing primary care.


			** Continuously enrolled 11 of the 12 months in the year.








			0			0


			0			0


			0			0


			0			0


			0			0





&C&"Arial,Bold"&12Percent of Children* Age 2-11 Not Receiving Primary Care** in 2004, by MCO


&C'* enrolled 11 of 12 months with the MCO
** care provided by a PCP or in aprimary care setting


Age 2-6


Age 7-11









HUSKY A – 2004 and 2005





Chart2


			BCFP			BCFP


			CHN			CHN


			H Net			H Net


			Pref One			Pref One





Members continuously enrolled in given plan.  Recommended physical schedule:  twice while in  20s, every 1-2 yrs between 30 and 65.  New initative is "periodic health exam" which is determined separately for each person based on their history


2004


2005


% of Adults w/Preventative Care


0.3495697661


0.3666055923


0.3210841049


0.3324941905


0.3765224505


0.3841787687


0.3426506975


0.3142530052





adult


			Adult preventative care																											Adult preventative care


						2004			2004			2004						2005			2005			2005


						#			# cont enroll			% rec'g						#			# cont enroll			% rec'g									2004			2005


			Bluecare			9,222			26,381			34.96%						9,204			25,106			36.66%						BCFP			35.0%			36.7%


			CHN			3,329			10,368			32.11%						3,434			10,328			33.25%						CHN			32.1%			33.2%


			HN			8,285			22,004			37.65%						7,513			19,556			38.42%						H Net			37.7%			38.4%


			P1			19,111			55,774			34.27%						1,647			5,241			31.43%						Pref One			34.3%			31.4%


			*  cont enrolled with the plan for at least 11 of the 12 months


			22yrs or older
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Recommended screening:  every 1-2 yrs. up to age 50, annually there after.


Women continuously enrolled in given plan.  Recommended screening: annual to 29yrs., every 1-3 yrs. if 30-50 yrs., every 3-5 yrs. if over 50 yrs.













Excludes Behavioral Health discharges.
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&CNote:Excludes inpatient stays with a behavioral health primary diagnosis.


Days per 1000 Member Months


Inpatient Days per 1000 Member Months, 4/04-9/04
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&C*Based on Est. HealthNet Member Months. HealthNet MMs submitted were not feasible. * Member months based on BH report.
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2 year perspec on inpt
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HUSKY A Average Length of Stay, By MCO and TOTAL, 10/04-3/06
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						Discharges per 1,000 MMs																					AVG LOS


			PLAN			Q4 '02-Q1 '03			Q2-Q3 '03			Q4 '03-Q1 '04			Q2-Q3 '04			Q4 '04-Q1 '05			Q2-Q3 '05			10 '05-3 '06			Q4 '02-Q1 '03			Q2-Q3 '03			Q4 '03-Q1 '04			Q2-Q3 '04			Q4 '04-Q1 '05			Q2-Q3 '05			Q4 '05-Q1 '06			Q2 '06-Q3-06


			BLUE CARE FP			8.3			8.4			8.4			8.3			8.6			8.9			9.0			3.4			3.3			3.6			3.6			3.7			3.5			3.4			3.5


			CHN-CT			9.8			9.6			10.5			9.9			10.3			10.0			11.1			3.8			3.5			3.5			3.4			3.6			3.8			3.6			3.5


			HEALTHNET			10.9			13.2			8.3			8.5			8.6			8.5			8.8			3.0			2.7			3.4			3.4			3.4			3.6			3.5			3.8


			WELLCARE/P1			7.1			7.4			8.0			7.1			8.2			8.5			9.3			3.4			2.9			2.6			2.4			2.8			2.8			2.9			2.9


			TOTAL			9.4			10.3			8.7			8.5			8.8			9.0			9.3			3.3			3.0			3.4			3.4			3.5			3.5			3.4			3.5


			TOTAL, 10/03-3/04			8.8			8.8			10.8			8.7															3.3			3.3			3.4
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&C&"Arial,Bold"&14Average Length of Stay by MCO, 10/04-9/06
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&C&"Arial,Bold"&14Discharges per 1,000 Member Months, Q2 '04-Q1 '06
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&CNote:Excludes inpatient stays with a behavioral health primary diagnosis.


DAYS


Days ex newborns


Days per 1000 Member Months


Inpatient Days per 1000 Member Months, 10/05-3/06


30.1199746015


20.4845770812


37.3156002144


25.5158104009


35.3679698872


26.4452196316


25.8002240967


19.0579207513
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Mercer Inpt Data


			


									Q4 '04-Q1'05																					Q2-Q3 '05																					TOTAL 10/04-9/05																																				TOTAL10/05-3/06


									Asthma Discharges			Hypertension Discharges			Asthma Days			Hypertension Days			Asthma LOS			Asthma Discharges/1,000 MMs			MMs 10/04-3/05			Hypertension Discharges			Asthma Days			Hypertension Days			Asthma Discharges			Member Months (4/05-9/05			Asthma LOS			MM 10/04-9/05			Asthma Discharges			Hypertension Discharges (Primary Diagnosis)			Asthma Days			Hypertension Days  (Primary Diagnosis)			Asthma LOS			Asthma Discharges/1,000 MMs						Hypertension Discharges/  1,000 MMs			MM 4/05-9/05			MM 10/05-3/06						MM 4/05-3/06			Asthma Discharges						Hypertension Discharges (Primary Diagnosis)			Asthma LOS			Asthma Days			Hypertension Days  (Primary Diagnosis)			Asthma Discharges/1,000 MMs			Hypertension Discharges/  1,000 MMs															Discharges per 1,000 MMs, 10/04-3/05			Discharges per 1,000 MMs, 10/05-3/06


						BLUE CARE FAMILY PLAN			212			114			479			400			2.3			0.27			775,394			116			366			379			172			779,765			2.1			1,556,192			384			230			845			779			2.2			0.247						0.148			779,765			771,707						1,551,472			210									3.0			637						0.27			0.00															0.27			0.27


						CHN-CT			137			57			337			211			2.5			0.41			335,847			57			165			197			81			345,889			2.0			682,236			218			114			502			408			2.3			0.320						0.167			345,889			340,871						686,760			136									2.3			308						0.40			0.00															0.41			0.40


						HEALTHNET			140			4			380			38			2.7			0.24			572,256			10			283			48			80			554,509			3.5			1,127,186			220			14			663			86			3.0			0.195						0.012			554509			530,064						1,084,573			120									2.2			260						0.23			0.00															0.24			0.23


						PREF. ONE
(Well Care)			57			28			102			96			1.8			0.30			189,485			28			117			84			54			196,132			2.2			385,900			111			56			219			180			2.0			0.288						0.145			196177			206540						402,717			78									1.8			141						0.38			0.00															0.30			0.38


						Total			546			203			1,298			745			2.4			0.29			1,872,982			211			931			708			387			1,876,295			2.4			3,751,514			933			414			2,229			1,453			2.4			0.249						0.110			1,876,340			1077475						2,953,815			544									2.5			1346						0.50			0.00															0.29			0.33


																																																																																				10/04-3/05			10/05-3/06


																																																																								BLUE CARE FAMILY PLAN												2.3			3.0


																																																																								CHN-CT												2.5			2.3


																																																																								HEALTHNET												2.7			2.2


																																																30%						3%						6%												PREF. ONE
(Well Care)												1.8			1.8


																																																																								TOTAL												2.4			2.5








Mercer Inpt Data


			0			0


			0			0


			0			0


			0			0


			0			0
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ER Rate
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&C&"Arial,Bold"&14Asthma Discharges per 1,000 Member Months, 10/04-3/05 and 10/5-3/06


Discharges per 1,000 MMs, 10/04-3/05


Discharges per 1,000 MMs, 10/05-3/06





ER Visits comp


			


																		Per 1000 Member Months


												4,738																																	4/04-9/04															10/04-3/05


			PLAN			MEMBER MONTHS			DISCHARGES			Days ex Newborns			DAYS			DISCHARGES			DAYS			Days ex newborns			DAYS 4/05-9/05			AVG LOS												Days per 1,000 MM			Days per 1,000 MM ex newborn			Days - Newborn			Days per 1,000 MM									Days per 1,000 MM ex newborn			Days - Newborn									BLUE CARE FAMILY PLAN			CHN-CT			HEALTH NET			PREF. ONE			TOTAL									10/05-3/06			4/06-9/06


			BLUE CARE FAMILY PLAN			748,075			6,514			15,324			22,532			8.7			30.1			20.5			31.8			3.5						68%						30.0			20.4			9.5			31.5									22.5			9.0									20.4			23.1			21.1			12.8			20.5									9.0			8.7


			CHN-CT			333,989			3,526			8,522			12,463			10.6			37.3			25.5			37.5			3.5						0%						33.8			23.1			10.7			36.9									24.8			12.1									9.5			10.7			7.6			4.3			10.9									11.1			10.6


			HEALTHNET			507,691			4,725			13,426			17,956			9.3			35.4			26.4			30.3			3.8						75%						28.8			21.1			7.6			29.0									21.4			7.6																														8.8			9.3


			WELLCARE/PREF 1			206161			1,858			3,929			5,319			9.0			25.8			19.1			24.1			2.9						74%						17.1			12.8			4.3			23.1									18.0			5.1																														9.3			9.0


			TOTAL			1,795,916			16,623			41,201			58,270			9.3			32.4			22.9			31.6			3.51						71%						31.3			20.5			10.9			30.9									22.1			8.7																														9.4			9.3


			TOTAL, 10/05-3/06			1,849,182			17,361			42,110			59,679			9.4			32.3			22.8			31.6			3.44


			TOTALS 4TH QUARTER 00			711,878			6,900						22,761			9.7			32.0									3.3


			1994 FFS			653,421			7,182						25,386			11.0			38.9									3.5


			Q4 1997 HUSKY MCARE			600,091			4,998						17,151			8.3			28.6									3.4


			This report excludes inpatient stays with a behavioral health primary diagnosis.


