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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:  July 11, 2008
Next meeting dates: August meeting now scheduled for Wednesday August 20th at 9:30 AM & September meeting date changed to Friday September 19th.
Attendees:  Sen. Toni Harp (Chair), Rep. Vickie Nardello, Rep. David McCluskey, David Parrella & Rose Ciarcia (DSS), Rev. Bonita Grubbs, Dr. Alex Gertsma, Thomas Deasy (Comptroller’s Office), Barbara Park Wolf (OPM), Ellen Andrews.

Also attended:  Dr. Donna Balaski & Dr. Robert Zavoski (DSS), Mark Scapellati & Nancy Blickenstaff (ACS), Scott Markovich (Anthem), Gail DiGioia (CHNCT), Victoria Veltri (Office Heath Care Advocate), (M. McCourt -Council staff).

Department of Social Services

HUSKY/Charter Oak Health Plan (COHP) Update (Click icon below for presentation)
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Key points presented:
· One managed care organization (MCO) has signed a contract with DSS for HUSKY A, B & Charter Oak Health Plan (COHP); two MCO contracts are waiting final signatures.
· Charter Oak Health Plan “Quick Start” applications can be 1) downloaded from the COHP web site: www.charteroakhealthplan.com or 2) by calling 1-877-772-8625.
· COHP startup – 8/1/08 and HUSKY Transition – 9/1/08 in one county yet to be determined (Addendum: Middlesex county will be the first county for the HUSKY transition roll-out).
· While there is a MCO contract for provision for out-of-network services, DSS is signing agreements with the MCOs to pay out-of-network providers August 1 through the end of November 2008 for all three programs, even in counties phased-in for the transition to ensure health service accessibilities.  
· HUSKY transition default assignment on a rotating basis to the 3 MCOs will not be done until all counties are phased-in (end of November or the end of December 2008). 
· Primary Care Case Management (PCCM) pilot anticipated start up date is October but Jan. 1, 2009 may be more realistic timeline given the Medicaid system tasks currently underway. 
· Dental Carve-out:  Benecare has been chosen as the Dental Benefit Manager (DBM) for HUSKY, Medicaid FFS and SAGA.  The first focus will be on the HUSKY dental carve-out that is scheduled for 9/1/08; dentists have begun enrolling as Medicaid providers in CTMAP.  Increased dental rate adjustments were made April 1, 2008. 
· The $4.5M dental grants status:  DSS received 50 responses to the grant project, all award letter have been sent out.  DSS is in the process of developing individual contracts with each location; checks for the grants cannot be released until the contract is signed. DSS is making every effort to release the dollars. 
· HUSKY/COHP 1) Provider Network Development July 11 and 2) Addendum: Anthem network as of 7-15 as requested by Council:

[image: image2.emf]Summary Network  Adequacy Report - Contracted 7-11-08.xls

                                           
[image: image3.emf]Spreadsheet for  Mariette 7-17-08.xls


Highlight of Council questions on HUSKY and COHP:
· MCO contracting process with providers:

· DSS has encouraged plans to contract with providers for all three programs unless there are reasonable exceptions. Anecdotal report of one new plan’s contract requirements: practice cannot close their patient panel to a plan’s HUSKY members.  DSS stated they will discuss the federal regulations regarding similar Medicaid and private patient access with the MCOs’ to clarify CMS regulations. 
· To date, network development is slow; DSS stated the Department expects plans to be responsible for paying for out-of-network services for the three programs beginning 8/1 Charter Oak as a ‘safety mechanism” through Nov. 30, 2008 until the provider networks are totally ready.  DSS stated they could not comment on the impact of out-of-network service costs on COHP negotiated rate: this is a discussion between DSS and the MCO. 

· DSS was unsure if the COHP enrollment would be capped if the demand exceeds the available capacity of services, including carve-out services.

· COHP regulation notice of intent to published in the CT Law Journal week of July 14th.  DSS confirmed the regulations are subject to the legislative Regulations Review Committee.
· By contract, the MCO HUSKY/COHP provider rates can be no less than the Medicaid Fee-for-service (FFS) established rates.

