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Meeting Summary: February 8, 2008
Next meeting: Friday March 14, 2008 in LOB RM 2B
Attendees: Sen. Toni Harp (Chair), Sen. Edith Prague (Vice-Chair), Rep. Vicki Nardello, Rep. Elizabeth Ritter, David Parrella & Rose Ciarcia (DSS), Mark Keenan (DPH), Thomas Deasy (Comptroller Office), Barbara Park-Wolf (OPM), Janice Perkins (for HMO rep. Health Net), James George (DCF), Jeffrey Walter, Ellen Andrews, Alex Geertsma,MD, Rev. Bonita Grubbs, Mary Alice Lee.
Also attended: Robert Zavoski, M.D. (DSS Medical Director), Mark Scapellati & Nancy Blickenstaff (ACS), Scott Markovich (Anthem), Sylvia Kelly (CHNCT), Robert Diaz (WellCare), Victoria Veltri (OHA), Jody Rowell (Child Guidance Clinics), Deb Poerio (School Based Health Centers),Christine Bianchi & Sue Greeno (Council Consumer Access Subcommittee co-chairs),M. McCourt (Council staff).
Department of Social Services

HUSKY Program Transition Update (Please click on icon below to view details of DSS presentation)
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David Parrella (DSS) reviewed the changes in the HUSKY program(s) transitional delivery system and updates on the member/provider notifications that have occurred since the last Council meeting January 2008. Key changes since the January meeting include:
· HUSKY A members moving out of WellCare & Health Net now have a choice of enrolling in Anthem, CHNCT or Medicaid Fee-for-service (FFS) that are now Prepaid Inpatient Health Plans (PIHPS).  DSS stated that both CHNCT and Anthem contracts that extend through June 30, 2008 are in compliance with FOI requirements.

· Letters to WellCare members went out Feb. 4 and the final mailings to Health Net members will go out the week of Feb. 18th.  ACS, the HUSKY enrollment broker, reported that to date:

· Of the 1639 Well Care members that have made changes, 60% enrolled in Anthem, 35% in CHNCT and 5% in FFS.
· Of the 332 Health Net members that have made changes 30% chose Anthem, 65% CHNCT and 5% FFS.

· 30 days after the DSS member letter has been sent out to members in the ‘staggered’ mailings, those members that do not respond in choosing a plan or FFS will be defaulted into FFS. In response to Sen. Harp’s question, DSS stated it was a DSS policy decision to default to FFS. 
· Letters to Anthem & CHNCT members will go out early in March to notify them of the FFS choice; members that choose to remain with these two plans will not have take action.

· HUSKY B members that need to change out of WellCare now have a choice of two plans – Anthem and CHNCT.  Default plan enrollment for non-choosers will be rotated between the two plans. HUSKY B Band 3 members that do not choose a plan will be disenrolled from WellCare effective 3-31-08 and remain disenrolled until they select a plan and pre-pay the 1st month premium to the new plan.
· HUSKY provider outreach has been in progress with DSS meetings with professional groups, CHNCT active recruitment of providers into the plan’s network.  The inclusion of Anthem as a non-risk plan during the ‘transition’ period will improve provider network capacity as well.  DSS stated that practitioner commitment to their HUSKY patients and reduction of program administrative burdens may increase provider participation in HUSKY. 
· DSS was asked to do a “disruption analysis” of HUSKY member provider/service delivery displacement related to program changes and report this to the Council. DSS stated data to do this won’t be available for several months.  
· DSS was asked the number of providers not in the system with the loss of WellCare & Health Net. DSS will need to redo a provider enrollment analysis to better determine the HUSKY (plan and FFS) provider network. 
· CHNCT stated that once their provider network is established the plan will survey their providers in May 2008 regarding the provider’s acceptance of new HUSKY patients.
· HUSKY Pharmacy Carve-out began Feb. 1, 2008.  An automatic temporary supply has been extended for 30 days for the first script that required but did not have prior authorization as previously supplied in HUSKY managed care.   Pharmacy issues discussed:

· Members can request a Medicaid “Connect Card” for to present for HUSKY pharmacy services; to date 4000 cards have been replaced.  ACS, HUSKY Infoline and DSS have been responding to calls about card replacements.  Members can call 1-877-284-8759 to request a new card.
· The carve-out is viewed as a very positive change of streamlining member access to medications.  Some problems with “off label” drug scripts for pediatric drugs have been encountered (i.e. seizure meds prescribed for BH problem).  DSS stated that the Medicaid Preferred Drug List (PDL) was initially established for adult FFS clients. Prescribing practitioners are encouraged to contact Dr. Zavoski at DSS when such PDL problems occur.     Robert.Zavoski@ct.gov
·  Members can call the following numbers with Pharmacy questions:
1-866-409-8430 or local Farmington area: 860-269-2031

· Planned Dental Carve-out in HUSKY is anticipated to start July 1, 2008. DSS would like to implement the new dental fee schedule in the two plans and Medicaid HUSKY FFS for children’s dental services by April 1, 2008.  The actual time frame is dependent on final sign-off of the settlement agreement.  In addition to the $20M, the settlement includes $5M for not-for-profit, non-FQHC safety net providers such as school –based centers, hospital outpatient dental clinics.  DSS stated, in response to Sen. Harp’s question about the implementation of this, that there would be a brief application for a grant that is expected to go out around the same time as the implementation of the fee schedule, definitely before June 2008.
Other Council questions regarding current and future HUSKY program changes included:
· What is the status of the Primary Care Case Management (PCCM) pilot?  DSS stated the CT team attended a meeting in Massachusetts to learn about other state PCCM programs.  DSS will soon re-convene the PCCM Advisory Committee to finalize the design model that would be implementation as early as July 2008:  definitely during 2008.  Regardless of the HUSKY program structure and delivery system model, PCCM will be part of the program options.
· PCCM has the potential to create incentives for PCPs to overcome practice inertia to change the quality of care.  The framework of Pay-for-Performance (P4P) will initially focus on development screens done with one of the standard tools that can be reimbursed on the same day of an EPSDT service.  Dr. Geertsma differentiated the screen fro a full assessment (developmental surveillance) and follow up services as indicated by the assessment.
· Sen. Harp asked DSS how HUSKY FFS members that have chronic health conditions or are pregnant will receive support services during the HUSKY program transition period.  DSS stated there were no planned supports for HUSKY FFS, given the expected temporariness of HUSKY FFS enrollment.  DSS noted:

· Exiting plans (Health Net & WellCare) will identify to DSS members receiving case management services, pregnant/high-risk pregnant women, hospitalized patients, etc.
· DSS will explore with Healthy Start program, contracted with DSS for Mediciad pregnancy services, how this program could provide case management services to high-risk pregnant women. 

· HUSKY A members that choose or default into Medicaid FFS can change to a health plan; they are not ‘locked into’ FFS.

· DSS was asked to comment on the HUSKY A & B and Charter Oak plan re-procurement process.  DSS stated that the same RFP went out for both programs and a bidders conference will be held in February (Feb. 22, 2008).  The HUSKY program includes new features such as a carve-out of behavioral services, dental and pharmacy services.  Successful bidders would negotiate with the State and have to meet DSS contract provisions that include FOI.
· Concerns were expressed related to the 3 program/one contract, in that one program could financially impact support of another, especially since Medicaid rules can be viewed as financial barrier to carrier participation.  DSS noted that there are opportunities and perils to carriers and the State must create provisions that avoid cost shifting, etc.  Medicaid rules can be daunting for carriers and commercial carriers may be concerned with Medicaid FOI provisions creeping into their commercial line of business.
· The HUSKY programs will continue under the “transition” contracts if the new contracts for the three programs are not in place by July 1, 2008.

· The formation of the HUSKY program had opportunity for public input.  Will there be similar input from the Medicaid Council into the ‘new’ program.  DSS said the department could revisit this issue; there has been input opportunity through the DSS website: DSS.HealthCare@ct.gov.

· Other discussion points included:

· What is the implementation status of the Governor’s new born health coverage passed by the legislature?  DSS expects the process to be in place with the hospitals in March.  DSS will report on this at the March 14th meeting.
· Concerns were expressed that the Governor’s budget 1) eliminated Medicaid reimbursement for interpreter services and again included 2) redefining the medical necessity definition in Medicaid.