			1994 FFS is annual data divided by four to make it comparable to quarterly MC data


			4/04-9/04


			10/04-3/05


			4/05-9/05


																														10/04-3/05			4/05-9/05			10/05-3/06


			BLUE CARE FAMILY PLAN																											3.7			3.5			3.4


			CHN-CT																											3.6			3.8			3.6


			HEALTHNET																											3.4			3.6			3.5


			PREF. ONE																											2.8			2.8			2.9


			Q4 1997 HUSKY MCARE																											3.5			3.5			3.4


			TOTAL, MID QTRS '03																											3.4


			TOTAL, 10/03-3/04																											3.2


									Q2 02						Q402-Q103			Q203-Q303			Q403-Q104


			BLUE CARE FAMILY PLAN						9.5						8.4			8.4			8.4


			CHN-CT						11.2						12.6			12.6			14.6


			HEALTHNET						12.0						13.2			13.2			8.3


			PREF. ONE						9.5						7.4			7.4			8.0


			TOTAL						10.7						10.8			10.8			9.5


																								Days per 1,000 MM's			Days per 1,000 MM ex maternity


																					BLUE CARE FAMILY PLAN			30


																					CHN-CT			52


																					HEALTHNET**			28


																					PREF. ONE
(FIRST CHOICE) *			21


																					TOTAL 4/03-9/03			33


																					TOTAL			32.8





&C&"Arial,Bold"&12INPATIENT UTILIZATION 10/03-3/04





ER Visits comp


			0			0			0			0			0


			0			0			0			0			0


			0			0			0			0			0


			0			0			0			0			0


			0			0			0			0			0





&CNote: Routine reporting changed to semiannual in October '02.


BLUE CARE FAMILY PLAN


CHN-CT


HEALTHNET


PREF. ONE


TOTAL


Discharges per 1,000 Member Months,
 7/02-3/04





--ER Visits per 1000 MM


			0			0


			0			0


			0			0


			0			0


			0			0





Days per 1,000 MM ex new born


Days - Newborn





ER


			


						Blue Care						CHN CT						HealthNet						FirstChoice									Plan Average


			Jan-03			756						597						1352						756									865						3461


			Feb-03			698						543						735						553									632			692			2529


			Mar-03			658						591						774						293									579						2316


			Apr-03			656						619						650						332									564						2257


			May-03			645						682						669						412									602			560			2408


			Jun-03			658						511						555						329									513						2053


			Jul-03			788						527						1320						917									888						3552


			Aug-03			735						576						761						323									599			770			2395


			Sep-03			605						564						476						1643									822						3288


			Oct-03			980						616						912						424									733						2932


			Nov-03			642						574						820						628									666			703			2664


			Dec-03			680						814						905						436									709						2835


									BC			CHN			HNet			Pref 1			Sum of Averages


									704			577			954			534			692


									653			604			625			358			560


									709			556			852			961			740


									767			668			879			496			654


			No seasonal trend observed in encounter data


			on Inpatient days per 000








ER


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0








			0			0			0			0


			0			0			0			0


			0			0			0			0


			0			0			0			0


			0			0			0			0








			








			0			0


			0			0


			0			0


			0			0


			0			0





10/03-9/04


Middle Quarters '04


ER visits per 1000 member months


56.1813691242


55.0850686529


67.5276097657


61.0628791456


58.9565217391


59.1175557778


61.9312103404


57.3934320982


59.5694685198


57.623138135





			BLUE CARE			BLUE CARE			BLUE CARE			BLUE CARE			BLUE CARE


			CHN-CT			CHN-CT			CHN-CT			CHN-CT			CHN-CT


			HEALTH NET			HEALTH NET			HEALTH NET			HEALTH NET			HEALTH NET


			PREF. ONE			PREF. ONE			PREF. ONE			PREF. ONE			PREF. ONE


			TOTAL			TOTAL			TOTAL			TOTAL			TOTAL





&C&"Arial,Bold"&14Emergency Room Visit Rate 10/04-9/06


1994 (Pre-MMC)


10/04-3/05


4/05-9/05


10/05-3/06


4/06-9/06


Visits per 1,000 MMs


58.2503862552


61.231268395


61.4831794969


62.2143501654


64.3447760439


63.3122186597


65.7785496566


68.3555446437


55.9399988816


60.9403995246


61.2152494793


61.2152494793


64.2636620313


58.3127689515


55.3742616442


64.745514428


72.1


59.2456307642


61.2238480623


61.5158486293


63.338116218





			








			Blue Care			Blue Care			Blue Care			Blue Care			Blue Care			Blue Care


			Total			Total			Total			Total			Total			Total





10/05-3/06


4/05-9/05


10/04-3/05


4/04-9/04


10/03 -  3/04


1994 (Pre-MMC)


ER visits per 1,000 MMs


Emergency Visits per 1000 Member Months, 1/02-3/04 compared to FFS, 1994


56.1813691242


55.4873272801


55.3500272521


51.4794252123


57.510347535


59.5694685198


55.1967033668


56.4873170478


54.1655532584


56.3


72.1





			CHN-CT			CHN-CT			CHN-CT			CHN-CT			CHN-CT			CHN-CT


			Total			Total			Total			Total			Total			Total





Oct '03-March '04


4/05-9/05


10/05-3/06


4/06-9/06


1994 (Pre-MMC)


ER visits per 1,000 MMs


Emergency Visits per 1000 Member Months, 1/02-3/04 compared to FFS, 1994


67.5276097657


63.5731667092


64.0920217242


56.9283361691


61.1288444928


59.5694685198


55.1967033668


56.4873170478


54.1655532584


56.3


72.1





			





Oct '03-March '04


4/05-9/05


10/05-3/06


4/06-9/06


1994 (Pre-MMC)


Emergency Visits per 1000 Member Months, 1/02-3/04 compared to FFS, 1994





			Pref. One			Pref. One			Pref. One			Pref. One			Pref. One			Pref. One


			Total			Total			Total			Total			Total			Total





Oct '03-March '04


4/05-9/05


10/05-3/06


4/06-9/06


1994 (Pre-MMC)


ER visits per 1,000 MMs


Emergency Visits per 1000 Member Months, 1/02-3/04 compared to FFS, 1994


61.9312103404


56.4


54.8


47.6


41.2499030782


59.5694685198


55.1967033668


56.4873170478


54.1655532584


56.3


72.1





			56.1813691242			55.0850686529			58.2503862552


			67.5276097657			61.0628791456			64.3447760439


			58.9565217391			59.1175557778			55.9399988816


			61.9312103404			57.3934320982			64.2636620313


			59.5694685198			57.623138135			59.2456307642





&CEmeregency Room Visits, 10/03-9/04


Emergency Room Visits, 10/03-3/05


10/03 -  3/04


4/04-9/04


10/04-3/05


ER visits per 1000 member months





			


																		HIDE			hide			hide			hide			hide			hide						Emergency Room Rates per 1,000 MMs


						TOTAL EMERGENCY ROOM VISITS																		% NON-EMERGENCY*


			PLAN			MEMBER MONTHS			VISITS			VISITS PER 1000 MM'S						2001 3RD quarter			2001 1ST quarter			2000 4TH quarter			2000 4TH quarter			2000 3RD quarter			2000 1ST quarter						10/03 -  3/04			4/04-9/04						10/04-3/05			4/05-9/05			10/05-3/06			4/06-9/06


			BLUE CARE			748,075			46,541			62.2																											56.2			55.1						58.3			61.2			61.5			62.2


			CHN-CT			333,989			22,830			68.4																											67.5			61.1						64.3			63.3			65.8			68.4																											67.6903114187


			HEALTH NET			530,064			32,448			61.2																											59.0			59.1						55.9			60.9			61.2			61.2


			PREF. ONE			206161			13,348			64.7																											61.9			57.4						64.3			58.3			55.4			64.7


			TOTAL			1,818,289			115,167			63.3																											59.6			57.6			72.1			59.2			61.2			61.5			63.3																											57.510347535


			1994 (Pre-MMC)


			Total 10/05-3/06			1,849,182			113,754			61.5																																										3%


			1994 (Pre-MMC)			653,421						72.1


																																							113754


			PREFERRED ONE * 
MM numbers above as reported on BH report.									10/03-9/04			Middle Quarters '04																								114,874


			BLUE CARE FAMILY PLAN									56.2			55.1																								228628


			CHN-CT									67.5			61.1


			HEALTH NET									59.0			59.1																								Total															59.6			55.2						56.5			54.2			56.3			72.1						59.6			55.2			56.5			54.2			56.3			72.1


			PREFERRED ONE (FIRST CHOICE)									61.9			57.4																								Pref. One															61.9			56.4						54.8			47.6			41.2									10/03 -  3/04			4/04-9/04			10/04-3/05			4/05-9/05			10/05-3/06			FFS 1994


			TOTAL									59.6			57.6																								Total															59.6			55.2						56.5			54.2			56.3			72.1


			TOTAL Q4 '02-Q1 '03									56.5																											HealthNet															59.0			50.7						54.5			50.5			56.2


			TOTAL									59.6																											Total															59.6			55.2						56.5			54.2			56.3			72.1


			FFS 1994									72.1																											CHN-CT															67.5			63.6						64.1			56.9			61.1


																																							Total															59.6			55.2						56.5			54.2			56.3			72.1


																																							Blue Care															56.2			55.5						55.4			51.5			57.5


																																							Total															59.6			55.2						56.5			54.2			56.3			72.1








			0			0			0


			0			0			0


			0			0			0


			0			0			0


			0			0			0





&C&"Arial,Bold"&12HUSKY A Emergency Room Visits per 1,000 Member Months, 10/4-3/05


10/03 -  3/04


4/04-9/04


10/04-3/05


ER Visit Rate per 1,000 MMs





			0


			0


			0


			0


			0


			0





&C&"Arial,Bold"&12Emergency Room Visits per 1,000 Member Months 10/03-3/06 as compared to FFS (1994)


ER Visits per 1,000 MMs













HUSKYA Average Length of Stay by MCO, 10/04-9/06



Excludes Behavioral  Health Discharges.