· DSS will be tracking demographics of COHP enrollees, assess utilization for medical, BHP and pharmacy services and trends that may reflect a pent- up demand for health coverage.  While this did not occur in HUSKY B (children), it could with adults under COHP. There is an element of risk for COHP that is targeting an uninsured population. The expectation was COHP would attract the younger healthier uninsured population; the risk increases if more adults with existing health problems than anticipated enroll.  DSS would come to the legislature to balance any budget deficiency for SFY 09-10 biennial budget. 
· DSS does not see changes being made to HUSKY if COHP expenditures exceed the State allotment. There is no intention for HUSKY A & B dollars to be impacted by COHP.
· There will be exemptions for the COHP 6-month crowd out, designed to prevent a shift from private to state programs.  COBRA and individuals in the state ‘high risk pool’ insurance will be subject to the same hardship exemption as other applicants.
· DSS ,expecting to apply for a Medicaid waiver for COHP, will follow the CMS Medicaid rules for undocumented individuals in that they will not be enrolled in COHP.  It was noted that the state could continue to self-fund them (as the COHP program is currently) to prevent higher health care costs for these individuals.  DSS stated this is not the COHP policy at this time.  

· While COHP co-pays are such that they may be a disincentive for “inappropriate” ED/sick care visits, it was suggested that more of a focus should be on after-hours call support versus ED use.

· Clarification of COHP member out-of-pocket costs:  For Band 5 of COHP (>300%FPL), the individual deductible and co-insurance maximum is $900 and $1750 for a family plus co-pays.  Service co-payments are not part of the maximum. The member must meet the deductible maximum before the health plan pays for services.  ACS will track the member’s maximum payments and communicate this to the health plan. 
· ACS screens all applications for potential eligibility for other Medicaid programs including SAGA, Medicaid FFS, HUSKY A (or B) before enrollment in COHP.  ACS will send a letter to the applicant that has submitted the one page “quick-start” application to inform them of their review of the information and other program potential eligibility.  The applicant must provide follow up information similar to that required in the HUSKY 4 page application before final enrollment determination is made. 
· Primary Care Case Management (PCCM) HUSKY pilot:  Oct. 1st start date is still anticipated, however with system capacity issues January 1, 2009 may be a more realistic start up date in a selected area where there is an adequate number of PCCM providers.  Rep. McCluskey asked how real a choice option PCCM is if the pilot starts after HUSKY county roll-outs that start in September. How will members know about this option? DSS stated that once the geographic area/county for PCCM pilot is identified, HUSKY A/B members will be informed of this option. 
· Scot Markovich, Anthem stated the plan is still a ‘safety net’ plan until the end of the year; the plan is willing to stay longer if necessary.  They reportedly have not received information from DSS on when they will no longer be considered a default plan or stop enrollment of new members. DSS will send copies of letters to Anthem of members/county as they are sent by DSS.  Beginning in Sept. Anthem will not be a plan choice for new members (DSS stated at a subsequent subcommittee meeting that new members in non-roll out counties will be enrolled in FFS until their county is rolled out).  In the counties that start the new transition to the 3 MCOs, Anthem members do not have to change plans. Mandatory enrollment in Aetna, Americhoice and CHNCT will not be implemented until all counties have transitioned and DSS has determined the adequacy of the provider networks in each county.  At that time all Anthem and FFS members will have transitioned by choice or default to one of the 3 plans, 
Behavioral Health Services: Charter Oak Health Plan 
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Dr. Mark Schaefer (DSS) provided information on the CT Behavioral Health Partnership (CTBHP) program’s role with behavioral health services in COHP.   The DSS arm of the CTBHP will administer these services in COHP.  There will be separate claims specific reports for BH services.  

· Clients using BH services will have access to ValueOptions customer services. 
· The CTBHP provider network in the CT Medical Assistance program (CMAP) is the same network for COHP. Provider rates/fees will be the same as those under CTBHP, including Enhanced Care Clinics higher rates. 

· There are no coverage limits with the exception of home health services (medication management) and Substance abuse (see details in above document).
· Co-pays are $35/visit ($25 for master level clinician):  the provider rates reflect the established co-pay amounts.
· Comments:

· Has there been a rental of existing Medicaid network to COHP:  DSS sated that true for BH pharmacy, not providers. 

· Some reports of MCOs offering different rates for medical services for COHP vs. HUSKY.  DSS is not aware of this issue at this time. 

