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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 11, 2008
Chair:  Senator Toni Harp   Vice-Chair:  Senator Edith Prague
Next meeting date changed to Friday May 16 at 9:30 AM in LOB RM 1D
Present: Sen. Toni Harp (Chair), Sen. Edith Prague, Rep. Vicki Nardello, David Parrella & Rose Ciarcia (DSS), Alex Geertsma M.D., Thomas Deasy (Comptroller Office), Mary Alice Lee, Ellen Andrews, Jeffrey Walter.

Also Present:  Robert Zavoski, MD, Donna Balaski DMD (DSS), Mark Scapellati & Nancy Blickenstaff (ACS), Scott Markovich (Anthem), Sylvia Kelly (CHNCT), Jody Rowell (Child guidance clinics), Victoria Veltri (Office Heath Care Advocate), Christine Bianchi (Consumer Access SC), M. McCourt (Council staff).

Department of Social Services Report
HUSKY Transition & Program Changes Update (Click on 1st icon for enrollment, 2nd  icon for HUSKY FFS member support services, Interchange system)

[image: image2.emf]MMCC 04-08.ppt

                 
[image: image3.emf]MMCC DSS  Update04-08.ppt


Highlights of discussion/questions include:
· HUSKY B Band 3 non-plan choosers were disenrolled if they did not choose a plan and/or failed to pay the 1st month premium to the plan they chose or were defaulted to.  ACS made additional calls to these members and reported:  

· As of March 1 there were 255 WellCare members in Band 3 (WellCare left the program as of April 1, 2008): 12/23 members did not respond to letters or outbound ACS calls and were terminated.  15 households selected a plan and ACS is awaiting confirmation from Anthem & CHNCT of premium payment. 

· There were fewer ‘lockouts’ in Band 3 in April (50) compared to preceding months.
· ACS call center received almost twice the number of calls in March compared to Dec 2007.
· On 4/1/08 there were 44,154 (14%) of the total HUSKY A members (317,769) in traditional Medicaid (FFS).  This number represents beneficiaries and new members that chose FFS or were defaulted to FSS.  {From DSS enrollment reports, observe that Fairfield County had the highest percentage (22%) of total members in FFS, followed by New London (19%), Windham (17%), New Haven (13%), Litchfield (11%) and Tolland (10%).  The 2/1/08 net enrollment reports showed these counties had high percentages of Health Net & WellCare membership}.  
· As of  April 7, 2008,  25, 626 members opted out of FSS to one of the two non-risk health plans. By April 10, 2008 another 988 members opted out of FFS.  DSS was asked if the number of members opting out to health plans was surprising.  DSS stated that they expect the number to change weekly because certain features of a managed care system such as member services, case management, appeal to members.  Members may also realize their providers are not in FFS network. Additionally Anthem & CHNCT have name recognition that HUSKY participants identify that carries less stigma than Medicaid FFS.
· DSS stated the agency is working toward building HUSKY FFS member support services and will expand this support if there is need for this beyond July 1, 2008 (see 2nd icon for details). 
· Sen. Prague asked DSS what the program will look like July 1, 2008.  DSS stated the combined HUSKY/Charter Oak managed care at-risk re-procurement process is moving forward for HUSKY and Charter Oak. In response to the Senator’s question regarding Charter Oak, DSS stated HUSKY FFS and the existing health plans would continue with contract extensions if needed beyond July 1, 2008.

· Anthem stated, when asked, that the plan informed DSS by letter of the intent not to participate in the risk-based re-procurement. The Anthem new Medicaid-only entity is not a licensed HMO.  Anthem has changed their business functionality to continue to participate as a non-risk PIHP (prepaid inpatient health plan) as long as needed.  Anthem recently included the HUSKY changes on their TV announcement for public information.
· Sen. Prague asked DSS to comment on the impact of Anthem not participating in the re-procurement.  DSS stated the submitted proposals will be evaluated relative to their provider panel adequacy.  