· Senator Prague asked DSS to look at a waiver to extend HUSKY coverage to youth over age 19, similar to commercial coverage of youth to age 26 in college under parent coverage.  Losing health coverage at age 19 creates a financial disincentive for youth to attend post high school education.  DSS noted this population would fall under the Charter Oak plan; DSS will bring the Senator’s request back to the Commissioner.

HUSKY Enrollment Reports

· Enrollment increased in both HUSKY A & B during the January-February period. 

·  Total HUSKY A increased by 1,639 (0.5%) members, the under 19 year members increased by 976 (0.5%) and adults by 663 (0.7%) members.
· HUSKY B enrollment grew by 268 (1.7%) members and HUSKY Plus has 290 members.
· Application numbers increase after December, a pattern seen in 07 and 08.
· In response to Sen. Prague’s question at the January meeting, Mark Scapellati provided information on December HUSKY B members by band that did not renew their membership: Band 1- 1.8%, Band 2 - 2.4% and Band 3 (full premium) 1.8%.  
· As requested by the Council, the number of member lock-outs for band 2 & 3 for failure to pay premiums was provided. Band 2 numbers peaked in December to 406 and decreased to 285 in Feb.  Band 2 lockouts are about 3.5 times that of band 3 (band 2 enrollment is about 5.9 times that of band 3).  If a HUSKY B appeal comes to ACS within 10 days and the premium is paid, the member is reinstated without applying the 3 month lock-out.

HUSKY A Children’s Preventive/ED Use CY 2006 (full report @ www.ctkidslink.org) 
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Discussion of the report focused on ED use, with over one-third of children seen in the ED having ambulatory care sensitive conditions (ACSC) that could be treated in a primary care setting.
· Family tradition use of the ED as part of their acute care services and the member’s country of origin health care system (i.e. walk-in clinics) may influence the use of ED in CT.  CHNCT membership is 48% Hispanic and the plan is developing a program to work with members about ED use vs. primary care.

· PCP offices may have limited capacity to schedule a ‘sick visit’ during the day and may tell the patient to go to the ED.

· Nurse ‘hotlines’ can influence the person’s use of the ED.  The AAP has developed a telephone pediatric care model. While the MCOs have such services, members may be more likely to call the place where they receive primary care.  Evidenced based professional telephonic evaluation and support, paid by practices, have been used successfully to limit ED use for ACSC and keep the patient connected to their PCP.  Senator Harp asked DSS to take the lead in developing a pilot for a practice-based telephonic evidenced-based system that includes outcome measurements.
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Contractual Changes

		HUSKY program transition period began January 1, when DSS assumed direct responsibility for key functions formerly done by our contracted managed care organizations (MCOs)

		These functions include:

		Provider rate-setting

		Prior authorization criteria

		Provider enrollment criteria  













Contractual Changes

		Since January 1, the MCOs have been operating under non-risk administrative services contracts and continue to provide many of the same services as previously such as:

		Member services

		Provider enrollment

		Claims processing

		Case management

		Outreach and education









What Led to this Change?  

		This is a significant change from the traditional managed care format in HUSKY over the past decade.  

		The reason centers on public accountability and transparency in the program.  

		This change was made at the direction of Governor Rell because agreement was not reached with the two largest contractors on language required by the state to conform with the Freedom of Information Act. 









Future Plans

		However, this change is not permanent. We plan to return to a managed care program financial risk model for medical services. 

		DSS plans to award new contracts for HUSKY and Charter Oak Health Plan based on the request for proposals issued in early  January (with compliance to the Freedom of Information Act an up-front contractual requirement). 

		On July 1, 2008, the HUSKY program will look different, with carve - outs: b.h. 1/06; pharmacy 1/08, dental 7/08 and future plans for implementation of PCCM and Disease Management.       









 HUSKY Today

		Two managed care organizations are leaving the program completely, as of March 31. 

		Health Net and WellCare/Preferred One.  