Medicaid “Transitional” Federal Match Methodology
DSS stated the transitional Prepaid Inpatient Hospital Plan (PIHP) upper payment limit reconciliation is still in discussion between CMS and DSS.  Sen. Harp asked DSS if they are looking at the expenditures under the previous MCO system, PIHP and the new MCO capitated per member per month (PMPM) rate since the initial PIHP expenditures appeared to be less than under MCO.  DSS stated CMS is asking the same questions.  The department will send a copy of the DSS response to CMS questions to the Council before the September meeting. 

Sen. Harp asked what the agency’s policy is to satisfy the Freedom of Information (FIOA) transparency of provider rates.  DSS stated they can show provider rate tables by provider type but would not have each individual provider’s rate.  The department will obtain this information upon formal request. 
HUSKY Enrollment
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Some state are already seeing dramatic increases in their Title XIX enrollment however such a major change has not yet occurred in CT.  Sen. Harp suggested that 2002-2003 recession data trends would provide projections for this period of economic downturn.  It is important that the safety net programs remains intact; DSS reiterated there is no intention to look at changes in HUSKY coverage/rates. 
· HUSKY A enrollment (see above doc.) has increased by approximately 1500 new members/month from Jan 2008 to July 2008.  Adult enrollment is 103,484 in July, now representing about one-third of HUSKY A enrollment.  HUSKY B enrollment remains fairly flat. 
· HUSKY A enrollees are in Anthem (190,610 – 59%), CHNCT 93,855 (29%), and ‘traditional Medicaid” FFS 37,708 (12%). (Over the next 3 months 71% of the current beneficiaries will again be moved into 3 plans).
· Uninsured newborn initiative is moving forward (23 CT hospitals and 2 boarder hospitals currently have signed on with DSS as Qualified Entities for this initiative).  DSS did not know if or what portion of the unspent SFY 08 dollars were carried forward to SFY 09.  However there was no rescission for SFY 09 4 month premium payment dollars.
· HUSKY B newborn numbers: Total eligible - 99
· Band 1 - 67 
· Band 2 - 25 
· Band 3 - 7 
Council report for 1 & 2nd Quarters 2008 accepted.
_1278770053.xls
Hospitals - All Plans