· When the program changes go forward, there will be a repeat client/provider notification process.

· Addendum:  subsequent to the 4-11 morning meeting, the DSS website had a press release that identified the bidders in the re-procurement:  CHNCT, AmeriChoice of CT, Inc, a subsidiary of United health Group and Aetna Better Health, a subsidiary of Schaller Anderson, Inc acquired by Aetna of Hartford in 2007)
· Interchange Claims system was discussed as requested by the Council. This system change was a major undertaking for pharmacy claims processing for Medicaid (including HUSKY A/B, HUSKY FFS) and ConnPACE, CADAP and SAGA as well as Medicaid (all HUSKY and BHP) service claims. 
· The transition to the new system has encountered claims payment problems such as the new system paying the lowest rate to OBGYN & Pediatric providers.  DSS has issued interim provider payments while resolving the claims issues.  EDS will be reprocessing & paying these claims under FFS the weekend of 4-12-08.  Small independent practices may not have the capacity to identify claims problems or able to get through to EDS. Provider questions/billing/claims issues:
· First call EDS provider assistance: 800-842-8440
· Call DSS provider relations if caller cannot contact EDS: 866-277-5321

· Some of the new rules have been causing denials and led to suspension of some claims. 

· This is the first time the HUSKY B eligibility files have been used in the claims system and there have been problems with matching ACS & EMS files.  

· Third party liability (TPL) claims will not be rejected for timely filing reasons (in FFS 365 days). 
· The EDS call center call volume been very high. EDS has received 195 new provider applications.

· Provider Networks (see information in icon 2 above) numbers were presented, noting that the Anthem numbers include APRNs while FFS is MD-only unduplicated counts.  DSS noted providers are trying to enroll but the increased volume in EDS provider assistance may create some delays.  Dr. Zavoski (DSS Medical Director) has met with many physician groups regarding HUSKY network enrollment. While some areas of the state have a reasonable member/primary care provider ratio, Dr. Zavoski noted that some areas of the state, in particular the southeast, northwest corner and Fairfield county have lower client/provider ratios.  DSS continues to contact Health Net/WellCare providers regarding enrollment in the HUSKY FFS network.  DSS will be asking medical professional associations to review the provider fee adjustments and provide feedback to DSS.
· Have providers received Medicaid fee increases?  DSS said there are some issues related clinic fees and CMS Upper Payment Limits.  DSS will send the Council a status report prepared for the Commissioner (see report below sent to the Council after the meeting & sent to members 4-24). Jody Rowell (Child Guidance Clinics) commented that the delay in implementation of new rates to outpatient clinics is causing longer wait times for these services.
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Dental Improvement Initiative (Click icon below to view presentation)
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Dr. Donna Balaski (DSS) provided further information on the DSS dental improvement initiatives ($4.5M) for non-FQHC safety net dental providers, discussed at the March meeting.  This round of funding targeted non-FQHC dental providers as FQHCs received dental bonding dollars in 2007.

Determination of needs throughout CT was done, with illustration (see above).  

· Non-comprehensive assessment due to the fact that some clinics are not transparent to the state for the services they provide, often not billing Medicaid.

· PH should have been conducting an on-going assessment of the State’s needs, but have not.

· There is a plan in place, to supplement funding to the areas that have been identified (especially School Based Health Centers that are not federally funded)

· DSS has identified local contracting point persons in the school districts for response to the letters being sent by DSS soliciting proposals (3-4 week turn around of submission for funding).

· Rep. Nardello encouraged DSS & DPH to continue an on-going assessment of dental needs and services throughout the state, recognizing that some sites want to ‘remain under the radar screen’.