		WellCare/Preferred One had previously agreed to FOIA compliance, but made a business decision to leave. 









HUSKY Today

		Community Health Network of Connecticut is remaining in the program through June 30, with full FOI compliance. 

		Anthem Blue Care Family Plan (BCFP) has advised DSS that it is now prepared to accept full FOI compliance. This will allow BCFP to stay in the program through 6/30.   









HUSKY Today

		CHNCT and BCFP’s decision to stay in the program provides continuity for a major portion of HUSKY clients and providers. Also provides greater choice for new HUSKY eligible individuals.

		Wellcare and HealthNet’s decision to leave the program means that their members will have to change plans.  









Pharmacy Carve-Out

		Effective 2/1, HUSKY and SAGA clients are receiving pharmacy benefits according to Fee-For-Service policies, including the Department’s Preferred Drug List (PDL).

		Given the expansive nature of the PDL with no PA requirement for behavioral health drugs or anti-retrovirals, we expect that requests for Prior Authorization will be kept to a minimum.

		If PA is required, a temporary supply of up to 30-days will be provided. 









Pharmacy Carve-Out

		Letters were sent to SAGA and HUSKY members between January 25 – 30, Approximately 179,000 pieces of mail.     

		Letters instruct clients about this change and what it means for them.

		HUSKY Infoline, backed-up by DSS and ACS, continue to respond to requests for replacement CONNECT cards (approx. 4,000 as of 2/7).  

		Phone number to call 1-877-CTHUSKY (284-8759) for HUSKY A and SAGA clients. HUSKY B clients instructed to call ACS at 1-800-656-6684. 

		Letters are posted at www.huskyhealth.com



 







HUSKY Member Transition

		HUSKY members of exiting plans and new eligible individuals will be given a choice of the remaining plans.

		HUSKY A members are also being given the option of “Traditional Medicaid” (FFS).

		Client mailings began this week and will be staggered throughout the month of February. Approx. 51,000 mailings.  

		Dedicated toll free number at ACS



   1-800-511-6874







Member Transition

		Clients are given 30 days to choose a new plan, with a reminder mailing on day 25.

		HUSKY A non-choosers will be assigned to Medicaid FFS.

		HUSKY B, band 1 and 2 non-choosers will be assigned to the remaining plans.

		HUSKY B band 3 non-choosers will be dis-enrolled from Wellcare eff. 3/31 and will remain dis-enrolled until they select a plan and pre-pay the first month’s premium.        









Member Transition

		Members of remaining plans will be sent a mailing in early March informing them of the availability of Medicaid FFS as an option. Approx. 88,000 mailings.

		Those that do not proactively change plans will remain in the same plan. 

		ACS has staffed up to handle increased call and plan change volume.









Provider Outreach to Date

		Pharmacy provider bulletin

		Letter to HUSKY Providers about pharmacy change. 

		Pharmacy Info: www.CTDSSMAP.com

		DSS meetings with provider groups

		DSS letter to HUSKY providers about HUSKY plan changes

		CHNCT recruitment of providers     









HUSKY Transition

		Provider and Client letters are available at www.huskyhealth.com.

		 Our goal is to make this transition – and the newly re-procured program from July 1 onward – as smooth and seamless as possible for our HUSKY beneficiaries and medical providers. 

		Anticipate a re-energized HUSKY program resulting from the re-procurement of HUSKY MCO contracts combined with Charter Oak Health Plan and increased contract oversight.     









Support for FFS HUSKY Members

		Provider Network with provider look-up feature: www.CTDSSMAP.com.

		Help with finding provider and appointment scheduling assistance: HUSKY Infoline at 1-877-CTHUSKY (284-8759), option #3.