		Note: CHNCT hospitals are their current HUSKY plan's contracted hospitals

		Hospitals Contracted

				Aetna - Better Health		CHNCT		Americhoice - United Healthcare

		Bridgeport Hospital Inc		N		Y		N

		Bristol Hospital		N		Y		N

		Connecticut Childrens Medical Center		N		Y		N

		Connecticut Hospice Inc		N				N

		Danbury Hospital		N		Y		N

		Day Kimball Hospital		N		Y		N

		Greenwich Hospital		N		Y		N

		Griffin Hospital		N		Y		N

		Hartford Hospital		N		Y		N

		Hebrew Home & Hospital Inc		N				N

		Hospital For Special Care		N				N

		Hospital Of Saint Raphael		Y		Y		N

		Johnson Memorial Hospital		N		Y		N

		Lawrence And Memorial Hospital		N		Y		N

		Manchester Memorial  Hospital		N		Y		N

		Masonic Healthcare Center		N				N

		Middlesex Hospital		N		Y		N

		Midstate Medical Center		N		Y		N

		Milford Hospital		N				N

		New Milford Hospital		N		Y		N

		Norwalk Hospital Association		N				N

		Rockville General Hospital		N		Y		N

		Sharon Hospital		N		Y		N

		St Francis Hospital Medical Center		N		Y		N

		St Marys Hospital		N		Y		N

		St Vincents Medical Center		N		Y		N

		Stamford Hospital		N		Y		N

		The Charlotte Hungerford Hospital		N		Y		N

		The Hospital Of Central Connecticut		N				N

		The William Backus Hospital		N		Y		N

		Waterbury Hospital		N		Y		N

		Windham Comm Memorial Hospital And Hatch Hosp		N		Y		N

		Yale New Haven Hospital		N		Y		N

		FQHCs Contracted

		Charter Oak Health Center						N

		Community Health Services Inc.						N

		Community Health Center Inc.				Y		N

		Community Health & Wellness Center of Greater Torrington						N

		East Hartford Community Healthcare, Inc.						N

		Fair Haven Community Health Center						N

		Generations Family Health Centers, Inc.						N

		Hill Health Center				Y		N

		Norwalk Community Health Center, Inc.						N

		Optimus Healthcare, Inc.						N

		Southwest Community Health Center				Y		N

		Staywell Health Center, Inc.				Y		Y

		United Community & Family Services						N

		Ancillary - Local Contracted

		Access Ambulance Company

		Bethel Visiting Nurse Association						N

		Visiting Nurse Association of Ridgefield						N

		Stratford Visiting Nurse Association						N

		Berlin Public Health Nursing Service						N

		The Greater Bristol Visiting Nurse Association						N

		Home and Community Health Services						N

		Visiting Nurse Association of Central Connecticut						N

		Clinical Laboratory Partners						N

		Clinical Laboratory Partners						N

		Collaborative Laboratory Services						N

		Collaborative Laboratory Services						N

		Clinical Laboratory Partners						N

		Clinical Laboratory Partners						N

		Clinical Laboratory Partners						N

		Clinical Laboratory Partners						N

		Collaborative Laboratory Services						N

		Collaborative Laboratory Services						N

		Collaborative Laboratory Services						N

		Clinical Laboratory Partners						N

		Clinical Laboratory Partners						N

		Visiting Nurse and Home Care						N

		New Milford Visiting Nurse Association						N

		Salisbury Visiting Nurse Association						N

		Foothills Visiting Nurse and Home Care						N

		VNA Health at Home						N

		Collaborative Laboratory Services						N

		AA Home Care						N

		Connecticut Med Trans Services						N

		Campion Ambulance Service						N

		VNA Community Healthcare						N

		Shoreline VNA						N

		Visiting Nurse Association of Wallingford						N

		Livery Limited						N

		Utopia Home Care						N

		VNA of Southeastern Connecticut						N

		CT Hospice						N

		Nelson Ambulance Service						N

		VNA East						N

		Interim HealthCare of Eastern Connecticut						N

		Day Kimball Home Care						N

		Eastern Medical Transportation						N

		Hospice and Palliative Care of NE CT (Day Kimball Hospital)						N

		American Medical Response						N

								N

		Ancillary - National Contracted

		Maxim Healthcare						N

		Apria HealthCare						N

		Coram Medical (infusion and hemophilia factor)						N

		Byram HealthCare (mail order medical supplies)						Y

		EBI LP (bone growth stimulators)						Y

		Genacyne (wound vac and surfaces)

		Hanger Orthopedics						N

		New London Dialysis

		Norwich Dialysis

		Epic Hearing Health						Y

		Wheelchair Professionals						N

		Windham Dialysis

		Vernon Dialysis

		Maxim Healthcare						N

		Milford Dialysis

		New Haven Dialysis

		Greater Waterbury

		Maxim Healthcare

		PSA (pediatric private duty)						Y

		Bloomfield Dialysis

		Hartford Dialysis

		PDI-Rocky Hill

		Torrington Dialysis

		Maxim Healthcare						N

		PSA Stratford (pediatric private duty)						Y

		Bridgeport Dialysis

		Shelton Dialysis

		Stamford Dialysis

		SNF Contracted

		Northbridge Health Care Center						N

		The Jewish Home for the Aged						N

		Trinity Hill						N

		Westside Care Center						N

		Chelsea Place						N
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Provider Counts All Plans

		Daily Network Development Progress Report

		Aetna Better Health Number of Providers by Type/County and Status - Contracted for all 3 plans

						Fairfield				Hartford				Litchfield				Middlesex				New Haven				New London				Tolland				Windham

		Primary Care						Chg				Chg				Chg				Chg				Chg				Chg				Chg				Chg

		Family Practice				6				13				1				11				12				8				4

		General Practice																				2				1

		Internal Medicine				18		2		15				3				2				53				2				1				2

		OB/GYN				11				12								1				52				1

		Pediatrics				11				25				9				3				62				3

		Nurse Practioner								3				5								8				2				2

		Physician Assistant				1				3												1

		Total Primary Care				47		2		71				18				17				190				17				7				2

		Total Specialists				24				44				7				2				374		1		8				2				1		1

		Americhoice - United Healthcare Number of Providers by Type/County and Status - Contracted for all 3 plans