Plan for implementation of funds for non-Medicaid Eligible Pregnant Women
The $2M appropriated for the SF08-SY09 budget was for funding services for non-Medicaid eligible pregnant women whose newborns will be eligible for HUSKY.  The goal of this initiative is provide care to women early in the pregnancy to promote the mother’s health and healthy birth outcome. The Commissioner has proposed applying a ‘lump sum’ payment to FQHCs and hospital outpatient clinics that provide prenatal care to these clients that would be identified through the Medicaid emergency services database.  Labor and delivery services would remain paid through the Medicaid emergency services.  Christine Bianchi questioned if certain costly services such as ultrasounds, prescriptions or lab tests outside the centers would be paid.  DSS noted funding is limited but it may be possible to set aside a small amount funds for individual services. 
_1270295774.ppt
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Member Support Services for Traditional Medicaid

Co-management with VOI

VOI has identified co-managed clients that went into FFS

Co-management with Dr. Zavoski  

High Risk Pregnancies - Referrals to Healthy Start

Case management records from HN and WellCare

Additional nursing staff to handle increased prior authorization volume







Member Support Services for Traditional Medicaid

Additional Support Considerations depending on time period of “Traditional Medicaid” availability.  

Identification of members who may need case management services from claims i.e. pharmacy or diagnosis

EPSDT well care visit reminders







Member Support Service

HUSKY Info Line



	Assist callers with:

locating providers

scheduling an appointment 

scheduling transportation

   As well as providing general programmatic information







Provider Networks



*Includes HUSKY A and Non-managed FFS  

		BCFP		CHN		FFS

		Family Medicine		503		288		309

		General Practice		12

		Internal Medicine		1,554		720		1,028

		OB/GYN		1,580		525		252

		Pediatrics		900		602		406

		Total		4,537		2,147		1,895

		Enrollment		193,473		96,486		133,914*









































interChange        

		New Medicaid Management Information System



Medical Claims Processing & Payment 

Client Eligibility Information Access via Web, Telephone, PC

Pharmacy Prior Authorization Services

Provider & New Client Assistance Call Center

ConnPACE Call Center & Application Processing
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interChange

		Friday
January 26		Pharmacy real time claims processing
  for Medicaid, ConnPACE & CADAP
Pharmacy Prior Authorization

		Friday
February 1		All operations up
Begin pharmacy services to 334,000
  HUSKY A/B & 29,000 SAGA clients

		Tuesday
April 1		Approximately 44,000 HUSKY A’s 
  moved into traditional fee for service



















EDS focused the new client call center to handle all HUSKY A & B client calls 

Answered over 5,000 client calls over the past 2 months









New System Growing Pains

		Learning curve for new processes





		Extremely high provider call volume





		Claim payment issues



OBGYN & Pediatric fees 

New rules used causing denials or suspense

HUSKY B name differences between ACS & EMS files

Outdated TPL information on EMS files



		Issued interim payments while processing issues resolved





EDS added more call center staff

Extended hours of operations & added Saturday access

OBGYN & Pediatric claims being reprocessed and priced correctly

Updating rules to pay claims appropriately

Correcting name differences for pharmacy claims to pay

Streamlined notification to DSS TPL Unit to update insurance information for pharmacy claims to pay

Actively identifying & resolving issues as quickly as possible











interChange

		So far…….



4 financial cycles     	Paid over $550 mil

Client call center	     Assisted 5,000 HUSKY

						A&B clients w/ Rx ?’s

Provider call center    Responded to 34,000 

						calls

New enrollments	      195 provider

						 applications











 













_1270556132.doc
SFY 2008 and SFY 2009 


Rate Increases for Medical Providers


Implementation Status Report


		Program Area

		Summary

		Status/Issues



		Hospital Inpatient

		· Aggregate appropriation: $46.2, million


· Rate letters issued November 2007


· Effective Date: 10-1-2007 FFS; 4/1/08 HUSKY A&B


· Implementation Date: December 2007


· Retro Mass Adjustment: May 2008 (FFS)


· Interim Payments: Between inpatient & outpatient approximately $20 m issued to date


· Estimated Percent Increase: SFY 2008 19% / SFY 2009 10% (29% total)


· FFS increase: SFY 2008 $26,242,406 (retro rate adjustment assumed in May 2008) / SFY 2009 $39,363,610


· HUSKY A Increase: SFY 2008 $19,732,339 / SFY 2009 $28,474,514


· HUSKY A retrospective increase provided as DSH payment totaling $14,986,587. 


