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Meeting Summary: September 19, 2008
Next meeting: Friday Oct. 10, 2008 at 9:30 PM in LOB Room 1D
Attendees: Sen. Toni Harp (Chair), Sen. Edith Prague (Vice-Chair), Sen. Harris (Co-chair Human Services Comm.), Rep. Peter Villano (Co-chair Human Services Comm.), Rep. Lile Gibbons, Rep. David McCluskey, Rep. Elizabeth Ritter, Michael Starkowski, Commissioner DSS, Jeffrey Walter, Ellen Andrews, Cheryl Wamou (for DCF), Mary Alice Lee, Joyce Hess, Thomas Deasy (Comptroller Office), Mark Keenan (DPH).
Also attended:  Kevin Lembo, Victoria Veltri (OHA), Jody Rowell (Child GC), Deb. Poerio (SBHC), Mark Scapalleti & Nancy Blickenstaff (ACS), Sylvia Kelly (CHNCT), Scott Markovich (Anthem), Rita Paradis (Aetna), Donald Langer( Americhoice), Steve Schramm & Michelle Raleigh (Schramm-Raleigh consulting), Maria Dominiak, Ann Marie Janusek & Kevin Lurito (Mercer), (M. McCourt, legislative staff)
Charter Oak Rate Development SFY 09: Michelle Raleigh & Steve Schramm (Click icon below to view presentation material)
Commissioner Michael Starkowski (DSS) thanked the Council for the invitation to present information about Charter Oak Health Plan (COHP) and HUSKY rate development and status of the programs.  The Commissioner hoped the information and discussion would clear up misinformation about HUSKY and COHP and develop a common understanding of HUSKY and COHP programs.
Mr. Starkowski stated in an overview, that these are three unique programs with different methodologies and constraints on the methodologies:

· HUSKY A Medicaid is constrained by Medicaid regulations for rate setting

· HUSKY B (SCHIP – Title XXI) rates are slightly less restrictive as a non-Medicaid program

· COHP is a state funded program and the rates were based on the managed care organizations’ response to the RFP and negotiated rates.
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 Michelle Raleigh reviewed the development of the COHP methodology.  The basis of the actuarial analysis used HUSKY A adult data as the starting point with adjustment made based on the COHP design.  
Questions from the Council included:
· Sen. Prague and Rep. Gibbons both viewed the six-month crowd out (uninsured) period required by COHP as non-productive to achieving the goal of insuring uninsured CT residents.  
· Sen. Prague said there are down sides to crowd out periods in that the uninsured individual may use the ED for sick care. Sen. Prague asked the consultant if they analyzed the impact on premium costs when the 6 month crowd out is eliminated; Ms Raleigh said they have this information but did not have the numbers today and would provide this to Sen. Prague/council. 
· Rep. Gibbons raised two issues for DSS consideration regarding crowd out:
· At a minimum, the state should allow COBRA insured residents to join Charter Oak, excluding the crowd out period, as COBRA premiums are very high.  DSS stated this would be allowed through the COHP exceptions under the “economic hardship” provision being finalized.  When an individual’s COBRA expires, they can enroll in COHP without the 6-month wait.  
· The state considers as an alternative a 6-month ‘coupon’ where an individual could join COHP during the 6-month crowd-out for a higher cost share. 
The Commissioner said reducing the crowd out provision involves more than increasing premium costs in that an exodus from employer based insurance (EBI) would change the percentage of health providers’ commercially insured patients and public program patients, resulting in loss of commercial payer reimbursement.  If the State applies for a federal waiver for COHP, a 6- month crowd out provision is a minimal federal requirement.
· Did the COHP rate development factor in decreased member utilization due to member cost share?  Ms. Raleigh stated this was considered.  The HUSKY A claims data was the basis for rate development with extra contingency dollars built in because this (COHP) is a new program.  Ms. Andrews suggested that member cost share might lead to higher medical costs if primary/secondary preventive care is not affordable and utilized. 
· CMS requires states demonstrate Medicaid program cost effectiveness.  Was this process applied to COHP actuarial plan?  Mr. Schramm replied that the State followed the CMS method in preparation for a COHP waiver submission.
· Ms. Hess (Danbury Hospital) asked if the rate setting:

· Assumed providers would accept HUSKY (Medicaid rates)?  Mr. Schramm stated the HUSKY A rates plus program change and 5% increase was used by some (COHP) bidders.