						Fairfield				Hartford				Litchfield				Middlesex				New Haven				New London				Tolland				Windham

								Chg				Chg				Chg				Chg				Chg				Chg				Chg				Chg

		Primary Care

		Family Practice				1				4				1				1								2				3				4

		General Practice								1												1

		Internal Medicine				9				13				2								6				5				2

		OB/GYN				14				4								1				7				2								1

		Pediatrics				12				9				4								17				3				5				1

		Nurse Practioner				2				1												2

		Physician Assistant

		Total Primary Care				38				32				7				2				33				12				10				6

		Total Specialists				30				32				21				4				54				22				5				3

		CHN HUSKY A Network Providers - Contracted

						Fairfield				Hartford				Litchfield				Middlesex				New Haven				New London				Tolland				Windham

								Chg				Chg				Chg				Chg				Chg				Chg				Chg				Chg

		Primary Care

		Family Practice				24				49				5				25				32				27				17				16

		General Practice				7				2				2								2								1

		Internal Medicine				111				205				18				20				256				27				17				10

		OB/GYN				104		2		161				14				22				194				18				5				15

		Pediatrics				77				139				20				18				171				24				9				12

		Nurse Practioner				26				54				4				9				89				9				19				13

		Physician Assistant				1				5												3								1

		Total Primary Care				350				615				63				94				747				105				69				66

		Total Specialists				497				945				46				80				1282				103				36				103

		CHNCT Charter Oak Number of Providers by Type/County and Status - Contracted

		These are Letters of Intent - CHNCT will be providing a full contract document for these providers to sign.

						Fairfield				Hartford				Litchfield				Middlesex				New Haven				New London				Tolland				Windham

		Primary Care						Chg				Chg				Chg				Chg				Chg				Chg				Chg				Chg

		Family Practice				5		1		7								1								1				16				3

		General Practice				8				38

		Internal Medicine				1				12												4				12				10				1		1

		OB/GYN				8				8				2								18				13								2

		Pediatrics				13				12				2								11				5				12

		Nurse Practioner								1

		Physician Assistant

		Total Primary Care				35		1		78				4				1				33				31				38				6		1

		Total Specialists				264				116		2		18				2				233		1		25				5				18		4



&LChg columns reflect increases from previous day's report&R7/11/08
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				Fairfield				Hartford				Litchfield				Middlesex				New Haven				New London				Tolland				Windham

		Family Practice		29				87				12				54				37				28				27				31

		General Practice

		Internal Medicine		197				298				31				29				259				58				12				22

		OB/GYN		130				189				16				17				106				31				13				8

		Pediatrics		108				202				22				16				177				40				19				11

		NP		28				43				10				9				41				5				6				12

		PA		7				18				1				4				33				1				3

		Total PCPs		470				750				80				75				616				135				53				53

		Total Specialists		734				1601				291				347				1755				362				152				197





Sheet2

		





Sheet3

		






_1278769768.ppt


Medicaid Managed 

Care Council



HUSKY Program

Update 



July 11, 2008

















HUSKY Call Center

Incoming Calls by Month

Comparison by Year

















HUSKY A

Enrollment Growth by Month

(Previous 15 Months)







HUSKY A

Under 19-Year-Olds

Enrollment Growth by Month

(Previous 15 Months)







HUSKY A

Adults

Enrollment Growth by Month

(Previous 15 Months)







HUSKY B

Enrollment Growth by Month

(Previous 15 Months)







HUSKY

Applications Received

New and Renewal







HUSKY B

Assistance Units Referred to DSS 

New, Renewal and Combined AUs







HUSKY B

Assistance Units Denied or Closed

(does not include Closed Renewals Eligible for HUSKY A)







HUSKY B

Assistance Units Pending at End of Month







HUSKY B

Did Not Reapply at Renewal







HUSKY PLUS

Enrollment

(Previous 15 Months)











Lockouts By Premium Band

(Last 15 Months)



