		EPSDT Reminders: DSS Staff 
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EPSDT Schedule for Preventive Care

		Well-child visits:  annual exams for children 2-5 and 11-19; exams every other year for children 6-10

		Developmental assessment: every visit with testing if indicated by screening results

		Preventive dental care:  twice yearly beginning with initial exam at age 2





Connecticut Voices for Children

*



Connecticut Voices for Children

AAP recommendations for developmental testing 9-, 18-, and 24- or 30-month visits  (July 2004)



Dental sealants recommended for children when permanent molars erupt at age 6 and 12



CT Department of Ed requires health assessments prior to enrollment in public school (5 yo for K) and in either grades 6 or 7 (children 11-12) and in grades 10 or 11 (adolescents 15-16)



*









Connecticut Voices for Children

*

Methods

		Searched HUSKY A enrollment data to identify continuously enrolled children 

		Searched HUSKY A encounter data for records corresponding to primary care, dental care, emergency care





Connecticut Voices for Children

*

Primary care: 143,423 children 2-19

Dental care: 134,198 children 3-19 

Emergency care: 157,178 children < 21









Connecticut Voices for Children

*

Utilization Rates and Trends

		Primary care: well-child care, no ambulatory care, no care at all, developmental screening

		Dental care: preventive dental care, sealants

		Emergency care: any emergency care, any emergency care for ambulatory-care sensitive conditions, ED care for “high users” (3+ vists), top ED diagnoses, dental emergency care





Connecticut Voices for Children

*

We also characterized the relationship between well-child and dental care, and between well-child and emergency care



See detailed reports on web site for methods and results









Enrollment in CY 2006

		Number and percent of children under 21who were continuously enrolled were down from 2005

		157,178 (59% of ever-enrolled children) were continuously enrolled for 12 months



Connecticut Voices for Children

*



Connecticut Voices for Children

12,285 fewer children (Down 7.3%)—first decline since we began performance monitoring in 1997



Compared with 2005, proportionately fewer Af-Am and White children, with more children of unknown R/E

Number of CE children enrolled in Pref One increased, but declined in all other plans



Implications for performance monitoring.

*









Connecticut Voices for Children
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Well-Child Care Trends



Connecticut Voices for Children

*

Compared to 1999:

20 percentage points increase in rate

Number of children with WCC increased 79% 

Number of WCC visits doubled



Compared with 2005, number of children with WCC increased modestly (5%, from 88,915 in 2005 to 93,655)
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Figure 7. Dental Care in HUSKY A: 1999-2006





WELLCARE TREND
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Figure 1. Well-Child Care for Children 2 to 19 in HUSKY A: 1999-2006
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Figure 3. Well-Child Care by Age in HUSKY A: 1999-2006
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Figure 5. Well-Child Care by Health Plan in HUSKY A: 1999-2006
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Figure 2. Children with Well-Child Visits 
in HUSKY A: 1999-2000
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Figure 10.  Dental Treatment by Age in HUSKY A: 1999-2006





			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





FY99


FY00


FY01


CY03


CY04


CY05


CY06


Percent with dental treatment visits


Figure 11. Dental Treatment by Health Plan in HUSKY A: 1999-2006
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Figure 8. Preventive Dental Care by Age in HUSKY A: 1999-2006
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Figure 9. Preventive Dental Care by Health Plan in HUSKY A: 1999-2006
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Figure 6. Dental Care Utilization Among Children Under Age 3 in HUSKY A: 2000-2006
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Most Likely to Have Had Well-Child Care in 2006:

		Younger children aged 2 to 5

		Rates for all MCOs increased and were similar





Connecticut Voices for Children

*

81% of 2-5 v. 60% of >5



R/E groups rates increased; differences <10%

Primary language differences <10%



Residence rates increased in B, H, NH; differences <10%



MCO rates increased all plans; differences <10%
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Well-Child Care by Age
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Updated – gains in older age groups



Since monitoring began, greatest improvement among adolescents (rates almost doubled)
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Figure 12.  Dental Sealants by Age in HUSKY A: 1999-2006
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Figure 7. Dental Care in HUSKY A: 1999-2006





WELLCARE TREND


						FY99			FY00			FY01			FY02			CY03			CY04			CY05			CY06


			2 to 5			64.30%			72.10%			73.70%			77.30%			74.20%			79.10%			80.80%			81.10%


			6 to 10			36.50%			38.10%			39.00%			42.90%			40.70%			46.20%			46.60%			56.90%
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			number with visit			52,211			57,457			59,988			68,835			76,945			88,109			88,915			93655