·  Took into consideration that hospital specialty providers that have not participated in HUSKY “wrote off” a large amount dollars in services as ‘charity care’.  Mr. Schramm said if these utilization claims were not part of the HUSKY base data, then it would not have been part of the COHP rate development. It may be a factor in the ‘pent up demand’ analysis. 
· The Governor’s initial estimate for COHP premiums was $250/M – did this drive the program cost analysis? Mr. Schramm stated the final COHP premiums were from the bidders’ negotiation process with DSS.   
· The Governor’s target was a global amount.  The consultant worked with DSS on a global rate based on the assumption that all services, managed care plus non-managed care carve out services (dental, pharmacy and behavioral health) would be included in aggregate for the bidders negotiation.  The State would not then be at risk for additional carve-out costs. 
· Behavioral health and pharmacy account for a total of 50-55% deduction from the managed care per month premiums.  The consultant can provide the monthly deduction for each of these two services.
· If the base plan design’s estimated cost was over $250/M, the Request for Proposal (RFP) asked each bidder to identify an alternative design to meet the global target.  Increased co pays, coinsurance and pharmacy cost share were considered; however, these increases were inconsistent with the COHP goal of affordable coverage.  The negotiated base plan design modification of the annual $100,000 maximum cost coverage brought the premium cost into the global range.
· Mr. Schramm can provide the consultant’s estimated number of COHP members whose health costs could exceed the $100,000 annual maximum amount. 
· Sen. Harris asked if the rate analysis included looking at the cost of adding mental health parity to COHP program.  Mr. Schramm stated he did look at national MH parity costs.  There was significant variation from no impact to about an 8% increase in cost.  Dr. Schaefer (DSS) stated that the only MH service limitation were the number of home health psychiatric medication visits and Substance abuse inpatient and outpatient treatment.  This was put in place to limit adverse selection to COHP from the commercial market. 
· Actual rates compared to estimates (pg. 5- 7) was modeled on the relative interaction of income (Federal Poverty Level – FPL), member use in the market place, out-of-pocket costs, insurance rates, age and gender. A blended final premium was used. 
· The department has stated they do not want COHP to erode the EBI market.  How will DSS evaluate impact on the EBI market? DSS stated they would 1) ask the Office of Health Care Access (OHCA) to monitor changes in their analysis of the uninsured and business EBI participation and 2) review reasons for exceptions to the crow out provision.
· Mr. Lembo (Office Healthcare Advocate) asked:
· Is the department looking at the Health Reinsurance Association (HRA) affects on low-income participants in this ‘high risk pool’ that could require services over the COHP annual $100,000 maximum coverage and may have to re-enter HRA?  DSS stated they are reviewing HRA criteria. Mr. Lembo suggested the state risk might increase for COHP given that the two plans in HRA do not offer COHP product. DSS said they are trying to reach out to the healthier young adult population for COHP.
· How closely can DSS analyze the risk profile of current COHP enrollees to know when the state subsidized premium has to be increased?  DSS responded they will get ‘real-time’ data.
· Sen. Harris asked:

· if the consultants analyzed other market health insurance options and member cost share variations in designing COHP (i.e. Anthem young adults TONIK program). These products have the potential of pulling away younger healthier members from COHP, leaving older, higher utilizer members in the state subsidized plan.  Mr. Schramm stated they did a market survey and found some market plans have lower out-of-pocket costs and some higher costs compared to COHP.  Anthem will send the Council information on their plan. 
· Since COHP is seen as bridge for HUSKY A, and about 1400 youth at age 19 and 4-5000 HUSKY adults lose HUSKY A/B (youth only), how will these members have the opportunity to be assimilated into COHP?  Mr. Schramm replied that COHP applicants will be screened by ACS for Medicaid & SAGA programs, and HUSKY members will be informed of COHP.  
HUSKY A/B rate development (click icon below to view presentation)
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Ann Marie Janusek, Maria Dominiak and Kevin Lurito (Mercer) reviewed the HUSKY rate development and answered Council questions.  Mr. Lurito stated the rate development met the CMS actuarial soundness requirement and reviewed the highlights of the rate range development (pg. 8) and rate methodology factors (pg. 3-5) established to engage providers in the HUSKY networks.  HUSKY rate development was completely separate from COHP. 
· The single largest impact on HUSKY rates was the legislative increases to the Medicaid rates that are the contractual “floor’ for MCO Medicaid provider rate negotiations. 
· Other program changes such as eligibility expansions and MCOs’ assumption of full FQHC encounter rates contributed to 13.1% increases in the rates. 
· Base data adjustments were made for pharmacy and dental service carve-outs that historically were 24.3% of the total MCO medical expenditures. 
· Trend drivers such as intensity of services, case mix and utilization changes were part of the rate methodology.  Mercer stated there was no double counting of programmatic changes and trends. 
· Each MCO submitted bids on the cell level rates (pg 9) that were the starting place for the rate negotiations. 
Council questions and comments included: 

· Mercer stated the 5.3% increase is derived from the historical perspective of average MCO rate increases of 4%, program trend drivers and DSS/MCO negotiations that are part of the competitive process to get plans to participate in HUSKY.  The 5.3% reflects change from SFY 08 – SFY 09 in the MCO negotiations.  Questions raised on how the historical 4% MCO increases were passed onto HUSKY providers. 
· Commissioner stated that in the past the MCO rate increases were never passed on to all providers; some were paid more than fee-for-service (FFS), some less than FFS, depending on MCO network development needs.  Now the MCO contractual floor for provider rates is the Medicaid FFS rate that was increased SFY08.  