· HUSKY A ASO increases totaling $4,745,752 in SFY 2008. 


· HUSKY B ASO Increase: SFY 2008 $249,776 / SFY 2009 $1,498,659. 


· Approximately $3.75 m of the HUSKY A increase will carry-forward.




		· Federal claim is deferred until SFY09 for FFS increases pending approval of SPA 07-008 for rate increases and SPA 07-014 for supplemental payments; SFY09 10% reflects annualization rather than increase


· Qualidigm is experiencing a backlog in issuing authorizations for inpatient, which is resulting in claim denials


· Med/OPS team met with CHA last week to review outstanding payment issues and resolution


· For BHP inpatient and all other BHP services, timely filing will be raised to 1 year for all dates of service 101/07 to 9/3/08 to allow time to work interChange related claims issue.



		Outpatient Hospital




		· Aggregate appropriation: $9.9 million


· Effective Date: 7-1-2007 FFS; HUSKY A&B 4/1/08: SAGA under review


· Rate letters issued January 2008


· Implementation Date: March 2008


· Retro Mass Adjustment: May 2008 (FFS)


· Interim Payments: Between inpatient & outpatient approximately $20 m issued to date


· Percent Increase: SFY 2008 3.3%


· FFS Increase: SFY 2008 $2,417,583 (retro rate adjustment assumed in May 2008) / SFY 2009 $3,221,518


· HUSKY A Increase: SFY 2008 $5,921,903 / SFY 2009 $7,565,372


· HUSKY A retrospective increase provided as DSH payment totaling $? 


· HUSKY A increases totaling $1,032,258 in SFY 2008 assumed to be implemented in April 2008. 


· HUSKY B Increase: SFY 2008 $54,329 / SFY 2009 $398,177


· SAGA Increase: SFY 2008 $1,067,574 / SFY 2009 $1,164,626


· BHP Increase: SFY 2008 $471,248 / SFY 2009 $514,089


· Approximately $1.25 m of the HUSKY A increase will carry-forward.




		No SPA needed for rate increases so these increases can be included in the federal claim in SFY08.  However, Federal claim is deferred for funds included in the supplemental payment pending approval of SPA 07-014



		Physician

		· Effective Date: 1-1-2008 (with SFY 2009 supplemental payment to cover July – December 2007)


· Implementation Date: January 2008 FFS; February 2008 PHIPS

· Percent Increase: SFY 2008 12.3%


· FFS Increase: SFY 2008 $1,954,917 (supplemental payments totaling $3,909,834 to paid in SFY 2009 with carry-forward) / SFY 2009 $5,864,751


· HUSKY A Increase: SFY 2008 $5,397,696 (supplemental payments totaling $10,795,392 to paid in SFY 2009 with carry-forward)/ SFY 2009 $16,193,088


· HUSKY B Increase: SFY 2008 $284,089 (supplemental payments totaling $568,179 to paid in SFY 2009 with carry-forward) / SFY 2009 $852,268 


· SAGA Increase: SFY 2008 $1,123,155 (supplemental payments totaling  $2,246,310 to paid in SFY 2009 with carry-forward) / SFY 2009 $3,369,465 


· Total SFY 2008 carry-forward for supplemental payments: $17,519,715




		· Pediatric and OB/GYN services were processed at wrong rates; special notification went to provider community about this issue; MMIS fix and reprocessing was completed by 4/14/08 for Medicaid FFS but not for faux MCO (HUSKY FFS) fix date TBD; 


· Met with Medical Society and Academy of Pediatrics to discuss further changes to physician fees, process has begun; 


· Apprx $26,000 in claims were in suspense due to NPI issues; all were released into the 4/11 claims cycle, though many denied because of provider billing errors; EDS is doing provider outreach.