																											Since 99, there has been a 44.4 percent increase


																											in well-child care; 20 % pt increase!
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Figure 1. Well-Child Care for Children 2 to 19 in HUSKY A: 1999-2006
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Figure 3. Well-Child Care by Age in HUSKY A: 1999-2006
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Figure 5. Well-Child Care by Health Plan in HUSKY A: 1999-2006





crosstabs


			0


			0


			0


			0


			0


			0


			0


			0





Number with at least one well-child visit


Number with well-child visits


Figure 2. Children with Well-Child Visits 
in HUSKY A: 1999-2000
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Figure 10.  Dental Treatment by Age in HUSKY A: 1999-2006
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Figure 11. Dental Treatment by Health Plan in HUSKY A: 1999-2006





			preventive care						FY99			FY00			FY01			CY03			CY04			CY05			CY06			Net change


						3 to 5			35%			37%			35%			37%			38%			38%			43%			8%


						6 to 8			40%			42%			47%			49%			49%			51%			54%			14%			35%


						9 to 11			39%			41%			46%			48%			48%			49%			54%			15%			39%


						12 to 14			33%			34%			38%			40%			40%			41%			45%			12%


						15 to 19			23%			24%			28%			28%			28%			28%			33%			10%


									BlueCare			CHNCT			HealthNet			Preferred One


						FY99			31%			39%			35%			37%


						FY00			35%			41%			33%			36%


						FY01			37%			41%			39%			36%


						CY03			39%			41%			40%			36%


						CY04			39%			42%			41%			39%


						CY05			41%			43%			40%			39%


						CY06			47%			46%			43%			42%








			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





FY99


FY00


FY01


CY03


CY04


CY05


CY06


Percent with preventive dental care visits


Figure 8. Preventive Dental Care by Age in HUSKY A: 1999-2006
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Figure 9. Preventive Dental Care by Health Plan in HUSKY A: 1999-2006
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Figure 6. Dental Care Utilization Among Children Under Age 3 in HUSKY A: 2000-2006
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Figure 4.  Well-Child Care by Age and Gender in HUSKY A:  2006
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Had Encounter Record for Developmental Testing

		Age of Child		Had a screen

		Total		1,140		0.7%

		Under 1		58		3.7%

		1 to 5		931		2.0%

		6 to14		139		0.2%

		15 to20		12		<0.1%
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Not screening (developmental milestones, behavior, etc.)



Testing (limited or extended) billed separately from WCC or other visit



Doesn’t mean that testing wasn’t done, but that it wasn’t billed



Rates this low suggest that developmental screening rates are far below new AAP recommendation for testing at 9-, 18-, and 24- or 30- month visits.



DSS has 2 initiatives for which the Department is receiving technical assistance for improving  services for young children
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Figure 7. Children with Dental Care in HUSKY A: 1999-2006
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																											in well-child care; 20 % pt increase!
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Figure 1. Well-Child Care for Children 2 to 19 in HUSKY A: 1999-2006
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Figure 3. Well-Child Care by Age in HUSKY A: 1999-2006
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			FY99			47%			38%			46%			50%			42%									Number with at least one well-child visit			52,211			57,457			59,988			68,835			76,945			88,109			88,915			93655


			FY00			51%			48%			49%			31%			45%


			FY01			53%			51%			51%			23%			52%


			FY02			56%			54%			54%			42%			45%


			CY03			49%			51%			55%			43%			51%


			CY04			58%			57%			55%			46%			58%


			CY05			58%			58%			56%			54%			56%


			CY06			64%			66%			67%			63%			66%
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Figure 5. Well-Child Care by Health Plan in HUSKY A: 1999-2006
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Figure 2. Children with Well-Child Visits 
in HUSKY A: 1999-2000