-


3,000


6,000


9,000


12,000


15,000


18,000


21,000


24,000


2004


 20,105 


 17,250 


 20,185 


 16,632 


 15,642 


 17,363 


 16,385 


 18,421 


 18,899 


 17,023 


 15,222 


 16,456 


2005


 17,512 


 15,284 


 16,606 


 13,992 


 13,695 


 14,602 


 14,501 


 18,535 


 18,139 


 18,133 


 17,765 


 15,130 


2006


 18,364 


 16,773 


 20,307 


 16,378 


 19,122 


 23,272 


 20,428 


 21,409 


 18,560 


 19,741 


 17,508 


 15,157 


2007


 18,385 


 16,080 


 17,400 


 16,828 


 16,737 


 16,199 


 15,790 


 16,829 


 14,834 


 16,963 


 14,934 


 13,269 


2008


 19,620 


 19,638 


 21,256 


 20,053 


 17,788 


 15,778 


Jan


Feb


Mar


Apr


May


Jun


Jul


Aug


Sep


Oct


Nov


Dec


Community


Anthem


Health


County


Blue Care


Network


Total


Fairfield


2,504


1,604


4,108


Hartford


3,269


723


3,992


Litchfield


1,069


230


1,299


Middlesex


635


134


769


New Haven


2,493


1,493


3,986


New London


737


200


937


Tolland


509


70


579


Windham


421


133


554


Total


11,637


4,587


16,224


Count of Enrollees by County by Plan


As of 07/01/2008 for the Effective Date of 07/01/2008


HUSKY B


419


365


776


524


432


482


572


515


483


334


444


447


418


326


419


480


568


751


601


564


570


619


621


569


596


533


525


628


589


569


1,046


915


988


1,191


930


1,052


1,136


1,052


899


933


1,527


1,125


996


977


972


-


300


600


900


1,200


1,500


1,800


2,100


April


May


June


July


August


September


October


November


December


January


February


March


April


May


June


Denied/Closed for Reasons OTHER than Incomplete Documentation


Denied/Closed for Incomplete Documentation


206,024


207,123


209,544


210,812


212,272


214,044


214,211


215,187


216,589


218,390


218,856


218,689


207,765


216,731


207,323


195,000


200,000


205,000


210,000


215,000


220,000


May-


07


Jun-


07


Jul-


07


Aug-


07


Sep-


07


Oct-


07


Nov-


07


Dec-


07


Jan-


08


Feb-


08


Mar-


08


Apr-


08


May-


08


Jun-


08


Jul-


08


17,185


17,200


16,531


16,759


16,865


16,775


16,713


16,460


16,132


16,400


16,239


16,276


16,400


16,224


16,344


13,000


13,500


14,000


14,500


15,000


15,500


16,000


16,500


17,000


17,500


May-


07


Jun-


07


Jul-07


Aug-


07


Sep-


07


Oct-


07


Nov-


07


Dec-


07


Jan-


08


Feb-


08


Mar-


08


Apr-


08


May-


08


Jun-


08


Jul-08


298,145


298,914


296,484


298,522


303,067


305,855


308,817


312,119


312,675


314,314


316,976


320,905


321,996


322,173


317,769


280,000


285,000


290,000


295,000


300,000


305,000


310,000


315,000


320,000


325,000


May-


07


Jun-


07


Jul-07


Aug-


07


Sep-


07


Oct-


07


Nov-


07


Dec-


07


Jan-


08


Feb-


08


Mar-


08


Apr-


08


May-


08


Jun-


08


Jul-08


289


296


299


297


302


305


292


288


287


290


287


287


302


302


305


210


220


230


240


250


260


270


280


290


300


310


320


Apr-


07


May-


07


Jun-


07


Jul-07


Aug-


07


Sep-


07


Oct-


07


Nov-


07


Dec-


07


Jan-


08


Feb-


08


Mar-


08


Apr-


08


May-


08


Jun-


08


2,442


2246


2,160


2,467


2,297


2,080


2,374


2,351


2,205


2,356


2,302


1,696


2,197


2,576


0


400


800


1,200


1,600


2,000


2,400


2,800


Renewal


1123


907


800


734


762


788


701


564


761


745


710


781


936


838


New


1,453


1,467


1,497


1,463


1,540


1,679


1,379


1,132


1,595


1,460


1,450


1,570


1,506


1408


Total


2,576


2,374


2,297


2,197


2,302


2,467


2,080