· Sen. Harp stated it was then wrong (for the legislature) to assume that the FFS and MCO rates were different, with MCO rates higher than FFS.  Has the paradigm changed? The only way to increase provider Medicaid managed care provider rates in the future is through legislation as was done in 2007.   DSS stated the paradigm has changed with the contractual obligation to pay at a minimum the (increased) Medicaid FFS rates.
· Sen. Harp questioned that if some HUSKY providers had received more frequent rate increases compared to those that had no/few increases, shouldn’t the dollars be used to bring the latter providers rates up?  Ultimately a different actuarial process is needed. As the program moves forward, the legislature needs to look at how to budget this program.
· Rep. Villano asked what the estimated MCO administrative costs and profit margins would be.  Mercer said ~ 11%, with 10% administrative costs and + or – 1% profit margin.
· Ms. Lee asked what the HUSKY B band 3 premium is now with $130/PMPM rate.  DSS stated `$195/M. 
· The rate for children in DCF custody is $125.  These children have higher acuity rates and Sen. Harp asked why DCF rates are less than HUSKY B (higher income families)?  Mercer stated that historically pharmacy has been a significant cost factor for these children and now pharmacy costs have been carve-out of the MCO PMPM rates. 
HUSKY program transition and network development (click icon below to view details.  The HUSKY revenue/expense reports and dental carve out were deferred to Oct. meeting.)
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DSS reviewed the network development status.  DSS has met with a number of provider groups to address their concerns and information needs.  The department maintains an ‘open door’ communication process with providers.  Comments and questions included:
· The number of primary care providers (PCP) contracted with all plans has increased from 2400 June 2008 to 3500 Sept 17, 2008 while the number of specialists has increased from about 3500 to 5000 during the same period. 

· Hartford, Middlesex, New Haven and Tolland counties have additional provider capacity based on enrollment 9/1/08.  The next three counties to participate in the voluntary transition are Litchfield, New Haven and Tolland. 

· MCO provider enrollment does not represent an unduplicated count as providers may enroll in more than one plan.  Estimate about one-third of the number that represents unduplicated provider numbers. 

· As requested by the Council and Consumer Access Subcommittee, DSS is contacting enrolled providers to determine if their practice is “open” – accepting new HUSKY patients or “closed” – keeping only their existing HUSKY patients.
· MCOs can contract with providers for out-of-network services.  The HUSKY MCOs, by contract, must provide Out-of-Network services. Providers and/or members may be unaware of out-of-network services.  Aetna and Americhoice both described their approach when the HUSKY/COHP member’s PCP is not in the plan network.  Ms. Hess observed that non-participating (non-par) providers could refuse to accept COHP patients; there are providers in northern Fairfield County that have not enrolled in COHP and are not accepting COHP patients.  In response to the Council Chair’s request, DSS will provide the Council reports on Out-of-Network services, initially focusing on COHP.
· Rep. Villano expressed dismay that the Governor chose not to reassess the need for adjustments in the HUSKY transition and COHP implementation based on the slow development of the networks. Commissioner Starkowski stated the Governor is committed to “getting people insured” and continuing to move forward with the programs.  Until provider networks are fully developed, out-of-network services will allow members to receive health services.  Mr. Starkowski stated the mandatory HUSKY transition (members back into capitated MCOs) would not be delayed unless there is significant network adequacy problems. 

· Primary Care Case Management (PCCM) is planned to start Jan. 1, 2009.  The provider Request for Application has been posted on the DSS website: www.ct.gov/dss   Mandatory HUSKY enrollment in one of the 3 plans – Aetna, Americhoice, CHNCT – is planned to be effective by Dec. 1, 2008.  Sen. Harp stated it would seem reasonable to start both on Jan 1, 2009 so that members are informed of four choices for health care services at one time, rather than through a second mailing. The planned DSS Oct 24th member mailing will inform HUSKY A/B members in Anthem and HUSKY FFS  they must make a  mandatory plan choice within 30 days. Non-choosers will be defaulted into one of the 3 plans, based on their network adequacy. 
Other

Handouts, available on CTVoices website: www.ctkidslink.org were made available.  Click on the web site to find reports on 

· 2007 CPS data on uninsured children, 

· Trends in new Enrollment in HUSKY Program 2006-2007

· Health Care for Children & Adults Newly Enrolled in HUSKY A 2006
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SFY09 Charter Oak Rate Range Development Methodology

	Rate ranges are developed from HUSKY A experience with the following adjustments in order to customize for Charter Oak plan design:



		Benefit Package (no dental, no non-emergent transportation, etc.)

		Cost Sharing (Copays, Coinsurance, Deductible, Coinsurance Maximum, etc.)

		Demographics (different age/gender distribution)

		Population Risk (acuity, selection)

		Trend & Program Changes (Medicaid provider rate increases, etc.) 