dental under 3


			treatment						FY99			FY00			FY01			CY03			CY04			CY05			CY06			Net change


						3 to 5			13%			13%			11%			12%			13%			13%			14%			1%


						6 to 8			21%			21%			23%			24%			24%			25%			26%			5%


						9 to 11			22%			22%			24%			24%			24%			25%			27%			5%


						12 to 14			23%			23%			24%			24%			24%			25%			27%			4%


						15 to 19			20%			20%			21%			21%			21%			21%			23%			3%


									BlueCare			CHNCT			HealthNet			Preferred One


						FY99			20%			23%			19%			20%


						FY00			20%			24%			19%			20%


						FY01			20%			22%			21%			19%


						CY03			20%			21%			18%			22%


						CY04			20%			22%			22%			20%


						CY05			21%			22%			22%			20%


						CY06			24%			24%			23%			22%
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Figure 10.  Dental Treatment by Age in HUSKY A: 1999-2006
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Figure 11. Dental Treatment by Health Plan in HUSKY A: 1999-2006





			preventive care						FY99			FY00			FY01			CY03			CY04			CY05			CY06			Net change


						3 to 5			35%			37%			35%			37%			38%			38%			43%			8%


						6 to 8			40%			42%			47%			49%			49%			51%			54%			14%			35%


						9 to 11			39%			41%			46%			48%			48%			49%			54%			15%			39%


						12 to 14			33%			34%			38%			40%			40%			41%			45%			12%


						15 to 19			23%			24%			28%			28%			28%			28%			33%			10%


									BlueCare			CHNCT			HealthNet			Preferred One


						FY99			31%			39%			35%			37%
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						FY01			37%			41%			39%			36%


						CY03			39%			41%			40%			36%


						CY04			39%			42%			41%			39%


						CY05			41%			43%			40%			39%


						CY06			47%			46%			43%			42%
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Figure 8. Preventive Dental Care by Age in HUSKY A: 1999-2006
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Figure 9. Preventive Dental Care by Health Plan in HUSKY A: 1999-2006





			YEAR			Had any dental care			Had preventive dental care


			2000			3.7%			2.4%


			2001			3.3%			2.1%


			2002			4.1%			2.6%


			2003			4.5%			2.9%


			2004			5.0%			2.9%


			2005			4.9%			3.1%


			2006			6.2%			3.9%
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Figure 6. Dental Care Utilization Among Children Under Age 3 in HUSKY A: 2000-2006
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Preventive Dental Care

		45% children 3-19 had preventive dental care

		Only 36% of children with any preventive visits had 2 or more visits
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Preventive dental care:  dental prophylaxis, fluoride treatment, sealants, and oral hygiene instruction or counseling



Rate increased 10.5% over 2005; however, number with preventive dental care was unchanged from 2005



Percent with treatment increased, but the number with treatment was unchanged
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Most Likely to Have Preventive Dental Care

		School-aged children 6 to 11

		Hispanic children and children from Spanish-speaking households

		Children residing in Hartford

		Preventive care rate for chidren in BlueCare has increased the most (51%) since monitoring began
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MCO rates were similar
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Dental Sealants

		Children with at least 
one sealant placed

		Age		CY 2005		CY 2006

		3 to 5		0.4%		0.4%

		6 to 8		13.3%		15.7%

		9 to 11		10.9%		12.8%

		12 to 14		9.6%		11.3%

		15 to 19		2.3%		2.9%

		Total		7.0%		8.3%
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Not a measure of children with sealants, but of those who received sealants in a one-year period



Highest rate:  children 6-8, followed by 9-11, as expected given when permanent molars erupt



Percentage who received sealants increased in past 3 years (7.1% in 2004)



Ave # sealants per child (total ave 3.37)

3-5   2.81

6-8   3.08

9-11  3.07

12-14  3.81 

15-19  4.47
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Well-Child Care & Dental Care

   Children who had well-child care were more likely than children without well-child care to have had preventive dental care
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RR=1.34 (1.32, 1.36)



Strength of association increases with age (older adolescents with WCC were 75% more likely to have preventive dental care than those with
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Emergency Care:  2006

		38% of children under 21 had one or more emergency department visits 

		Rate increased from low of 33% in 2003
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1.8 visits per child with any ED care



Most children with any ED care had just 1 visit (58%) or 2 visits (23%)

One in five children (19%) had 3 or more visits



Number of ED visits was 8% higher on weekends than weekdays, with most ED visits on Sundays



Most likely to have ED visits: 

		 infants and young children (54% of infants and 47% of children 1-5)