· Supplemental payments under managed care need to reflect 6 months of Anthem/CHN underpayment and 9 months of HealthNet/WellCare underpayment


· Meetings with Anthem and CHNCT are underway to oversee adoption of Medicaid FFS floor






		Clinic

		· Effective Date: 1-1-2008 (with SFY 2009 supplemental payment to cover July – December 2007)


· Implementation Date: June 2008


· Retro Mass Adjustment: July 2008 


· Percent Increase: SFY 2008 40%


· FFS Increase: SFY 2008 $2,274,728 (retro rate adjustment assumed in June 2008 and supplemental payments totaling $2,729,673 to paid in SFY 2009 with carry-forward)  / SFY 2009 $5,459,346


· HUSKY A Increase: SFY 2008 $218,966 (supplemental payments totaling $2,189,663 to paid in SFY 2009 with carry-forward)  / SFY 2009 $2,627,596


· HUSKY B Increase: SFY 2008 $20,395 (supplemental payments totaling $203,948 to paid in SFY 2009 with carry-forward)  / SFY 2009 $244,737


· SAGA Increase: SFY 2008 $19,869 / SFY 2009 $43,351


· BHP Increase: SFY 2008 $2,237,804 / SFY 2009 $2,441,240


· Total SFY 2008 carry-forward for supplemental payments: $5,123,284




		· Although it is not clear whether rate increases require an SPA, federal claim for supplemental payment must be deferred pending approval of SPA 07-013


· CMS is requiring UPL demonstration as a condition for approval; UPL challenge involves figuring out Medicare equivalent for Methadone maintenance, which may be a problem; 


· Implementation delays related to interChange fee update procedures will likely delay implementation of rates to June 2008 and mass adjustment in July 2008 so much of the $10.8 million will need to be carried forward; 


· Clinic fee updates are in process






		Home health

		· Effective Date: 7-1-2007


· Rates issued: October 2007


· Implementation Date: November 2007 


· Retro Mass Adjustment: December 2007


· Percent Increase: SFY 2008 3%


· Medicaid Increase: SFY 2008 $6,067,506 / SFY 2009 $6,619,097




		No SPA required; no further delay in payment or federal claim



		CT Home Care Waiver Services

		· Effective Date: 7-1-2007


· Rates issued: October 2007


· Implementation Date: March 2008 


· Retro Mass Adjustment: June 2008


· Percent Increase: SFY 2008 3%


· CHC Waiver Increase: SFY 2008 $3,190,645 / SFY 2009 $3,480,704


· CHC SF Increase: SFY 2008 $1,161,577 / SFY 2009 $1,267,175




		No SPA or waiver amendment required; no further delay in payment or federal claim



		PCA Waiver Services

		· Effective Date: 7-1-2007


· Implementation Date: November/December 2007 


· Retro Mass Adjustment: May 2008


· Percent Increase: SFY 2008 3%


· PCA Waiver Increase: SFY 2008 $507,552 / SFY 2009 $553,693




		No SPA or waiver amendment required; no further delay in payment or federal claim



		ABI Waiver Services

		· Effective Date: 7-1-2007


· Implementation Date: November/December 2007 


· Retro Mass Adjustment: May 2008


· Percent Increase: SFY 2008 3%


· ABI Waiver Increase: SFY 2008 $972,357 / SFY 2009 $1,060,753

		No SPA or waiver amendment required; no further delay in payment or federal claim



		Dental Services

		· Effective Date: 4-1-2008


· Implementation Date: April 2008


· Retro Mass Adjustment: NA


· Percent Increase: N/A ($3.8 million in SFY 2008 and $22.8 million in SFY 2009)


· FFS Increase: SFY 2008 $457,118 / SFY 2009 $2,742,708


· HUSKY A Increase: SFY 2008 $3,247,655 / SFY 2009 $19,485,932


· HUSKY B Increase: SFY 2008 $85,526 / SFY 2009 $513,156


· SAGA Increase: SFY 2008 $16,579 / SFY 2009 $99,474


· Carry-forward: Approximately $16,666,819 appropriated for children’s rate increases in SFY 2008 will carry forward into SFY 2009.