		Non-medical load (admin, profit and risk)





*











*



SFY09 Charter Oak Rate Range Development Highlights

	Rates negotiated with prospective bidders to ensure appropriateness for market:



		Bid requested for Base Plan Design (RFP) and Alternative Plan Design if unable to meet $250 pmpm target



		Base Plan Design bids = $335 pmpm



		Alternative Plan Design = $256 pmpm using $100,000 annual benefit maximum (negotiated based on bidder actuarial input)





		300+% FPL category range = $250–$259 pmpm by health plan



		Premium covers risk of MCO services (all but BH and Rx) and DSS services (BH and Rx).



		Requires coordination of MCO-administered services and DSS-administered services to monitor limits and maximums.
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SFY09 Charter Oak Rate Range Development Blended Final Premiums

	



		FPL Level		Blended Final Premium

		0%-150% FPL		$ 272

		151%-185% FPL		$ 285

		186%-235% FPL		$ 256

		236%-300% FPL		$ 256

		301%+ FPL		$ 256
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SFY09 Charter Oak Rate Range Development Premium Shares - Estimate
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HUSKY - Target Pop


			


			% of the Federal Poverty Level (FPL)			Children			Parents and Caretaker Relatives			Pregnant Women*			Total Enrollment SFY04			Total Enrollment SFY05			Total Enrollment SFY06


			HUSKY A			0-185%			0-185%			0-250%


			HUSKY B			186-300%			-			-


			HUSKY PLUS			185% +			-			-


			* Eligibity for Parents and Caretaker Relatives expanded from 150% FPL to 185% FPL, effective July 1, 2007


			** Eligibilty for Pregnant Women will expand from 185% FPL to 250% FPL, effective January 1, 2008








Charter Oak Detail


			CHARTER OAK Health PLAN WITH 185% EXPANSION UNDER MEDICAID																								Updated 10-03-2007 with the July 1, 2008 start date


																											& the FPL% Expansion start date of September, 2007


			ESTIMATE FOR PREMIUM ASSISTANCE FOR CHARTER OAK HEALTH PLAN


			40.0%			Enrollment, July 1, 2008 Start Date


						Client			State Prem.			Uninsured			Uninsured			# Eligible for			COP Eligible			COP Adults			Progam Phase In %									Data Summary (per OHCA study)


						Contribution			Assistance			Individuals			Adults			HUSKY/SAGA			Adults			Enrolling															Uninsured			Prorates


																											1st yr			25.0%			16,153						Individuals			Unknowns


			<150			$75			175			88,572			78,829			(19,707)			59,122			23,649			2nd yr			40.0%			25,845


			150-185			$100			150			30,340			27,003			(16,869)			10,134			4,053			3rd yr			60.0%			38,768			<150			75,277			88,572


			150-185			$100			150			30,340			27,003			(16,869)			10,134			4,053


			185-200			$175			75			7,010			6,239			0			6,239			2,495												150-185			25,786			30,340


			200-235			$175			75			16,356			14,557			0			14,557			5,823			COP Eligible Adults									185-235			19,858			23,366


			235-300			$200			50			30,375			27,034			0			27,034			10,814												235-300			25,816			30,375


			300+			$250			0			49,940			44,447			0			44,447			17,779			Under 200%			44.0%						300+			42,444			49,940


												222,593			198,108			(36,576)			171,666			64,613			Over 200%			50.1%						Unknown			33,412			- 0


																																							222,593			222,593


			$250			Standard Benefit Package Cost									89.0%			% of Uninsured  Adults (OHCA)


															25.0%			% Eligible for HUSKY/SAGA (no source)


			16,869			SFY 2010 Phase-in									62.5%			% Eligible for 185% under Medicaid


															40.0%			% Enrollment


						<150%			<150%			150-185%			150-185%			185-235%			185-235%			235-300%			235-300%			300%+			300%+			Total			State Aided			Total


			Month			Clients			Expenses			Clients			Expenses			Clients			Expenses			Clients			Expenses			Clients			Expenses			Clients			Clients			Costs


			Jul-08			493			86,220			84			12,666			173			12,997			225			11,265			370			- 0			1,346			976			123,147


			Aug-08			985			172,441			169			25,331			347			25,994			451			22,529			741			- 0			2,692			1,951			246,295


			Sep-08			1,478			258,661			253			37,997			520			38,991			676			33,794			1,111			- 0			4,038			2,927			369,442


			Oct-08			1,971			344,881			338			50,663			693			51,988			901			45,058			1,482			- 0			5,384			3,903			492,590


			Nov-08			2,463			431,102			422			63,328			866			64,984			1,126			56,323			1,852			- 0			6,731			4,879			615,737


			Dec-08			2,956			517,322			507			75,994			1,040			77,981			1,352			67,588			2,222			- 0			8,077			5,854			738,884


			Jan-09			3,449			603,542			591			88,659			1,213			90,978			1,577			78,852			2,593			- 0			9,423			6,830			862,032


			Feb-09			3,942			689,763			676			101,325			1,386			103,975			1,802			90,117			2,963			- 0			10,769			7,806			985,179


			Mar-09			4,434			775,983			760			113,991			1,560			116,972			2,028			101,381			3,334			- 0			12,115			8,781			1,108,327