Chart1


			BLUE CARE FP			BLUE CARE FP			BLUE CARE FP			BLUE CARE FP


			CHN-CT			CHN-CT			CHN-CT			CHN-CT


			HEALTHNET			HEALTHNET			HEALTHNET			HEALTHNET


			WELLCARE/P1			WELLCARE/P1			WELLCARE/P1			WELLCARE/P1


			TOTAL			TOTAL			TOTAL			TOTAL





Q4 '04-Q1 '05


Q2-Q3 '05


Q4 '05-Q1 '06


Q2 '06-Q3-06


Days


3.6835519373


3.5491544855


3.4161891117


3.4590113601


3.5942028986


3.7562952243


3.6349920593


3.5346001134


3.3912688698


3.5519206416


3.5306165991


3.8002116402


2.811296534


2.8234590066


2.8982254697


2.8627556512


3.4961615185


3.5204251277


3.4375324002


3.5053841064





Sheet1


			








Sheet1


			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN


			CHN-CT			CHN-CT


			HEALTHNET			HEALTHNET


			WELLCARE/PREF 1			WELLCARE/PREF 1





Days per 1,000 MM ex newborn


Days - Newborn


Days per 1000 Member Months


Inpatient Days per 1000 Member Months, 4/04-9/04


20.444116101


9.5317187962


23.1240994345


10.6947824718


21.1490051381


7.6347460257


12.8220658244


4.2639274163





Inpt per 1000 MM redo


			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN


			CHN-CT			CHN-CT


			HEALTHNET			HEALTHNET


			PREF. ONE			PREF. ONE





Days per 1,000 MM ex newborn


Days - Newborn


Days per 1000 Member Months


Inpatient Days per 1000 Member Months, 10/04-3/05


22.5459572811


8.9644748347


24.7999833257


12.1215910817


21.4274730191


7.622462674


17.9750376019


5.1402485685





Dschrgs per 1000 MM


			22.5459572811			8.9644748347


			24.7999833257			12.1215910817


			21.4274730191			7.622462674


			17.9750376019			5.1402485685





&CNote:Excludes inpatient stays with a behavioral health primary diagnosis.


Days per 1000 Member Months


Inpatient Days per 1000 Member Months, 4/04-9/04





ALOS


			





&C*Based on Est. HealthNet Member Months. HealthNet MMs submitted were not feasible. * Member months based on BH report.





ALOS


			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN


			CHN-CT			CHN-CT


			HEALTHNET			HEALTHNET


			WELLCARE/PREF 1			WELLCARE/PREF 1


			TOTAL			TOTAL





10/05-3/06


4/06-9/06


Discharges per 1,000 Member Months, 10/05-9/06


9.0448836152


8.7076830532


11.0833717154


10.5572339209


8.8423284735


9.306842154


9.2766534327


9.0123738243


9.388475553


9.2560008375





2 year perspec on inpt


			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN


			CHN-CT			CHN-CT			CHN-CT


			HEALTHNET			HEALTHNET			HEALTHNET


			WELLCARE/PREF 1			WELLCARE/PREF 1			WELLCARE/PREF 1


			TOTAL			TOTAL			TOTAL





10/04-3/05


4/05-9/05


10/05-3/06


HUSKY A Average Length of Stay, By MCO and TOTAL, 10/04-3/06


3.6835519373


3.5491544855


3.4161891117


3.5942028986


3.7562952243


3.6349920593


3.3912688698


3.5519206416


3.5306165991


2.811296534


2.8234590066


2.8982254697


3.4961615185


3.5204251277


3.4375324002





Inpt per 1000 MM


			


						Discharges per 1,000 MMs																					AVG LOS


			PLAN			Q4 '02-Q1 '03			Q2-Q3 '03			Q4 '03-Q1 '04			Q2-Q3 '04			Q4 '04-Q1 '05			Q2-Q3 '05			10 '05-3 '06			Q4 '02-Q1 '03			Q2-Q3 '03			Q4 '03-Q1 '04			Q2-Q3 '04			Q4 '04-Q1 '05			Q2-Q3 '05			Q4 '05-Q1 '06			Q2 '06-Q3-06


			BLUE CARE FP			8.3			8.4			8.4			8.3			8.6			8.9			9.0			3.4			3.3			3.6			3.6			3.7			3.5			3.4			3.5


			CHN-CT			9.8			9.6			10.5			9.9			10.3			10.0			11.1			3.8			3.5			3.5			3.4			3.6			3.8			3.6			3.5


			HEALTHNET			10.9			13.2			8.3			8.5			8.6			8.5			8.8			3.0			2.7			3.4			3.4			3.4			3.6			3.5			3.8


			WELLCARE/P1			7.1			7.4			8.0			7.1			8.2			8.5			9.3			3.4			2.9			2.6			2.4			2.8			2.8			2.9			2.9


			TOTAL			9.4			10.3			8.7			8.5			8.8			9.0			9.3			3.3			3.0			3.4			3.4			3.5			3.5			3.4			3.5


			TOTAL, 10/03-3/04			8.8			8.8			10.8			8.7															3.3			3.3			3.4








Inpt per 1000 MM


			0			0			0			0


			0			0			0			0


			0			0			0			0


			0			0			0			0


			0			0			0			0





&C&"Arial,Bold"&14Average Length of Stay by MCO, 10/04-9/06


&CExcludes Discharges with BH Diagnosis


Q4 '04-Q1 '05


Q2-Q3 '05


Q4 '05-Q1 '06


Q2 '06-Q3-06


Days





Inpt.-Special


			0			0			0			0


			0			0			0			0


			0			0			0			0


			0			0			0			0


			0			0			0			0





&C&"Arial,Bold"&14Discharges per 1,000 Member Months, Q2 '04-Q1 '06


Q2-Q3 '04


Q4 '04-Q1 '05


Q2-Q3 '05


10 '05-3 '06


No. of Discharges per 1,000 MMs





Inpt


			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN


			CHN-CT			CHN-CT


			HEALTHNET			HEALTHNET


			WELLCARE/PREF 1			WELLCARE/PREF 1


			TOTAL			TOTAL





&CNote:Excludes inpatient stays with a behavioral health primary diagnosis.


DAYS


Days ex newborns


Days per 1000 Member Months


Inpatient Days per 1000 Member Months, 10/05-3/06


30.1199746015


20.4845770812


37.3156002144


25.5158104009


35.3679698872


26.4452196316


25.8002240967


19.0579207513


32.4458382241


22.9414961502





Mercer Inpt Data


			


									Q4 '04-Q1'05																					Q2-Q3 '05																					TOTAL 10/04-9/05																																				TOTAL10/05-3/06


									Asthma Discharges			Hypertension Discharges			Asthma Days			Hypertension Days			Asthma LOS			Asthma Discharges/1,000 MMs			MMs 10/04-3/05			Hypertension Discharges			Asthma Days			Hypertension Days			Asthma Discharges			Member Months (4/05-9/05			Asthma LOS			MM 10/04-9/05			Asthma Discharges			Hypertension Discharges (Primary Diagnosis)			Asthma Days			Hypertension Days  (Primary Diagnosis)			Asthma LOS			Asthma Discharges/1,000 MMs						Hypertension Discharges/  1,000 MMs			MM 4/05-9/05			MM 10/05-3/06						MM 4/05-3/06			Asthma Discharges						Hypertension Discharges (Primary Diagnosis)			Asthma LOS			Asthma Days			Hypertension Days  (Primary Diagnosis)			Asthma Discharges/1,000 MMs			Hypertension Discharges/  1,000 MMs															Discharges per 1,000 MMs, 10/04-3/05			Discharges per 1,000 MMs, 10/05-3/06


						BLUE CARE FAMILY PLAN			212			114			479			400			2.3			0.27			775,394			116			366			379			172			779,765			2.1			1,556,192			384			230			845			779			2.2			0.247						0.148			779,765			771,707						1,551,472			210									3.0			637						0.27			0.00															0.27			0.27


						CHN-CT			137			57			337			211			2.5			0.41			335,847			57			165			197			81			345,889			2.0			682,236			218			114			502			408			2.3			0.320						0.167			345,889			340,871						686,760			136									2.3			308						0.40			0.00															0.41			0.40


						HEALTHNET			140			4			380			38			2.7			0.24			572,256			10			283			48			80			554,509			3.5			1,127,186			220			14			663			86			3.0			0.195						0.012			554509			530,064						1,084,573			120									2.2			260						0.23			0.00															0.24			0.23


						PREF. ONE
(Well Care)			57			28			102			96			1.8			0.30			189,485			28			117			84			54			196,132			2.2			385,900			111			56			219			180			2.0			0.288						0.145			196177			206540						402,717			78									1.8			141						0.38			0.00															0.30			0.38


						Total			546			203			1,298			745			2.4			0.29			1,872,982			211			931			708			387			1,876,295			2.4			3,751,514			933			414			2,229			1,453			2.4			0.249						0.110			1,876,340			1077475						2,953,815			544									2.5			1346						0.50			0.00															0.29			0.33


																																																																																				10/04-3/05			10/05-3/06


																																																																								BLUE CARE FAMILY PLAN												2.3			3.0


																																																																								CHN-CT												2.5			2.3


																																																																								HEALTHNET												2.7			2.2


																																																30%						3%						6%												PREF. ONE
(Well Care)												1.8			1.8


																																																																								TOTAL												2.4			2.5








Mercer Inpt Data


			0			0


			0			0


			0			0


			0			0


			0			0





&C&18Average Length of Stay for Asthma Discharges, 10/04-3/05 and 10/05-3/06


10/04-3/05


10/05-3/06





ER Rate


			0			0


			0			0


			0			0


			0			0


			0			0





&C&"Arial,Bold"&14Asthma Discharges per 1,000 Member Months, 10/04-3/05 and 10/5-3/06


Discharges per 1,000 MMs, 10/04-3/05


Discharges per 1,000 MMs, 10/05-3/06





ER Visits comp


			


																		Per 1000 Member Months


												4,738																																	4/04-9/04															10/04-3/05


			PLAN			MEMBER MONTHS			DISCHARGES			Days ex Newborns			DAYS			DISCHARGES			DAYS			Days ex newborns			DAYS 4/05-9/05			AVG LOS												Days per 1,000 MM			Days per 1,000 MM ex newborn			Days - Newborn			Days per 1,000 MM									Days per 1,000 MM ex newborn			Days - Newborn									BLUE CARE FAMILY PLAN			CHN-CT			HEALTH NET			PREF. ONE			TOTAL									10/05-3/06			4/06-9/06