· $100,000 for CT Foundation for Dental Outreach


· $250,000 for Dental outreach through DAS contractor




		· Not clear whether SPA is required to include increase in federal claim; issue is under review


· $150,000 for e-billing and records, no plan yet to implement in SFY08


· $4.5 million for non-FQHC safety net providers; RFA letter developed and has been mailed, 

· Need Commissioner to approve the contract language for $100 for CT Foundation for Dental Outreach.

· Fee schedule problem: where children’s rates were not adjusted or only very little, adult rates went down; fix is in process to restore these rates to where they had been.






		Vision Services

		· Effective Date: 1-1-2008 (with supplemental payment to cover July – December 2007)


· Implementation Date: Expected May 2008


· Retro Mass Adjustment: June 2008


· Percent Increase: 34%


· FFS Increase: SFY 2008 $254,459 (retro rate adjustment assumed in June 2008 and supplemental payments totaling $305,351 to paid in SFY 2009 with carry-forward) / SFY 2009 $610,702


· HUSKY A Increase: SFY 2008 $32,291 (supplemental payments totaling $322,908 to paid in SFY 2009 with carry-forward) / SFY 2009 $387,489


· HUSKY B Increase: SFY 2008 $1,615 (supplemental payments totaling $16,145 to paid in SFY 2009 with carry-forward) / SFY 2009 $19,374


· SAGA Increase: SFY 2008 $3,898 (supplemental payments totaling $38,980 to paid in SFY 2009 with carry-forward) / SFY 2009 $46,776


· Total SFY 2008 carry-forward for supplemental payments: $683,384




		· Although it is not clear whether rate increases require an SPA, federal claim for supplemental payment must be deferred pending approval of SPA 07-013


· new fee schedule will be posted to the WEB April 22, 2008;



		Ambulance

		· Effective Date: 7-1-2007


· Implementation Date: March 2008


· Percent Increase: 8.68%


· FFS Emergency Ambulance Allocation: SFY 2008 $1,050,116 (retro rate adjustment assumed in May 2008)  / SFY 2009 $1,145,581


· FFS Non-Emergency Ambulance Allocation: SFY 2008 $783,217 / SFY 2009 $854,419


· Additional adjustment in the amount of $1.3 will be incorporated into rates and implemented in interChange in April 2008 and mass adjusted in May or June 2008.  




		· No SPA required; no further delay in payment or federal claim


· Rate updates to implement the $1.3 million are in production so later April claims will receive adjusted rate.



		Long Term Care

		· Effective Date: 7-1-2007


· Implementation Date: Majority in August 2007 (and ongoing as set)


· Retro Mass Adjustment: November 2008 (some also in May 2008)


· Percent Increase: Nursing Homes & ICF/MR 2.9% / CDH 4%


· Nursing Home Increase: SFY 2008 $34,191,667 / SFY 2009 $37,300,000


· ICF/MR: SFY 2008 $1,558,333 / SFY 2009 $1,700,000


· Chronic Disease Hospital: SFY 2008 $2,383,333 / SFY 2009 $2,600,000




		Federal claim should be deferred pending approval of SPA 07-008






_1270289848.ppt


Medicaid Managed 

Care Council



HUSKY Program

Update 



April 11, 2008

















HUSKY Call Center

Incoming Calls by Month

Comparison by Year

















HUSKY A

Enrollment Growth by Month
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HUSKY A