			Apr-09			4,927			862,203			844			126,656			1,733			129,969			2,253			112,646			3,704			- 0			13,461			9,757			1,231,474


			May-09			5,420			948,423			929			139,322			1,906			142,966			2,478			123,910			4,074			- 0			14,807			10,733			1,354,621


			Jun-09			5,912			1,034,644			1,013			151,988			2,080			155,963			2,704			135,175			4,445			- 0			16,153			11,709			1,477,769


			SFY 09 Total			5,912			6,725,184			1,013			987,919			2,080			1,013,756			2,704			878,638			4,445			- 0									9,605,497


			Jul-09			6,208			1,086,376			1,064			159,587			2,183			163,761			2,839			141,934			4,667			- 0			16,961			12,294			1,551,657


			Aug-09			6,503			1,138,108			1,115			167,186			2,287			171,559			2,974			148,693			4,889			- 0			17,769			12,879			1,625,546


			Sep-09			6,799			1,189,840			1,165			174,786			2,391			179,357			3,109			155,451			5,111			- 0			18,576			13,465			1,699,434


			Oct-09			7,095			1,241,573			1,216			182,385			2,495			187,155			3,244			162,210			5,334			- 0			19,384			14,050			1,773,323


			Nov-09			7,390			1,293,305			1,267			189,984			2,599			194,953			3,379			168,969			5,556			- 0			20,192			14,636			1,847,211


			Dec-09			7,686			1,345,037			1,317			197,584			2,703			202,751			3,515			175,728			5,778			- 0			20,999			15,221			1,921,099


			Jan-10			7,982			1,396,769			1,368			205,183			2,807			210,549			3,650			182,486			6,000			- 0			21,807			15,806			1,994,988


			Feb-10			8,277			1,448,501			1,419			212,782			2,911			218,347			3,785			189,245			6,223			- 0			22,615			16,392			2,068,876


			Mar-10			8,573			1,500,233			1,469			220,382			3,015			226,146			3,920			196,004			6,445			- 0			23,422			16,977			2,142,765


			Apr-10			8,868			1,551,966			1,520			227,981			3,119			233,944			4,055			202,763			6,667			- 0			24,230			17,563			2,216,653


			May-10			9,164			1,603,698			1,571			235,581			3,223			241,742			4,190			209,521			6,889			- 0			25,038			18,148			2,290,542


			Jun-10			9,460			1,655,430			1,621			243,180			3,327			249,540			4,326			216,280			7,112			- 0			25,845			18,734			2,364,430


			SFY 10 Total			9,460			16,450,836			1,621			2,416,601			3,327			2,479,804			4,326			2,149,283			7,112			- 0									23,496,523


			Jul-10			9,854			1,724,406			1,689			253,312			3,466			259,937			4,506			225,292			7,408			- 0			26,922			19,514			2,462,948


			Aug-10			10,248			1,793,382			1,756			263,445			3,604			270,335			4,686			234,303			7,704			- 0			27,999			20,295			2,561,466


			Sep-10			10,642			1,862,359			1,824			273,577			3,743			280,732			4,866			243,315			8,001			- 0			29,076			21,075			2,659,984


			Oct-10			11,036			1,931,335			1,891			283,710			3,882			291,130			5,047			252,327			8,297			- 0			30,153			21,856			2,758,502


			Nov-10			11,430			2,000,311			1,959			293,843			4,020			301,527			5,227			261,338			8,593			- 0			31,230			22,636			2,857,020


			Dec-10			11,824			2,069,287			2,027			303,975			4,159			311,925			5,407			270,350			8,890			- 0			32,307			23,417			2,955,537


			Jan-11			12,219			2,138,264			2,094			314,108			4,298			322,322			5,587			279,362			9,186			- 0			33,383			24,198			3,054,055


			Feb-11			12,613			2,207,240			2,162			324,240			4,436			332,720			5,767			288,373			9,482			- 0			34,460			24,978			3,152,573


			Mar-11			13,007			2,276,216			2,229			334,373			4,575			343,117			5,948			297,385			9,778			- 0			35,537			25,759			3,251,091


			Apr-11			13,401			2,345,192			2,297			344,505			4,714			353,515			6,128			306,397			10,075			- 0			36,614			26,539			3,349,609


			May-11			13,795			2,414,169			2,364			354,638			4,852			363,912			6,308			315,408			10,371			- 0			37,691			27,320			3,448,127


			Jun-11			14,189			2,483,145			2,432			364,770			4,991			374,310			6,488			324,420			10,667			- 0			38,768			28,100			3,546,645


			SFY 11 Total			23,649			25,245,307			4,053			3,708,495			4,991			3,805,485			6,488			3,298,270			10,667			- 0			- 0						36,057,557


			*			Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion; therefore we back these clients out of the eligible Charter Oak Plan client pool





No State Pmt





Charter Oak - Target Pop 


			