			BLUE CARE FAMILY PLAN			748,075			6,514			15,324			22,532			8.7			30.1			20.5			31.8			3.5						68%						30.0			20.4			9.5			31.5									22.5			9.0									20.4			23.1			21.1			12.8			20.5									9.0			8.7


			CHN-CT			333,989			3,526			8,522			12,463			10.6			37.3			25.5			37.5			3.5						0%						33.8			23.1			10.7			36.9									24.8			12.1									9.5			10.7			7.6			4.3			10.9									11.1			10.6


			HEALTHNET			507,691			4,725			13,426			17,956			9.3			35.4			26.4			30.3			3.8						75%						28.8			21.1			7.6			29.0									21.4			7.6																														8.8			9.3


			WELLCARE/PREF 1			206161			1,858			3,929			5,319			9.0			25.8			19.1			24.1			2.9						74%						17.1			12.8			4.3			23.1									18.0			5.1																														9.3			9.0


			TOTAL			1,795,916			16,623			41,201			58,270			9.3			32.4			22.9			31.6			3.51						71%						31.3			20.5			10.9			30.9									22.1			8.7																														9.4			9.3


			TOTAL, 10/05-3/06			1,849,182			17,361			42,110			59,679			9.4			32.3			22.8			31.6			3.44


			TOTALS 4TH QUARTER 00			711,878			6,900						22,761			9.7			32.0									3.3


			1994 FFS			653,421			7,182						25,386			11.0			38.9									3.5


			Q4 1997 HUSKY MCARE			600,091			4,998						17,151			8.3			28.6									3.4


			This report excludes inpatient stays with a behavioral health primary diagnosis.


			1994 FFS is annual data divided by four to make it comparable to quarterly MC data


			4/04-9/04


			10/04-3/05


			4/05-9/05


																														10/04-3/05			4/05-9/05			10/05-3/06


			BLUE CARE FAMILY PLAN																											3.7			3.5			3.4


			CHN-CT																											3.6			3.8			3.6


			HEALTHNET																											3.4			3.6			3.5


			PREF. ONE																											2.8			2.8			2.9


			Q4 1997 HUSKY MCARE																											3.5			3.5			3.4


			TOTAL, MID QTRS '03																											3.4


			TOTAL, 10/03-3/04																											3.2


									Q2 02						Q402-Q103			Q203-Q303			Q403-Q104


			BLUE CARE FAMILY PLAN						9.5						8.4			8.4			8.4


			CHN-CT						11.2						12.6			12.6			14.6


			HEALTHNET						12.0						13.2			13.2			8.3


			PREF. ONE						9.5						7.4			7.4			8.0


			TOTAL						10.7						10.8			10.8			9.5


																								Days per 1,000 MM's			Days per 1,000 MM ex maternity


																					BLUE CARE FAMILY PLAN			30


																					CHN-CT			52


																					HEALTHNET**			28


																					PREF. ONE
(FIRST CHOICE) *			21


																					TOTAL 4/03-9/03			33


																					TOTAL			32.8





&C&"Arial,Bold"&12INPATIENT UTILIZATION 10/03-3/04





ER Visits comp


			0			0			0			0			0


			0			0			0			0			0


			0			0			0			0			0


			0			0			0			0			0


			0			0			0			0			0





&CNote: Routine reporting changed to semiannual in October '02.


BLUE CARE FAMILY PLAN


CHN-CT


HEALTHNET


PREF. ONE


TOTAL


Discharges per 1,000 Member Months,
 7/02-3/04





--ER Visits per 1000 MM


			0			0


			0			0


			0			0


			0			0


			0			0





Days per 1,000 MM ex new born


Days - Newborn





ER


			


						Blue Care						CHN CT						HealthNet						FirstChoice									Plan Average


			Jan-03			756						597						1352						756									865						3461


			Feb-03			698						543						735						553									632			692			2529


			Mar-03			658						591						774						293									579						2316


			Apr-03			656						619						650						332									564						2257


			May-03			645						682						669						412									602			560			2408


			Jun-03			658						511						555						329									513						2053


			Jul-03			788						527						1320						917									888						3552


			Aug-03			735						576						761						323									599			770			2395


			Sep-03			605						564						476						1643									822						3288


			Oct-03			980						616						912						424									733						2932


			Nov-03			642						574						820						628									666			703			2664


			Dec-03			680						814						905						436									709						2835


									BC			CHN			HNet			Pref 1			Sum of Averages


									704			577			954			534			692


									653			604			625			358			560


									709			556			852			961			740


									767			668			879			496			654


			No seasonal trend observed in encounter data


			on Inpatient days per 000








ER


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0


			0			0			0			0			0			0			0			0			0			0			0			0








			0			0			0			0


			0			0			0			0


			0			0			0			0


			0			0			0			0


			0			0			0			0








			








			0			0


			0			0


			0			0


			0			0


			0			0





10/03-9/04


Middle Quarters '04


ER visits per 1000 member months


56.1813691242


55.0850686529


67.5276097657


61.0628791456


58.9565217391


59.1175557778


61.9312103404


57.3934320982


59.5694685198


57.623138135





			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN


			CHN-CT			CHN-CT			CHN-CT			CHN-CT			CHN-CT


			HEALTH NET			HEALTH NET			HEALTH NET			HEALTH NET			HEALTH NET


			PREFERRED ONE			PREFERRED ONE			PREFERRED ONE			PREFERRED ONE			PREFERRED ONE


			TOTAL			TOTAL			TOTAL			TOTAL			TOTAL





&C&"Arial,Bold"&14Emergency Room Visit Rate 10/04-9/06


FFS 1994


10/04-3/05


4/05-9/05


10/05-3/06


4/06-9/06


Visits per 1,000 MMs


58.2503862552


61.231268395


61.4831794969


62.2143501654


64.3447760439


63.3122186597


65.7785496566


68.3555446437


55.9399988816


60.9403995246


61.2152494793


61.2152494793


64.2636620313


58.3127689515


55.3742616442


64.745514428


72.1


59.2456307642


61.2238480623


61.5158486293


63.338116218





			








			Blue Care			Blue Care			Blue Care			Blue Care			Blue Care			Blue Care


			Total			Total			Total			Total			Total			Total





10/05-3/06


4/05-9/05


10/04-3/05


4/04-9/04


10/03 -  3/04


FFS 1994


ER visits per 1,000 MMs


Emergency Visits per 1000 Member Months, 1/02-3/04 compared to FFS, 1994


56.1813691242


55.4873272801


55.3500272521


51.4794252123


57.510347535


59.5694685198


55.1967033668


56.4873170478


54.1655532584


56.3


72.1





			CHN-CT			CHN-CT			CHN-CT			CHN-CT			CHN-CT			CHN-CT


			Total			Total			Total			Total			Total			Total





Oct '03-March '04


4/05-9/05


FFS 1994


ER visits per 1,000 MMs


Emergency Visits per 1000 Member Months, 1/02-3/04 compared to FFS, 1994


67.5276097657


63.5731667092


64.0920217242


56.9283361691


61.1288444928


59.5694685198


55.1967033668


56.4873170478


54.1655532584


56.3


72.1





			





Oct '03-March '04


4/05-9/05


FFS 1994


Emergency Visits per 1000 Member Months, 1/02-3/04 compared to FFS, 1994





			Pref. One			Pref. One			Pref. One			Pref. One			Pref. One			Pref. One


			Total			Total			Total			Total			Total			Total





Oct '03-March '04


4/05-9/05


FFS 1994


ER visits per 1,000 MMs


Emergency Visits per 1000 Member Months, 1/02-3/04 compared to FFS, 1994


61.9312103404


56.4


54.8


47.6


41.2499030782


59.5694685198


55.1967033668


56.4873170478


54.1655532584


56.3


72.1





			56.1813691242			55.0850686529			58.2503862552


			67.5276097657			61.0628791456			64.3447760439


			58.9565217391			59.1175557778			55.9399988816


			61.9312103404			57.3934320982			64.2636620313


			59.5694685198			57.623138135			59.2456307642





&CEmeregency Room Visits, 10/03-9/04


Emergency Room Visits, 10/03-3/05


10/03 -  3/04


4/04-9/04


10/04-3/05


ER visits per 1000 member months





			


																		HIDE			hide			hide			hide			hide			hide						Emergency Room Rates per 1,000 MMs


						TOTAL EMERGENCY ROOM VISITS																		% NON-EMERGENCY*


			PLAN			MEMBER MONTHS			VISITS			VISITS PER 1000 MM'S						2001 3RD quarter			2001 1ST quarter			2000 4TH quarter			2000 4TH quarter			2000 3RD quarter			2000 1ST quarter						10/03 -  3/04			4/04-9/04						10/04-3/05			4/05-9/05			10/05-3/06			4/06-9/06


			BLUE CARE FAMILY PLAN			748,075			46,541			62.2																											56.2			55.1						58.3			61.2			61.5			62.2


			CHN-CT			333,989			22,830			68.4																											67.5			61.1						64.3			63.3			65.8			68.4																											67.6903114187


			HEALTH NET			530,064			32,448			61.2																											59.0			59.1						55.9			60.9			61.2			61.2


			PREFERRED ONE			206161			13,348			64.7																											61.9			57.4						64.3			58.3			55.4			64.7


			TOTAL			1,818,289			115,167			63.3																											59.6			57.6			72.1			59.2			61.2			61.5			63.3																											57.510347535


			FFS 1994


			Total 10/05-3/06			1,849,182			113,754			61.5																																										3%


			FFS 1994			653,421						72.1


																																							113754


			PREFERRED ONE * 
MM numbers above as reported on BH report.									10/03-9/04			Middle Quarters '04																								114,874


			BLUE CARE FAMILY PLAN									56.2			55.1																								228628


			CHN-CT									67.5			61.1


			HEALTH NET									59.0			59.1																								Total															59.6			55.2						56.5			54.2			56.3			72.1						59.6			55.2			56.5			54.2			56.3			72.1


			PREFERRED ONE (FIRST CHOICE)									61.9			57.4																								Pref. One															61.9			56.4						54.8			47.6			41.2									10/03 -  3/04			4/04-9/04			10/04-3/05			4/05-9/05			10/05-3/06			FFS 1994


			TOTAL									59.6			57.6																								Total															59.6			55.2						56.5			54.2			56.3			72.1