		Hispanic children (20% more likely) and Spanish speaking (25% increased)

		CHNCT (41%) compared with other plans (37%) and plan changers (44%), with increase across health plans







HI
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Ambulatory-Care Sensitive Conditions

		36% of children who received any ED care sought care for an ACS Condition

		1 in 4 ED visits were made for an ACS Condition

		Children with ED for ACS Condition disproportionately under age 6, Hispanic or from other/racial groups, enrollees in CHNCT or Preferred One
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Top diagnoses are SENT (62%) and asthma (13%)









Leading Diagnoses 

for All ED Visits 

		Injuries (26%)

		Respiratory conditions (18%)

		Ill-defined conditions (18%)

		Nervous system conditions (11%)
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Leading diagnoses by age group:



<1	Ill-defined conditions (28%) and respiratory conditions (28%)

1-5	Respiratory conditions (22%)

6-14	Injuries (31%)

15-20	Injuries (29%)



Ill-defined conditions:  symptoms, signs, abnormal results of lab or other investigative procedures, and ill-defined conditons regarding which no diagnosis classifiable elsewhere is recorded.

*









Leading Diagnoses for ACSC Diagnoses

		Severe ear, nose and throat infections (61%)

		Asthma (13%)

		Gastroenteritis (7%)

		Cellulitis (5%)

		Bacterial pneumonia (4%)

		Kidney or urinary infection (4%)



Connecticut Voices for Children

*



Connecticut Voices for Children

Can’t tell severity from admin data



However, these are all conditions which can be managed in an ambulatory care setting if child is seen soon after onset of symptoms or before the conditions worsens to emergency



Severe ear, nose and throat infex:  varied by age from 74% of visits for <1 to 47% of visits for 15-20

*









Frequent Users of ED Care

		19% children with any ED care had 3 or more visits

		Frequent users were likely to be under 6, Hispanic, from Spanish-speaking household , CHNCT members
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Most frequent users had 1 or more visits for ambulatory care sensitive condition



Leading diagnostic categories were mental disorders (2.16 visits ave), blood and blood organ disorders (1.99 visits), and pregnancy, childbirth or puerperium (1.76 visits)



Leading ACS diagnostic categories were seizures (2.74), severe ear nose throat infex (2.28 visits) and asthma (2.28

*
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Well-Care and ED Use

		ED visit rate was significantly higher for children 2 to 19 who had well-child care (38%) than for those who did not (33%)

		ED visit rate for ACS conditions was significantly higher for children 2 to19 who had well-child care (12%) than for those who did not (9%)
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14% of all CE kids has ED visit for ACS condition
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No Ambulatory Care

		Total children 2 to 19		143,423		100.0%

		Did not have any ambulatory care (office/clinic or ED visit)		15,638		10.9%

		Did have other care 
(dental, vision, RX)		2,535		1.8%

		Did not have 
any care at all		13,103		9.1%
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Fewer kids had no care from 2005 (15,849 or 10.1%)



Proportion without care increased with age, from almost 4% of pre-school children to about 13% of 16-19 yos



More likely to be 16-19 (50% increased), Af-Am (43% increased), New Haven residents (45% increased), enrolled in Preferred One (30% increased)
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Conclusions

		Well-child care and preventive dental care rates have improved but continue to fall short of professional recommendations, federal goals, and HUSKY A contract requirements
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Updated









Conclusions

		Many children in HUSKY A, especially very young children, use emergency care, including visits for treatment of conditions that could have been managed or avoided with primary care



Emergency care utilization is not reduced by well-child care
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For more information:

Mary Alice Lee PhD

Connecticut Voices for Children

203-498-4240

Email:  malee@ctkidslink.org

Web:  www.ctkidslink.org



   This report was prepared under a contract between the Connecticut Department of Social Services and the Hartford Foundation for Public Giving
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Well-Child Care for Children 2 to 19 in HUSKY A: 1999-2006
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Well-Child Care by Age in HUSKY A: 1999-2006
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Well-Child Care by Age and Gender in HUSKY A:  2006
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Children with Dental Care in HUSKY A: 1999-2006
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