			FPL			<150%			150-185%			185-235%			235-300%			300%+			Total


																					Clients*


			SFY 09 Average			3,200			500			1,100			1,500			2,400			8,700


			SFY 10 Average			7,800			1,300			2,800			3,600			5,900			21,400


			SFY 11 Average			12,000			2,100			4,200			5,500			9,000			32,800


			*Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion


			**Final bids will determine premiums for individuals above 300% FPL; $250 is the target








Charter Oak - Overview (Pop)


			


						Total


						Clients*


			SFY09 Average			8,700


			SFY10 Average			21,400


			SFY11 Average			32,800


			*Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion








Charter Oak - Overview (FPL)


			


						<150%			150-185%			185-235%			235-300%			300%+


			Monthly DSS Contribution			$   175			$   150			$   75			$   50


			Monthly Client Contribution			$   75			$   100			$   175			$   200			$   250


			Total Premium			$   250			$   250			$   250			$   250			$   250


			*Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion
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Charter Oak - Target Pop (FPL)


			


						Fairfield			Hartford			Litchfield			Middlesex			New Haven			New London			Tolland			Windham			Total


																														Clients*


			Total Pop (2005)			902,775			877,393			190,071			163,214			849,766			266,618			147,634			115,826			3,513,297


			Unins %			10%			11%			8%			7%			11%			9%			9%			11%			10%


			Uninsured by Cty			90,278			96,513			15,206			11,425			93,474			23,996			13,287			12,741			356,919


						Fairfield			Hartford			Litchfield			Middlesex			New Haven			New London			Tolland			Windham


			Uninsured % of Ttl			25%			27%			4%			3%			26%			7%			4%			4%


																														8700


			*Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion
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SFY09 Charter Oak Rate Range Development Premium Shares - Actual
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HUSKY - Target Pop


			


			% of the Federal Poverty Level (FPL)			Children			Parents and Caretaker Relatives			Pregnant Women*			Total Enrollment SFY04			Total Enrollment SFY05			Total Enrollment SFY06


			HUSKY A			0-185%			0-185%			0-250%


			HUSKY B			186-300%			-			-


			HUSKY PLUS			185% +			-			-


			* Eligibity for Parents and Caretaker Relatives expanded from 150% FPL to 185% FPL, effective July 1, 2007


			** Eligibilty for Pregnant Women will expand from 185% FPL to 250% FPL, effective January 1, 2008








Charter Oak Detail


			CHARTER OAK Health PLAN WITH 185% EXPANSION UNDER MEDICAID																								Updated 10-03-2007 with the July 1, 2008 start date


																											& the FPL% Expansion start date of September, 2007


			ESTIMATE FOR PREMIUM ASSISTANCE FOR CHARTER OAK HEALTH PLAN


			40.0%			Enrollment, July 1, 2008 Start Date


						Client			State Prem.			Uninsured			Uninsured			# Eligible for			COP Eligible			COP Adults			Progam Phase In %									Data Summary (per OHCA study)


						Contribution			Assistance			Individuals			Adults			HUSKY/SAGA			Adults			Enrolling															Uninsured			Prorates


																											1st yr			25.0%			16,153						Individuals			Unknowns


			<150			$75			175			88,572			78,829			(19,707)			59,122			23,649			2nd yr			40.0%			25,845


			150-185			$100			150			30,340			27,003			(16,869)			10,134			4,053			3rd yr			60.0%			38,768			<150			75,277			88,572


			150-185			$100			150			30,340			27,003			(16,869)			10,134			4,053


			185-200			$175			75			7,010			6,239			0			6,239			2,495												150-185			25,786			30,340


			200-235			$175			75			16,356			14,557			0			14,557			5,823			COP Eligible Adults									185-235			19,858			23,366


			235-300			$200			50			30,375			27,034			0			27,034			10,814												235-300			25,816			30,375


			300+			$250			0			49,940			44,447			0			44,447			17,779			Under 200%			44.0%						300+			42,444			49,940


												222,593			198,108			(36,576)			171,666			64,613			Over 200%			50.1%						Unknown			33,412			- 0


																																							222,593			222,593


			$250			Standard Benefit Package Cost									89.0%			% of Uninsured  Adults (OHCA)


															25.0%			% Eligible for HUSKY/SAGA (no source)


			16,869			SFY 2010 Phase-in									62.5%			% Eligible for 185% under Medicaid


															40.0%			% Enrollment


						<150%			<150%			150-185%			150-185%			185-235%			185-235%			235-300%			235-300%			300%+			300%+			Total			State Aided			Total


			Month			Clients			Expenses			Clients			Expenses			Clients			Expenses			Clients			Expenses			Clients			Expenses			Clients			Clients			Costs


			Jul-08			493			86,220			84			12,666			173			12,997			225			11,265			370			- 0			1,346			976			123,147


			Aug-08			985			172,441			169			25,331			347			25,994			451			22,529			741			- 0			2,692			1,951			246,295


			Sep-08			1,478			258,661			253			37,997			520			38,991			676			33,794			1,111			- 0			4,038			2,927			369,442


			Oct-08			1,971			344,881			338			50,663			693			51,988			901			45,058			1,482			- 0			5,384			3,903			492,590