			TOTAL Q4 '02-Q1 '03									56.5																											HealthNet															59.0			50.7						54.5			50.5			56.2


			TOTAL									59.6																											Total															59.6			55.2						56.5			54.2			56.3			72.1


			FFS 1994									72.1																											CHN-CT															67.5			63.6						64.1			56.9			61.1


																																							Total															59.6			55.2						56.5			54.2			56.3			72.1


																																							Blue Care															56.2			55.5						55.4			51.5			57.5


																																							Total															59.6			55.2						56.5			54.2			56.3			72.1








			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN			BLUE CARE FAMILY PLAN


			CHN-CT			CHN-CT			CHN-CT


			HEALTH NET			HEALTH NET			HEALTH NET


			PREFERRED ONE			PREFERRED ONE			PREFERRED ONE


			TOTAL			TOTAL			TOTAL





&C&"Arial,Bold"&12HUSKY A Emergency Room Visits per 1,000 Member Months, 10/4-3/05


10/03 -  3/04


4/04-9/04


10/04-3/05


ER Visit Rate per 1,000 MMs


56.1813691242


55.0850686529


58.2503862552


67.5276097657


61.0628791456


64.3447760439


58.9565217391


59.1175557778


55.9399988816


61.9312103404


57.3934320982


64.2636620313


59.5694685198


57.623138135


59.2456307642





			0


			0


			0


			0


			0


			0





&C&"Arial,Bold"&12Emergency Room Visits per 1,000 Member Months 10/03-3/06 as compared to FFS (1994)


ER Visits per 1,000 MMs









Clinical Case Management Report

		Client participation in case management is voluntary

		Limited to those receiving ongoing or intensive clinical case management

		Assistance in locating appropriate providers and scheduling appointments is an important service to clients but does not qualify as clinical case management.









Case Management Cases, Fourth Quarter '06, by Type of Case or Diagnosis and MCO*





*Recipients reported are unduplicated unless a client is receiving case management services for different diagnoses from different case management contractors. Excludes cases with behavioral health primary diagnoses.					



Type_of_Case_or_Diag_by_MCO


			Type of Case or Diag			Anthem, Inc_			CHNCT			HN			Pref One												Case Management Cases, Fourth Quarter '06, by Type of Case or Diagnosis and MCO*


			High Risk Pregnancy			90			214			19			11			334									Type of Case			Blue Care			CHN-CT			HealthNet			Preferred One


			Asthma			20			3			86			10			119


			3						12									12									Asthma			20			3			86			10			119


			4												4			4									High Risk Pregnancy			90			214			19			11			334


			Chronic or Serious Neurological Condition			3			12						4			19									Diabetes or Other Metabolic Cond.			26			9						3			38


			6			7			5						4			16									Catastrophic Occurrence or Condition			25			2						3			30


			7						4						2			6									Other Pediatric Chronic or Serious condition			19			31			149			15			214


			Diabetes or Other Metabolic Condition			26			9						3			38									All Other			15			54			34			23			126


			9			2			12			7			5			26									TOTAL			195			313			288			65			861


			Other Ped.			19			31			149			15			214									Member Months, February 2006			118,689			53,691			80,892			33,166			286,438


			All Other'			3			9			27			4			43									Case Managed clients per 1,000 Member Months			1.64			5.83			3.56			1.96			3.01


						25			2						3


						195			313			288			65			861									*Recipients reported are unduplicated unless a client is receiving case management services for different diagnoses from different case management contractors. Excludes cases with behavioral health primary diagnoses.


			3						12


			4												4


			6			7			9						4


			7						4						2


			9			2			13			7			5


						9			38			7			15


																														Blue Care			CHN-CT*			HealthNet			Preferred One			HUSKY A Total


																														1.65			5.46			3.56			1.99			2.94








Type_of_Case_or_Diag_by_MCO


			0


			0


			0


			0


			0





&C&18Case Management Cases per 1,000 Member Months, Fourth Quarter '06&10


&C'* CHN data is estimated. Revised data is expected soon.









Criteria Clarifications for future Case Management Reports:

At a minimum the MCO must be in contact with either client, or his or her PCP or specialist provider, monthly 

Every client receiving clinical case management should undergo an assessment and have a treatment plan

MCO must review claims frequently to see that client is receiving appropriate care.

Reported members are unduplicated unless a member is receiving case management services from different entities for different conditions.

Clients whose primary need for case management is for behavioral health conditions are to be referred to the BH Partnership and not counted here.











Prior Authorization Outcomes Report, Third Quarter 2006





Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,566			14,350			54,916


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,328			80,092			292,420


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.56			0.57


						HealthNet												208			79			3.53			1.34


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												989			239			4.66			1.13


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												14			13			0.59			0.55


						Preferred One												0			0			0.00			0.00


						HUSKY A Total												1,021			374			12.75			4.67


						Reason for Denials:Not Medically Necessary


						Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.																																																																																																																																																																																																																																																			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												28			1			0.69			0.02


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1174			14			5.53			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												29			4			2.02			0.28


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1479			14			18.47			0.17


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												181			0			4.46			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												529			0			2.49			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												106			0			7.39			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												350			1			4.37			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			745.45			127.62


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.





&C&"Arial,Italic"7/06





RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.
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Prior Authorization Outcomes Report, Third Quarter 2006, (continued)





Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,566			14,350			54,916


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,328			80,092			292,420


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.56			0.57


						HealthNet												408			282			6.92			4.78


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												1189			442			5.60			2.08


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												14			13			0.59			0.55


						Preferred One												0			0			0.00			0.00


						HUSKY A Total												1,021			374			12.75			4.67


						Reason for Denials:Not Medically Necessary


						Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.																																																																																																																																																																																																																																																			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												28			1			0.69			0.02


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1174			14			5.53			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												29			4			2.02			0.28


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1479			14			18.47			0.17


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												181			0			4.46			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												529			0			2.49			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												106			0			7.39			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												350			1			4.37			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			745.45			127.62


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.
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RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.
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Prior Authorization Outcomes Report, Third Quarter 2006, (continued)





Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,566			14,350			54,916


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,328			80,092			292,420


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.56			0.57


						HealthNet												0			4			0.00			0.07


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												781			164			3.68			0.77


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												0			0			0.00			0.00


						Preferred One												711			2			82.91			0.08


						HUSKY A Total												1,718			363			21.45			4.53


						Primary Reason for Denials:Not Medically Necessary


						Other Reason for Denial:    Client not eligible for services on date of service																																																																																																																																																																																																																																																			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												129			2			3.18			0.05


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1275			15			6.00			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												117			5			8.15			0.35


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1567			15			19.57			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												456			0			11.24			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												804			0			3.79			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												265			0			18.47			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												509			1			6.36			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			745.45			127.62


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.
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RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.
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Prior Authorization Outcomes Report, Third Quarter 2006, (continued)





Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,533			14,345			54,878


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,295			80,087			292,382


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.57			0.57


						HealthNet												0			4			0.00			0.07


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												781			164			3.68			0.77


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												0			0			0.00			0.00


						Preferred One												711			2			82.91			0.08


						HUSKY A Total												1,718			363			21.45			4.53


						Primary Reason for Denials:Not Medically Necessary


						Other Reason for Denial:    Client not eligible for services on date of service																																																																																																																																																																																																																																																			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												129			2			3.18			0.05


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1275			15			6.01			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												117			5			8.16			0.35


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1567			15			19.57			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												456			0			11.25			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												804			0			3.79			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												265			0			18.47			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												509			1			6.36			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			746.06			127.72


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.
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RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.
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Prior Authorization Outcomes Report, Third Quarter 2006, (continued)





Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,566			14,350			54,916


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,328			80,092			292,420


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.56			0.57


						HealthNet												408			282			6.92			4.78


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												1189			442			5.60			2.08


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												14			13			0.59			0.55


						Preferred One												0			0			0.00			0.00


						HUSKY A Total												1,021			374			12.75			4.67


						Reason for Denials:Not Medically Necessary


						Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.																																																																																																																																																																																																																																																			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												28			1			0.69			0.02


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1174			14			5.53			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												29			4			2.02			0.28


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1479			14			18.47			0.17


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												181			0			4.46			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												529			0			2.49			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												106			0			7.39			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												350			1			4.37			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			745.45			127.62


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.
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RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.
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Prior Authorization Outcomes Report, Third Quarter 2006, (continued)





Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,566			14,350			54,916


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,328			80,092			292,420


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.56			0.57


						HealthNet												0			4			0.00			0.07


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												781			164			3.68			0.77


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												0			0			0.00			0.00


						Preferred One												711			2			82.91			0.08


						HUSKY A Total												1,718			363			21.45			4.53


						Primary Reason for Denials:Not Medically Necessary


						Other Reason for Denial:    Client not eligible for services on date of service																																																																																																																																																																																																																																																			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												129			2			3.18			0.05


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1275			15			6.00			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												117			5			8.15			0.35


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1567			15			19.57			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												456			0			11.24			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												804			0			3.79			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												265			0			18.47			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												509			1			6.36			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			745.45			127.62


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.
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RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.
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Prior Authorization Outcomes Report, Third Quarter 2006, (continued)





Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,566			14,350			54,916


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,328			80,092			292,420


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.56			0.57


						HealthNet												0			4			0.00			0.07


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												781			164			3.68			0.77


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												0			0			0.00			0.00


						Preferred One												711			2			82.91			0.08


						HUSKY A Total												1,718			363			21.45			4.53


						Primary Reason for Denials:Not Medically Necessary


						Other Reason for Denial:    Client not eligible for services on date of service																																																																																																																																																																																																																																																			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												129			2			3.18			0.05


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1275			15			6.00			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												117			5			8.15			0.35


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1567			15			19.57			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												456			0			11.24			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												804			0			3.79			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												265			0			18.47			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												509			1			6.36			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			745.45			127.62


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.
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RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.
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Prior Authorization Outcomes Report, Third Quarter 2006, (continued)





Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,566			14,350			54,916


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,328			80,092			292,420


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.56			0.57


						HealthNet												0			4			0.00			0.07


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												781			164			3.68			0.77


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												0			0			0.00			0.00