1,696


2,356


2,205


2,160


2,351


2,442


2246


May-


07


Jun-


07


Jul-07


Aug-


07


Sep-


07


Oct-07


Nov-


07


Dec-


07


Jan-08


Feb-


08


Mar-


08


Apr-08


May-


08


Jun-


08


417


695


698


561


493


690


706


612


439


594


576


531


504


481


455


292


630


442


404


370


469


409


441


240


313


346


331


335


384


324


779


865


839


863


1,159


1,115


1,053


907


922


862


709


679


1,140


965


1,325


-


200


400


600


800


1,000


1,200


1,400


April


May


June


July


August


September


October


November


December


January


February


March


April


May


June


Renewal AUs


Pending at End


of Month


New AUs


Pending at End


of Month


Community


Anthem


Health


County


Blue Care


Network


Total


Fairfield


29,911


23,943


11,614


65,468


Hartford


69,612


16,746


7,986


94,344


Litchfield


9,803


1,526


1,155


12,484


Middlesex


6,485


1,720


797


9,002


New Haven


48,586


38,223


10,177


96,986


New London


12,861


7,033


3,451


23,345


Tolland


5,599


954


598


7,151


Windham


7,753


3,710


1,930


13,393


Total


190,610


93,855


37,708


322,173


As of 07/01/08 for the Effective Date of 07/01/08


Traditional 


Medicaid


HUSKY A


Count of Enrollees by County by Plan


215


173


164


226


335


157


178


165


160


174


216


204


190


187


171


0


50


100


150


200


250


300


350


Apr-


07


May-


07


Jun-


07


Jul-07


Aug-


07


Sep-


07


Oct-


07


Nov-


07


Dec-


07


Jan-


08


Feb-


08


Mar-


08


Apr-


08


May-


08


Jun-


08


205


267


329


249


350


382


406


375


285


319


179


285


253


239


67


77


85


94


8


76


86


53


51


59


106


82


117


124


119


50


0


50


100


150


200


250


300


350


400


450


May


June


July


August


September


October


November


December


January


February


March


April


May


June


July


Band 2


Band 3


91,149


90,460


91,399


93,523


95,043


96,545


98,075


98,464


99,127


100,387


102,515


103,140


103,484


101,038


90,822


70,000


75,000


80,000


85,000


90,000


95,000


100,000


105,000


May-


07


Jun-


07


Jul-


07


Aug-


07


Sep-


07


Oct-


07


Nov-


07


Dec-


07


Jan-


08


Feb-


08


Mar-


08


Apr-


08


May-


08


Jun-


08


Jul-


08


0%


10%


20%


30%


40%


50%


60%


New


54.4%


51.5%


46.2%


48.1%


51.3%


54.3%


52.1%


49.1%


49.8%


53.7%


52.3%


52.5%


52.9%


50.2%


52.4%


Renewal


11.0%


10.9%


9.8%


10.5%


10.0%


8.7%


8.3%


9.3%


9.3%


10.6%


8.3%


10.0%


9.3%


9.9%


10.3%


Combined


39.7%


33.8%


29.0%


32.9%


35.5%


36.8%


35.6%


34.0%


32.9%


37.1%


36.3%


36.7%


36.2%


34.2%


34.7%


Apr-07


May-07


Jun-07


Jul-07


Aug-07


Sep-07


Oct-07


Nov-07


Dec-07


Jan-08


Feb-08


Mar-08


Apr-08


May-08


Jun-08





_1278769970.ppt


Presentation to the Medicaid Managed Care Oversight Council

Charter Oak Behavioral Health
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Charter Oak Behavioral Health

		Charter Oak Behavioral Health will be administered by DSS using the CT BHP infrastructure

		Separate contract, separate reporting

		Authorization and claims requirements specific to Charter Oak benefits and limitations



Charter Oak Behavioral Health 







Charter Oak Behavioral Health

Administration

		Charter Oak clients will benefit from CT BHP ASO resources including:

		Customer service

		Utilization management

		Quality management

		Reporting

		ValueOptions began handling Charter Oak related customer service inquiries on July 1st and will begin management of the behavioral health benefit on August 1st