			Nov-08			2,463			431,102			422			63,328			866			64,984			1,126			56,323			1,852			- 0			6,731			4,879			615,737


			Dec-08			2,956			517,322			507			75,994			1,040			77,981			1,352			67,588			2,222			- 0			8,077			5,854			738,884


			Jan-09			3,449			603,542			591			88,659			1,213			90,978			1,577			78,852			2,593			- 0			9,423			6,830			862,032


			Feb-09			3,942			689,763			676			101,325			1,386			103,975			1,802			90,117			2,963			- 0			10,769			7,806			985,179


			Mar-09			4,434			775,983			760			113,991			1,560			116,972			2,028			101,381			3,334			- 0			12,115			8,781			1,108,327


			Apr-09			4,927			862,203			844			126,656			1,733			129,969			2,253			112,646			3,704			- 0			13,461			9,757			1,231,474


			May-09			5,420			948,423			929			139,322			1,906			142,966			2,478			123,910			4,074			- 0			14,807			10,733			1,354,621


			Jun-09			5,912			1,034,644			1,013			151,988			2,080			155,963			2,704			135,175			4,445			- 0			16,153			11,709			1,477,769


			SFY 09 Total			5,912			6,725,184			1,013			987,919			2,080			1,013,756			2,704			878,638			4,445			- 0									9,605,497


			Jul-09			6,208			1,086,376			1,064			159,587			2,183			163,761			2,839			141,934			4,667			- 0			16,961			12,294			1,551,657


			Aug-09			6,503			1,138,108			1,115			167,186			2,287			171,559			2,974			148,693			4,889			- 0			17,769			12,879			1,625,546


			Sep-09			6,799			1,189,840			1,165			174,786			2,391			179,357			3,109			155,451			5,111			- 0			18,576			13,465			1,699,434


			Oct-09			7,095			1,241,573			1,216			182,385			2,495			187,155			3,244			162,210			5,334			- 0			19,384			14,050			1,773,323


			Nov-09			7,390			1,293,305			1,267			189,984			2,599			194,953			3,379			168,969			5,556			- 0			20,192			14,636			1,847,211


			Dec-09			7,686			1,345,037			1,317			197,584			2,703			202,751			3,515			175,728			5,778			- 0			20,999			15,221			1,921,099


			Jan-10			7,982			1,396,769			1,368			205,183			2,807			210,549			3,650			182,486			6,000			- 0			21,807			15,806			1,994,988


			Feb-10			8,277			1,448,501			1,419			212,782			2,911			218,347			3,785			189,245			6,223			- 0			22,615			16,392			2,068,876


			Mar-10			8,573			1,500,233			1,469			220,382			3,015			226,146			3,920			196,004			6,445			- 0			23,422			16,977			2,142,765


			Apr-10			8,868			1,551,966			1,520			227,981			3,119			233,944			4,055			202,763			6,667			- 0			24,230			17,563			2,216,653


			May-10			9,164			1,603,698			1,571			235,581			3,223			241,742			4,190			209,521			6,889			- 0			25,038			18,148			2,290,542


			Jun-10			9,460			1,655,430			1,621			243,180			3,327			249,540			4,326			216,280			7,112			- 0			25,845			18,734			2,364,430


			SFY 10 Total			9,460			16,450,836			1,621			2,416,601			3,327			2,479,804			4,326			2,149,283			7,112			- 0									23,496,523


			Jul-10			9,854			1,724,406			1,689			253,312			3,466			259,937			4,506			225,292			7,408			- 0			26,922			19,514			2,462,948


			Aug-10			10,248			1,793,382			1,756			263,445			3,604			270,335			4,686			234,303			7,704			- 0			27,999			20,295			2,561,466


			Sep-10			10,642			1,862,359			1,824			273,577			3,743			280,732			4,866			243,315			8,001			- 0			29,076			21,075			2,659,984


			Oct-10			11,036			1,931,335			1,891			283,710			3,882			291,130			5,047			252,327			8,297			- 0			30,153			21,856			2,758,502


			Nov-10			11,430			2,000,311			1,959			293,843			4,020			301,527			5,227			261,338			8,593			- 0			31,230			22,636			2,857,020


			Dec-10			11,824			2,069,287			2,027			303,975			4,159			311,925			5,407			270,350			8,890			- 0			32,307			23,417			2,955,537


			Jan-11			12,219			2,138,264			2,094			314,108			4,298			322,322			5,587			279,362			9,186			- 0			33,383			24,198			3,054,055


			Feb-11			12,613			2,207,240			2,162			324,240			4,436			332,720			5,767			288,373			9,482			- 0			34,460			24,978			3,152,573


			Mar-11			13,007			2,276,216			2,229			334,373			4,575			343,117			5,948			297,385			9,778			- 0			35,537			25,759			3,251,091


			Apr-11			13,401			2,345,192			2,297			344,505			4,714			353,515			6,128			306,397			10,075			- 0			36,614			26,539			3,349,609