Under 19-Year-Olds

Enrollment Growth by Month
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HUSKY A

Adults

Enrollment Growth by Month
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New, Renewal and Combined AUs
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			HUSKY B


			Count of Enrollees by County by Plan


			TOTAL ENROLLMENTS AS OF 04/01/2008


						Anthem						Preferred


			County			Blue Care			CHN			One/FC			Total


			Fairfield			2,445			1,615			0			4,060


			Hartford			3,385			716			0			4,101


			Litchfield			1,080			225			0			1,305


			Middlesex			641			138			0			779


			New Haven			2,509			1,505			0			4,014


			New London			748			162			0			910


			Tolland			555			77			0			632


			Windham			421			122			0			543


			Total			11,784			4,560			0			16,344
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			HUSKY A


			Count of Enrollees by County by Plan


			TOTAL ENROLLMENTS AS OF 04/01/2008


						Anthem						Traditional


			County			Bluecare			CHN			Medicaid			Total
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			New London			12,179			6,669			4,285			23,133


			Tolland			5,356			947			724			7,027


			Windham			7,247			3,573			2,269			13,089


			Total			181,689			91,926			44,154			317,769
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Anthem Preferred


County Blue Care CHN One/FC Total
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DSS Dental Improvements Initiative 







State of Connecticut

Department of Social Services







DSS Dental Improvements Initiative

	Funding:

	$4.5  million in one time funding for:	

			Hospital Dental Clinics

	 		School Based Health Centers 

	 		Non – FQHC safety net facilities

Purpose:

			Improve facility infra – structure

			Assist with operating expenses

			Improve access and quality of dental services



Funding applications are due by April 30, 2008 







Eligible Service Costs

		Funds may be used to support operating expenses, infrastructure or capital improvements associated with:

		Client Education 

		Dental Equipment 

		E-Dental Health 

		Increase Manpower 

		Portable Dental Equipment 









Entities Eligible to Apply for Grant

		Dental clinics that are non – FQHC safety net facilities

		Hospital - based dental clinics with residency programs

		Hospital – based dental clinics without residency programs

		Mobile dental vans (Non – FQHC)

		School – Based Health Centers with dental clinics (Non-FQHC)





















Connecticut Locations Providing 

School Based Dental Clinic Services



















Connecticut Locations Providing: 

Hospital Based Dental Clinic Services

Free Standing Clinics













Prevention Clinics

Dental Clinics

Hospital Clinics

Free Standing Clinics
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						School Dental Clinics


			Town			Prevention			Complete


			Bridgeport			1			8


			Danbury			6			0


			Fairfield			3			0


			Groton			5			0


			Hartford			8			13


			Meriden			8			0


			New Britain			0			1												SB Prevention			SB Complete			Comm Complete			Comm Specialty


			New Haven			0			3


			Stamford			3			1												34			27			11			1


			Stratford			0			1												548%			37%			15%			1%


			Total			34			27


						Hospital Based Dental Clinics


			Town			Facility			General			Specialty


			Danbury			Danbury Hosp			1			0


			Farmington			UCHC			1			3


			Greenwich			Greenwich Hosp.			1			0


			Hartford			CCMC			1			0


						Hartford Hosp			1			0


						St. Francis			1			1


			New Britain			HSC			1			1


			New Haven			St. Raphael's			0			1


						Yale			1			0


			Norwalk			Norwalk Hospital			1			0


			Waterbury			St. Mary's			1


			Total


									10			6


						Free Standing Clinics


			Town			Provider			General


			Torrington			MS Brooker Memorial			1


			Total						1


			Clinic Types			Grant Award/Facility			Total


			SBP			50,000.00			1,700,000.00


			SBC			60,000.00			1,620,000.00


			Hosp			80,000.00			960,000.00


			Total						4,280,000.00


			Balance						220,000.00


			The balance should be allocated to the facilities which did not respond to emails or phone calls.
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