						Preferred One												711			2			82.91			0.08


						HUSKY A Total												1,718			363			21.45			4.53


						Primary Reason for Denials:Not Medically Necessary


						Other Reason for Denial:    Client not eligible for services on date of service																																																																																																																																																																																																																																																			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.			Member months have been adjusted where submitted data appeared to be incorrect.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												129			2			3.18			0.05


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1275			15			6.00			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												117			5			8.15			0.35


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1567			15			19.57			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												456			0			11.24			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												804			0			3.79			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												265			0			18.47			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												509			1			6.36			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			745.45			127.62


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.
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RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.
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Prior Authorization Outcomes Report, Third Quarter 2006, (continued)





Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,566			14,350			54,916


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,328			80,092			292,420


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.56			0.57


						HealthNet												0			4			0.00			0.07


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												781			164			3.68			0.77


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												0			0			0.00			0.00


						Preferred One												711			2			82.91			0.08


						HUSKY A Total												1,718			363			21.45			4.53


						Primary Reason for Denials:Not Medically Necessary
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						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												129			2			3.18			0.05


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1275			15			6.00			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												117			5			8.15			0.35


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1567			15			19.57			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												456			0			11.24			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												804			0			3.79			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												265			0			18.47			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												509			1			6.36			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			745.45			127.62


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.
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RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.
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Prior Authorization Outcomes Report, Third Quarter 2006, (continued)







Summary data- all MCOs


			


																																										Member Months			Children			Adults


																																										Anthem			87,560			33,476			121,036


																																										CHN			40,566			14,350			54,916


						Prior Authorization Outcomes Report, Third Quarter 2006																																				HEalthNet			58942			23690			82632


																																										Pref One			25260			8576			33836


																																													212,328			80,092			292,420


						Clients under age 21


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												618			119			7.06			1.36


						CHN-CT												104			23			2.56			0.57


						HealthNet												0			4			0.00			0.07


						Preferred One												59			18			2.34			0.71


						HUSKY A Total												781			164			3.68			0.77


						Primary Reason for Denials:Not Medically Necessary


						Other Reasons for Denials:												Procedure requires Prior Authorization and information received was                                                                                            insufficient to grant prior authorization request.


																		Client not eligible for services on date of service


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Dental


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												1,007			361			30.08			3.55


						CHN-CT												0			0			0.00			0.00


						HealthNet												0			0			0.00			0.00


						Preferred One												711			2			82.91			0.08


						HUSKY A Total												1,718			363			21.45			4.53


						Primary Reason for Denials:Not Medically Necessary
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						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												358			6			4.09			0.07


						CHN-CT												129			2			3.18			0.05


						HealthNet												77			5			1.31			0.08


						Preferred One												711			2			28.15			0.08


						HUSKY A Total												1275			15			6.00			0.07


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Inpatient Services or Outpatient Surgery


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												916			6			27.36			0.18


						CHN-CT												117			5			8.15			0.35


						HealthNet												33			1			1.39			0.04


						Preferred One												501			3			58.42			0.35


						HUSKY A Total												1567			15			19.57			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason for Denial:												Procedure requires prior authorization and information received was insufficient to grant prior authorization request.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												341			7			3.89			0.17


						CHN-CT												94			2			2.32			0.05


						HealthNet												56			5			0.95			0.08


						Preferred One												105			1			4.16			0.04


						HUSKY A Total												596			15			2.81			0.19


						Primary Reason for Denial: Medical Necessity not established.


						Other Reason: Item requested does not meet the definition of durable medical equipment.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Durable Medical Equipment


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												24			2			0.72			0.06


						CHN-CT												39			3			2.72			0.21


						HealthNet												50			2			2.11			0.08


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												158			7			1.97			0.09


						Primary Reason for Denial: Medical Necessity not established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												81			0			0.93			0.00


						CHN-CT												456			0			11.24			0.00


						HealthNet												192			0			3.26			0.00


						Preferred One												75			0			2.97			0.00


						HUSKY A Total												804			0			3.79			0.00


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Home Health


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												55			0			1.64			0.00


						CHN-CT												265			0			18.47			0.00


						HealthNet												144			1			6.08			0.04


						Preferred One												45			0			5.25			0.00


						HUSKY A Total												509			1			6.36			0.01


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients under age 21


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												645			0			7.37			0.00


						CHN-CT												153			1			3.77			0.02


						HealthNet												142			0			2.41			0.00


						Preferred One												49			0			1.94			0.00


						HUSKY A Total												989			1			4.66			0.00


						Reason for Denial: Medical Necessity has not been established.


						Prior Authorization Outcomes Report, Third Quarter 2006, (continued)


						Clients Age 21 and over


						Therapies (PT,OT, Speech)


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Blue Care												621			0			7.09			0.00


						CHN-CT												204			0			5.03			0.00


						HealthNet												139			2			2.36			0.03


						Preferred One												93			0			3.68			0.00


						HUSKY A Total												1057			2			4.98			0.01


						MCO												Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months			Prescription requires prior authorizations and prior authorization requirements not met and temporary supply guidelines not met.


						Blue Care												724			175			8.27			- 0


						CHN-CT												30,240			5,177			745.45			127.62


						HealthNet												0			9


						Preferred One												16,864			3,256			0.00			128.90


						HUSKY A Total


						Reason for Denial: Medical Necessity has not been established.








Part I Dnt-InptOutSrg


			


																								Member Months, Clients under age 21 at middle month of Quarter									74651


																								Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 1- Dental and Inpatient/Outpatient


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


						Dental			Clients under age 21									16864			3256			225.90			43.62


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Other


						Dental			Clients age 21 or above									4564			934			169.57			34.70


									Top Reason for Denial									Duplicate charges are not covered benefits.


									2nd most common reason for Denial									Not eligible on the date of service.


									3rd most common reason for denial									Not a Medicaid Covered Service


																		711			2			9.52			0.03


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		501			3			18.6141556753			0.11146201


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


						is not appropriate to report on them.


						Age listed is that as of date of the request.
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RPart 2- DME,HH and THerap


			


																					Member Months, Clients under age 21 at middle month of Quarter									74651


																					Member Months, Clients age 21 and up at middle month of Quarter									26915


						Part 2- DME, Home Health and Therapies


																		Approvals			Denials			Approvals per 1,000 Member Months			Denials per 1,000 Member Months


																		105			1			1.41			0.01


									Top Reason for Denial									Medical necessity


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		75			0			1.00			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		45			0			1.67			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		49			0			0.66			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


																		93			0			3.455322311			0


									Top Reason for Denial


									2nd most common reason for Denial


									3rd most common reason for denial


						Age listed is that as of date of the request.





&C&"Arial,Italic"&11 7/06







% of Adults w/Preventative Care
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Members continuously enrolled in given plan.  Recommended physical schedule:  twice while in  20s, every 1-2 yrs 


between 30 and 65.  New initative is "periodic health exam" which is determined separately for each person based on 
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% of Adults w/Preventative or Ambulatory Care
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Members continuously enrolled in given plan. 


Clients under age 21


Dental


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 618 119 7.06 1.36


CHN-CT 104 23 2.56 0.57


HealthNet


208 79


3.53 1.34


Preferred One 59 18 2.34 0.71


HUSKY A Total 989 239 4.66 1.13


Client not eligible for services on date of service


Primary Reason for Denials:Not Medically Necessary


Other Reasons for Denials: 


Procedure requires Prior Authorization and information received was                                                                                            


insufficient to grant prior authorization request. 
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% of women 18 yrs or older receiving cervical 


cancer screening
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2004


2005


Clients Age 21 and over


Dental


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 1,007 361 30.08 3.55


CHN-CT 0 0 0.00 0.00


HealthNet


14 13


0.59 0.55


Preferred One 0 0 0.00 0.00


HUSKY A Total 1,021 374 12.75 4.67


Procedure requires Prior Authorization and information received was                                                                                            


insufficient to grant prior authorization request. 


 Reason for Denials:Not Medically Necessary
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Children Age 3-6 Youth Age 12-19


Blue Care


CHN-CT


Wellcare/Pref 1


HUSKY B Total


Type of Case Blue Care CHN-CT HealthNet


Preferred 


One


Total by 


category


Asthma


20 3 86 10 119


High Risk 


Pregnancy


90 214 19 11 334


Diabetes or Other 


Metabolic Cond. 26 9 3 38


Catastrophic 


Occurrence or 


Condition 25 2 3 30


Other Pediatric 


Chronic or Serious 


condition


19 31 149 15 214


All Other


15 54 34 23 126


TOTAL


195 313 288 65 861


Member 


Months, 


February 2006


118,689 53,691 80,892 33,166 286,438


Case Managed 


clients per 


1,000 Member 


Months


1.64 5.83 3.56 1.96 3.01


Clients under age 21


Durable Medical Equipment


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 341 7 3.89 0.17


CHN-CT 94 2 2.32 0.05


HealthNet


56 5


0.95 0.08


Preferred One 105 1 4.16 0.04


HUSKY A Total 596 15 2.81 0.19


Primary Reason for Denial: Medical Necessity not established.


Other Reason: Item requested does not meet the definition of durable medical equipment.


Clients Age 21 and over


Home Health


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 55 0 1.64 0.00


CHN-CT 265 0 18.47 0.00


HealthNet


144 1


6.08 0.04


Preferred One 45 0 5.25 0.00


HUSKY A Total 509 1 6.36 0.01


Reason for Denial: Medical Necessity has not been established.


Clients Age 21 and over


Inpatient Services or Outpatient Surgery


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 916 6 27.36 0.18


CHN-CT 117 5 8.16 0.35


HealthNet


33 1


1.39 0.04


Preferred One 501 3 58.42 0.35


HUSKY A Total 1567 15 19.57 0.19


Primary Reason for Denial: Medical Necessity not established.


Procedure requires prior authorization and information 


received was insufficient to grant prior authorization 


request.


Other Reason for 


Denial: 


Clients under age 21


Home Health


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 81 0 0.93 0.00


CHN-CT 456 0 11.24 0.00


HealthNet


192 0


3.26 0.00


Preferred One 75 0 2.97 0.00


HUSKY A Total 804 0 3.79 0.00


Clients Age 21 and over


Durable Medical Equipment


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 24 2 0.72 0.06


CHN-CT 39 3 2.72 0.21


HealthNet


50 2


2.11 0.08


Preferred One 45 0 5.25 0.00


HUSKY A Total 158 7 1.97 0.09


Primary Reason for Denial: Medical Necessity not established.