*











Charter Oak – MH Coverage

		Member 

		Provider Type		Service type		Requirement		Limitations

		Hospital Inpatient		Inpatient		10% co-insurance		Auth

		Hospital Outpatient		PHP, IOP, Routine		$35 copay		Auth/Reg

		Freestanding MH clinic		PHP, Day tx, IOP, Routine		$35 copay		Auth/Reg

		Independent Practitioners		MD, PhD, APRN, LMLC		$35/$25 copay		Auth/Reg

		Home health 		Medication administration		None		30 visits

		Rehabilitation services		Not covered

		PRTF		Not covered

		Case management		Not covered



		Note: No out of pocket maximum for co-payments; co-insurance maximum varies by eligibility category













*











Charter Oak – SA Coverage

		Member

		Provider Type		Service type		Requirement		Limitations

		Hospital Inpt/Res Detox		Inpatient		10% co-ins		Auth

		Hospital Outpatient		PHP, IOP, Routine		$35 copay		Auth/Reg

		Alcohol and Drug Center		Ambulatory Detox		$35 copay		Auth/Reg

		Freestanding SA clinic		PHP, IOP, Day, Routine		$35 copay		Auth/Reg

		Independent Practitioners		MD, PhD, APRN, LMLC		$35/$25 copay		Auth/Reg

		Rehabilitation services		Not covered

		Methadone maintenance		Not covered

		Note 1: No out of pocket max for copays; co-ins max varies by eligibility category

		Note 2: Hosp Inpt/Res detox: 20 day limit drug; 15 day limit alcohol

		Note 3: Ambulatory services: 30 visit limit
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Charter Oak Behavioral Health

Provider Network

		DSS Connecticut Medical Assistance Program (CMAP) network will serve as the network for Charter Oak BH 

		Providers enrolled in CMAP can be reimbursed for services rendered to HUSKY A, HUSKY B, Medicaid FFS, and Charter Oak members
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Charter Oak – Rates and Fees

		Payment rates 

		Allowed fee same as CT BHP for covered services

		Paid amount adjusted to reflect co-pay
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Questions?
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HUSKY & Charter Oak Health Plan 

Update to the 

Medicaid Managed Care Council 

Department of Social Services

July 11, 2008







HUSKY & C.O.

		Letters of Intent – all 3 MCOs in June

		Agreement has been reached with all 3 MCOs

		One contract already signed and two in process, waiting for final signatures 

		Charter Oak – 8/1/08

		HUSKY – 9/1/08









Charter Oak

		Kick-Off held on June 30

		Call Center began taking calls on same day, with over 6,500 calls and nearly 1700 appls. as of cob 7/9

		Quick Start Applications available online at www.charteroakhealthplan.com and by calling  1-877-77-CTOAK (1-877-772-8625)

		Pre-determination made from info provided on Quick Start application and sent to applicant along with request for additional info needed to make final determination









Deductible & Co-Insurance Maximums

		Income		Deductible		Co-insurance Maximum

		0-150% FPL		$150 ind/
$300 family		$150 ind/
$300 family

		151-185% FPL		$200 ind/
$350 family		$200 ind/
$350 family

		186-235% FPL		$400 ind/
$600 family 		$400 ind/
$600 family

		236-300% FPL		$750 ind/
$1400 family		$750 ind/
$1400 family

		301% FPL and above		$900 ind/
$1750 family		$900 ind/
$1750 family































HUSKY Transition

		Late July/Early August – September 

		Phased-In

		3 phases, by county for choice changes

		Phase 1 – 1 county (Sept. 1)

		Phase 2 -  3 counties (Oct. 1)

		Phase 3 – 4 counties (Nov. 1)

		MCO networks assessed prior to a county being “turned-on”

		Enrollment dates contingent on confirmation of network capacity









HUSKY Transition

		Reminder notice sent to non-choosers towards end of October 

		Default assignment will be to one of the three MCOs if client still does not choose within 30 days from reminder notice date      









PCCM

		Target Date continues to be 10/1

		Plan for submittal to Committees of Cognizance undergoing internal DSS review 









Dental 

		Right to negotiate offered to Benecare

		Carve-out and DBM implementation scheduled for 9/1/08

		Dentists have been enrolling in CTMAP in preparation for carve-out

		371 general dentists

		74 hygienists

		46 oral surgeons

		25 othodontists
