Clients under age 21


Therapies (PT,OT, Speech)


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 645 0 7.37 0.00


CHN-CT 153 1 3.77 0.02


HealthNet


142 0


2.41 0.00


Preferred One 49 0 1.94 0.00


HUSKY A Total 989 1 4.66 0.00


Reason for Denial: Medical Necessity has not been established.


Clients Age 21 and over


Therapies (PT,OT, Speech)


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 621 0 7.09 0.00


CHN-CT 204 0 5.03 0.00


HealthNet 139 2 2.36 0.03


Preferred One 93 0 3.68 0.00


HUSKY A Total 1057 2 4.98 0.01


Reason for Denial: Medical Necessity has not been established.


Clients under age 21


Inpatient Services or Outpatient Surgery


MCO


Approvals Denials


Approvals per 1,000 


Member Months


Denials per 1,000 


Member Months


Blue Care 358 6 4.09 0.07


CHN-CT 129 2 3.18 0.05


HealthNet


77 5


1.31 0.08


Preferred One 711 2 28.15 0.08


HUSKY A Total 1275 15 6.00 0.07


Primary Reason for Denial: Medical Necessity not established.
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@D Vedicaid HMOs

A Report Card for Consumers

Decide which HMO is
best for you and your
family.

Everyone has different
health needs.

All HMOs are not alike.

This report card shows how Medicaid
HMO members rated their HMOs in a
survey in 1998.

Find out how your HMO rates in:

Quality of service
How easy it is to get care
How they treat their enrollees
Member satisfaction

Published by the Utah Department of Health
July, 1999





H About this report card

If youliveinDavis, Salt Lake, Utah or Weber
County and haveMedicaid, you probably have
anHM O: Health M aintenance Organization.

Thisreport card compares how the members of
Medicaid HM Os say they were served last year.
You have the right to high quality health care
from your HMO and your doctor. Use this
guideto choosethe HM O plan that best meets
your needs.

Y oumakeavery important decisionwhenyou
choosean HMO. ThisHMO report card shows
you someof thethingsMedicaid|earned about
theHM Osfrom Medicaid HM O members.

What is this report card about?

Q Pages4-10tell youwhat Medicaild HMO
memberssaid about their HM O plans.

O Pagesll-13haveinformationgatheredfrom
health carerecords of member visitsto an
HMOdoctor.

O Pagel5isalistof useful numberstocall for
moreinfomation.

Where does thisinformation come from?

Utah’s 1998 HM O Member Satisfaction Survey
From June to October, 1998, Medicaid HMO members
were called and asked questions about their health care,
doctor and HMO. This survey was done by DataStat, an
independent firm.

HMOQO’s 1997 HEDIS Performance Measures
Cancer screenings, well-child visits and childhood
immunizations are a few examples of HEDIS
measures. The percentage of HMO patients receiving
those preventive services reflect the overall
“performance” of an HMO. HMOs use their health
care record information to report the data and outside
auditors check the data for accuracy and approve or
reject the report.

Which HMOs can | choose from in the
state of Utah?

See page 14 for HMOs available in your county.

Q AFC (American Family Care)

Altius (wasPacifiCare)

Healthy U (university Health Network)

IHC AcCesSs (Intermountain Health Care)
United MedChoice (United Health Care of Utah)

[ Wy Wi W

How do Medicaid HMOs work?

O Medicaidprovideshealthinsurancefor
eligiblepeoplewhodonot havehealth
Insurance.

O MedicaidcontractswithHMOsto cover
most M edicaid benefits (seepage 15 for
M edicaid benefitsnot covered by HM Os).

Q EachHMO contractswith certain doctors
and hospitalswho work together to provide
health care to the members of the HMO.

How do | choose or change my HMO?

Q Askyour HPR (Health Program
Representative) how todothis.

Q Fillinthechecklist on page 14 of thisreport
card to help you choose or change your
HMO.

This report card was written by the Utah
Department of Health, Division of Health Care
Financing, Bureau of Managed Health Care and the
Office of Health Care Statistics. Collection of data
was a cooperative effort of the Utah Department of
Health and Utah's HMOs.

All information in this report has been checked for
accuracy by organizations which are independent of
the Utah Department of Health and the HMOs.

For additional copies of this report card call the
Office of Health Care Statistics at (801) 538-7048.

You have the right to get medical care regardless of your race,
color, nationality, disability, age, sex, or religion. If you feel
you have been treated unfairly or discriminated against for any
reason, call your HMO and ask to speak with the Civil Rights
Coordinator.

H suollsanb uowwo)n





A quick look at how the
plans compare

Over 2,000 Medicaid HMO Members had no problem: Members said they:
members were called and

asked questions by an
independent survey
company. Here are
some of the things
they said....

AFC

American Family Care
Altius
Healthy U
IHC Access
United

MedChoice

for details see:

\sl\tlgrast g‘:an Better than other HMOs EEEEE  About the same as other HMOs EE = Worse than other HMOs =






Results from Utah’'s 1998 Medicaid Member Satisfaction Survey

Getting the Care You Need

Were there problems getting needed
health care?

Thisgraph showsthe percent of Medicaid
HM O memberswho said they did not have

1 1 1 1 ]
0% 20% 40% 60% 80% 100%

e a problem getting needed health care.

O Utah Medicaid

@) HMO Average 87%
AFC

H (American Family Care) 87%

% Altius 87%

()] Healthy U 89%

o IHC A 89%

O ccess o

< United MedChoice 86%

worse better

Details of member responses for all Utah
Medicaid HM Os:

87% said they did not have a problem
getting needed health care (see top bar of

graph).

» 10% said they had a small problem
getting needed health care.

» 3% said they had a big problem getting
needed health care.

87% of Medicaid HMO
members said they did not
have a problem getting
needed health care.

Getting Care Without Delay
Were there problems with delays in
getting needed care while waiting
for approval from your HMO?

Thisgraph showsthe percent of Medicaid
HMO memberswho said they did not have
aproblem with delaysin getting needed
care.

Utah Medicaid
HMO Average

AFC 80%

(American Family Care)

Altius

85%

82%
Healthy U 87%

IHC Access 85%

United MedChoice
1 1 1 1
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worse better
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100%
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Details of member responses for all Utah
Medicaid HMOs:

» 85% said they did not have a problem
with delays in getting needed care (see top
bar of graph).

* 11% said they had a small problem with
delays in getting needed care.

* 4% said they had a big problem with
delays in getting needed care.

85% of Medicaid HMO
members said they did not
have a problem with delays
in getting needed care.





Results from Utah’'s 1998 Medicaid Member Satisfaction Survey

Rating of Health Care

Received
How do you rate the health care
you received on a scale of 0 to 10?

@  Thisgraph showshow Medicaid HMO
E membersrated the health carethey received
O on ascaleof 0to 10 (10 isthe best
— possible).
@)
b Utah Medicaid
— HMO Average 8.7
m (American FamiI;ACFag) 8.8
: Altius 8.4
O Healthy U 8.6
E IHC Access 8.5
United MedChoice 8.6
5 6 7 8 5 10
worse better

Details of member responses for all Utah
Medicaid HMOs:

* 70% rated their health care 9 or 10.
*  20% rated their health care 7 or 8.

* 7% rated their health care 5 or 6.

* 1% rated their health care 3 or 4.

* 1% rated their health care O, 1 or 2.

The average Medicaid
HMO member rated the
health care received 8.7

on a scale of 0 to 10.
(10 is the best possible.)

Rating of HMO

How do you rate your HMO on a
scale of 0 to 107?

This graph shows how Medicaid HMO

membersrated their HMO on ascale of 0 to
10 (10isthe best possible).

Utah Medicaid

HMO Average 8.3
AFC
(American Family Care) 8.3
Altius 8.1
Healthy U 8.2
IHC Access 8.4
United MedChoice 8.4
5 6 7 8 510
worse better

Details of member responses for all Utah
Medicaid HMOs:

e 55% rated their HMO a 9 or 10.
* 31% rated their HMO 7 or 8.

e 10% rated their HMO 5 or 6.

e 3% rated their HMO 3 or 4.

e 1% rated their HMO O, 1 or 2.

u aJeo jJo A1end

The average Medicaid
HMO member rated
his/her HMO as 8.3

on a scale of 0 to 10.
(10 is the best possible.)





Results from Utah’'s 1998 Medicaid Member Satisfaction Survey

Results of the 1997 HEDIS measures

Satisfaction with HMO

All things considered, how
satisfied were you with your HMO?

Thisgraph showsthe percent of Medicaid
HMO memberswho said they were
completely or very satisfied with their
HMO.

Utah Medicaid
HMO Average
AFC

(American Family Care)

Altius 69%

79%

7%
Healthy U 74%
IHC Access 82%

81%

1 J
80% 100%

United MedChoice
0% 20%

1 1
40% 60%

E Quality of care

worse better

Detailsof member responsesfor all Utah Medic-
aidHMOs:

e 79% said they were completely satisfied or
very satisfied with their HM O (see top bar of

graph).

*  15% said they were somewhat satisfied with
their HMO.

» 1% said they wereneither satisfied nor
dissatisfied with their HMO.

* 4% said they were somewhat dissatisfied, very
dissatisfied or completely dissatisfied with
their HMO.

79% of Medicaid HMO
members said they were
completely or very satisfied
with their HMO.

The previous section came from what
members of Utah Medicaid HMOs said about
their HMO. This section comes from actual
health care records about services received.

L
HEDI S stands for Health Plan Employer m
Data and I nformation Set. O
* You can use HEDIS to compare HMOs n
on how well they provide services that 5
prevent illness. ="
. . . O
* HEDISisdesigned to compare HMOs in -
the United States. HMOs follow strict 3
guidelinesfrom HEDIS in reporting these Q
health services. Independent auditors -+
review and approve or reject the HMOs' e
reports. -
Cancer Screening |Well Child Visits
Child | Adolescert
Breast |Cervical 3-6 12-20
Utah Medicaid 47% 49% 50% 29%
HMO Average
Utah Non-Medicaid 65% 61% 42% 21%
HMO Average
Altius/Pacificare 41% 29% 59% 28%
IHC Access 53% 60% 51% 36%
United MedChoice 40% 41% 44% 19%
US National Average 71% 71%

Missing HM Os: Information for 1997 was reported in late
1998. It is the most recent HEDIS information available.
Healthy U and American Family Care began accepting
Medicaid membersin 1998 and do not have any 1997 HEDIS
data to report.

Low scores may mean that the members did not want to have a
test and may not mean that providers gave low quality care.





Results of the 1997 HEDIS measures

E Women’s health

Breast Cancer Screening
Percentage of women ages 52 through 69 in
Utah Medicaid HMOs who had
mammograms (breast x-rays) within the
last two years

This graph shows that |ess than half of women patients in
Utah Medicaid HM Os between the ages of 52 and 69 had
mammograms. The rate was 65% in Utah Non-Medicaid
HMOs within the last two years.

Utah Medicaid

47%
HMO Average

Altius/Pacificare 41%
IHC Access 53%
United Medchoice 40%
0% 20%  40%  60%  B0%  100%
worse better

Cervical Cancer Screening
Percentage of women ages 21 through

64 in Utah Medicaid HMOs who had a Pap
smear (test for cervical cancer) within the
last three years

This graph shows that |ess than half of women patientsin
Medicaid HMOs in Utah had a Pap smear. The rate was
61% in Utah Non-Medicaid HMOs within the last three
years. Current guidelines recommend that adult women
have a Pap smear to screen for cervical cancer every three
years. Early detection of the disease prevents deaths.

Utah Medicaid

49%
HMO Average °

Altius/Pacificare

IHC Access 60%

United Medchoice 41%

40% 60% 80% 100%
worse better

!
0% 20%

Well-Child Visits for Children
Percentage of children ages 3 through 6 in

Utah Medicaid HMOs who had at least one
well-child check-up in 1997

This graph shows that about half of children in Utah O
Medicaid HMOs had at least one well-child check-up in )
1997. The rate was 42% in Utah Non-Medicaid HMOs. At —
a checkup, your child’s doctor can update immunizations o
and track your child's growth and development. The
American Academy of Pediatrics recommends yearly PR,
checkups for children from 3 to 6 years old. Medicaid )
HMOs pay for well-child exams (CHEC- Child Health -
Evaluation and Care) from birth through age 20. m"
ah Medicai j
l:itM%N/!\viragg 50% (‘D
Altius/Pacificare 59% 2
~+
IHC Access 51% j
United MedChoice : : 44% I I I
0% 20% 40% 60% 80% 100%
worse better

Adolescent Well-Care Visits

Percentage of adolescents, ages 12 through
20 in Utah Medicaid HMOs who had at
least one check-up in 1997

Only 29% of adolescents in Utah Medicaid HMOs had a
well-carevisitin 1997. Only 21% of adolescents had a
well-care visit in Utah Non-Medicaid HMOs. A well-care
visitisagood way for your teens to get preventive care.
The physician can also help you monitor the physical,
emotional, and social development of your teen.

Utah Medicaid

HMO Average 29%

Altius/Pacificare 28%
IHC Access 36%
United MedChoice 19%

0% 20% 40% 60% 80% 100%
worse better





HMO Customer Service I
o
it AFC (American Family Care) 1-888-483-0760 C
(=}
Altius 801-323-6200 or U)
~ 1-800-377-4161 )]
- *
2 Healthy U 1-888-271-5870 C
(o 0]
@ ° IHC Access 1-800-442-9023 -
x~ -
8 2 United MedChoice 801-944-7010 or ©
2 1-800-401-0666 Y
2 o 0o
S 2 For information about choosing or changing your Medicaid HMO, 3
c call the Bureau of Managed Health Care at 801-538-6358 or
=) E - your HPR (Health Program Representative). (D
2 S - ; ; — -
—_— K a For more information about Medicaid -
Iy, E - Benefits not covered by HMOs call: 3
=)
O = 2 Medicaid Information Line 1-800-662-9651
Pharmacy Information or 1-801-538-6155 | O
G) g Dental Information (D
c . © Chiropractic Information
U g = Taxi, Flextrans (special approval needed) a
s Bus Passes Call your eligibility worker
“;’ For Mental Health Services call:
3
1
o
7]
7
@]
P
I
L
Q2
L
=

0 ce o e . Davis County - Davis Mental Health 801-451-7799
S2” ¢ - o Z o I oL Bountiful Outpatient Clinic (24 hrs) 801-298-3446
ICQL |guxs| §2 |oxXc|ox<s|o;8 Layton Outpatient Clinic (24 hrs) 801-773-7060
.:'gﬁm g%ﬂﬁ =3 _HE S8 ﬁ';,_,
= 253 |3°% °l 50 |3 = °le = 2 (248 3 Salt Lake County - Valley Mental Health
= &> n @ 20 20 North Valley Clinic 801-539-7000
West Valley Clinic 801-967-4405
South Valley Clinic 801-566-4423
East Valley Clinic 801-264-2315
& ° S 24 Hour Crisis Line 801-483-5444
o (2}
% © S s Utah County - Wasatch Mental Health 801-373-4760
. > o IR 24 Hour Crisis Line 801-373-3793
£ @ T | E
e £ = @ § S Weber County - Weber Mental Health 801-625-3700
@) < - 8 = 24 Hour Crisis Line 801-625-3700
2 ) = < o
=>| os| 2 £ S |2
w £ = g O = o
I << | < T T =1

Utah Department of Health

M-F 8 am - 5 pm

Check Your Health Hotline 1-888-222-2542
Health-related information and referral M-F, 8 am - 5 pm
- 0 c Baby Your Baby Hotline 1-800-826-9662
S0 o Prenatal and Child Health Care Info M-F 8 am - 5 pm
o
82 w CHIP 1-888-222-2542
© T E Children’s Health Insurance Program M-F 8 am - 5 pm
c .
=2 £ Immunize by Two 1-800-275-0659
6o =
.
=
> T

-
[0}

L
3
()

X
c
0]
(o))
—
o

decide which
HMO to

can help you
choose.

[=]
]
-
4
~

(&)

()
L

o

Use this
This





Bureau of Managed Health Care
288 North 1460 West, 3rd Floor
P.O. Box 143108

Salt Lake City, Utah 84114-3108

PRSRT ST
US Postage
Paid
SLC UT
Permit #4621







_1239542664.doc
[image: image1.png]






Connecticut 



Medicaid Managed Care Council


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




Medicaid Managed Care Council QA Committee Recommendations Concerning Oral Health During Pregnancy

Presented to the Council 3/9/07

1.  Develop, through collaboration with the Department of Social Services, HUSKY managed care organizations and professional associations, practitioner training modules about issues related to oral health during pregnancy.  Trainings would follow the model of academic detailing, EPIC IC or other evidence-based models.  Trainings would initially target practices that have a high concentration of HUSKY patients and provide services to pregnant women.  Providers would include but are not limited to OB/GYN and family practitioners.  Trainings would address the importance of oral health during pregnancy, the effect of periodontal disease on the woman’s overall health, birth outcomes, infant oral health and the availability of periodontal coverage for adolescents under EPSDT “medically necessity”.


2. Expand the Medicaid benefit coverage to include periodontal services, specifically scaling and root planing and cleanings more frequent than every six months during pregnancy/postpartum period.


3. Track the provision of preventive dental and dental treatment including periodontal services for prenatal, pregnant and postpartum women on Medicaid.


4.  Expand the dental provider network that accepts HUSKY patients.


5. Increase low Medicaid dental reimbursement rates as a mechanism for increasing availability of dentists serving the Medicaid population in order to increase patient access.

6. Promote educational outreach to pregnant women and women of childbearing age, explaining the connections of oral health and a healthy pregnancy and positive birth outcome, infant oral health and the importance of oral health maintenance for the mother and child.
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 HUSKY Health Plan Report Card

Presentation of Preliminary Findings to the Medicaid Managed Care Council


April 13, 2007


 Purpose

Our purpose is to provide the Connecticut Medicaid Managed Care Council with recommendations on consumer-oriented Managed Care Organization (MCO) health care delivery indicators that may assist members’ choice of health plans in the Husky program. To offer high quality recommendations, we investigated “health plan report cards” in other states, explored format considerations, and considered implementation and dissemination strategies to best reach Connecticut’s Medicaid population.

Overarching Messages 

· A collaborative effort in report card development is highly recommended, and should involve state officials, MCOs, and HUSKY beneficiaries in order to yield a product that serves all stakeholders.


· Connecticut already collects a large amount of quality reporting data on the HUSKY population; the creation of a report card will not entail “starting from scratch.”


Findings and Considerations


· Cards Have Benefits:


· Report cards prompt quality improvement initiatives among competing MCOs


· Report cards encourage transparency 


· Report Cards educate beneficiaries about their benefits under HUSKY and teach them how to navigate the system 


· Cards Have Limitations:


· Limited space on card to convey complex information 


· Consumers have not yet fully embraced the use of report cards in health care decision-making 

· Dissemination challenges


· Theoretical concerns raised in the literature are not as problematic in practice:


· Adverse selection


· Cherry-picking by health plans


· Unequal case mix/risk adjustment 


· Recommended Indicators:


· Actionable Indicators


· Access Indicators/CAHPS Measures

· E.g.: ease of getting transportation to provider, quality of customer service, access to dental care, length of wait times in the doctor’s office.


· Clinical Process Indicators/HEDIS Measures

· E.g.: diabetes, obesity, asthma, prenatal and OB/GYN care, # of ED visits


· Formatting Cards:

· Format Matters


· Design Characteristics


· Common State Features


· Connecticut’s Advantage: Only need 1 card


· Future Considerations: Implementation and Evaluation


· Dissemination 


· Cost


It is our recommendation that CT move forward with the creation of health plan report cards. The main purpose of report cards is to assist beneficiaries; however, our research has shown that a host of other parties stand to benefit, as well. 

We would be happy to provide copies of our final, written report, as these findings are preliminary.  Please feel free to contact one or all of us with questions, thoughts, or feedback: Nicole.Kemper@yale.edu, Laura.Snow@yale.edu, and Radha.Shenoy@yale.edu. 
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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. 