			May-11			13,795			2,414,169			2,364			354,638			4,852			363,912			6,308			315,408			10,371			- 0			37,691			27,320			3,448,127


			Jun-11			14,189			2,483,145			2,432			364,770			4,991			374,310			6,488			324,420			10,667			- 0			38,768			28,100			3,546,645


			SFY 11 Total			23,649			25,245,307			4,053			3,708,495			4,991			3,805,485			6,488			3,298,270			10,667			- 0			- 0						36,057,557


			*			Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion; therefore we back these clients out of the eligible Charter Oak Plan client pool





No State Pmt





Charter Oak - Target Pop 


			


			FPL			<150%			150-185%			185-235%			235-300%			300%+			Total


																					Clients*


			SFY 09 Average			3,200			500			1,100			1,500			2,400			8,700


			SFY 10 Average			7,800			1,300			2,800			3,600			5,900			21,400


			SFY 11 Average			12,000			2,100			4,200			5,500			9,000			32,800


			*Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion


			**Final bids will determine premiums for individuals above 300% FPL; $250 is the target








Charter Oak - Overview (Pop)


			


						Total


						Clients*


			SFY09 Average			8,700


			SFY10 Average			21,400


			SFY11 Average			32,800


			*Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion








Charter Oak - Overview (FPL)


			


						<150%			150-185%			185-235%			235-300%			300%+


			Monthly DSS Contribution			$   197			$   185			$   81			$   56


			Monthly Client Contribution			$   75			$   100			$   175			$   200			$   256


			Total Premium			$   272			$   285			$   256			$   256			$   256


			*Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion
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Monthly DSS Contribution


Monthly Client Contribution


Recipient's Gross Income Range (Given as % of the Federal Poverty Level)


Charter Oak Plan Monthly Premiums





Charter Oak - Target Pop (FPL)


			


						Fairfield			Hartford			Litchfield			Middlesex			New Haven			New London			Tolland			Windham			Total


																														Clients*


			Total Pop (2005)			902,775			877,393			190,071			163,214			849,766			266,618			147,634			115,826			3,513,297


			Unins %			10%			11%			8%			7%			11%			9%			9%			11%			10%


			Uninsured by Cty			90,278			96,513			15,206			11,425			93,474			23,996			13,287			12,741			356,919


						Fairfield			Hartford			Litchfield			Middlesex			New Haven			New London			Tolland			Windham


			Uninsured % of Ttl			25%			27%			4%			3%			26%			7%			4%			4%


																														8700


			*Approximately 17,000 new clients are expected to be covered under the 185% Medicaid expansion








Charter Oak - Target Pop (FPL)
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		Connecticut Health Plan's Total Revenue and Expense Report
 Based on Audited Financial Report: CY 2007

		HUSKY A & B		 		 		 

		Period: CY 2007		Blue Care		CHN-CT		Health Net		Well Care/ Preferred One 1		CY 2007

		1		Member Months (Source: Unaudited FS)		             1,674,290 		                714,724 		942,052		 		3,331,066

		2		Revenue		 $     296,362,000 		$137,266,301		$188,911,195		 		$622,539,496

		3		Net Medical Expenses		 $     291,541,000 		$122,749,478		$170,894,948		 		$585,185,426

		4		Administrative Expense		 $       20,757,000 		$13,277,434		$27,305,581		 		$61,340,015

		5		Total Expenses (Line 3 + 4)		 $     312,298,000 		$136,026,912		$198,200,529		 		$646,525,441

		6		Net Income <Loss> Before Tax (Line 2 - 5) 		 $     (15,936,000)		 $         1,239,389 		($9,289,334)		 		-$23,985,945

		7		Federal Income Tax 		 $       (5,578,000)		NA		($3,862,956)		 		-$9,440,956

		8		Net Income <Loss> After Tax (Line 2 - 5 - 7) 		 $     (10,358,000)		$1,239,389 		 $       (5,426,378)		 		-$14,544,989

		9		Net Medical Care Ratio (Line 3 / Line 2)		98.4%		89.4%		90.5%		 		94.0%

		10		Administrative Ratio (Line 4 / Line 2)		7.0%		9.7%		14.5%		 		9.9%

		11		Total Margin: % (Line 8 / Line 2)		-3.5%		0.9%		-2.9%		 		-2.3%

		12		Percent for Taxes (Line 7 / Line 2)		-1.9%		NA		-2.0%		 		-1.5%

		13		Sum of Percents (Line 9 + 10 + 11 + 12)		100.0%		100.0%		100.0%		 		100.0%

		14		PMPM Revenue (Line 2 / Line 1)		$177.01 		$192.05 		$200.53 		 		$186.89 

		15		PMPM Net Medical expense (Line 3 / Line 1)		$174.13 		$171.74 		$181.41 		 		$175.68 

		16		PMPM Administration (Line 4 / Line 1)		$12.40 		$18.58 		$28.99 		 		$18.41 

		17		PMPM Total Expense (Line 5 / Line 1)		$186.53 		$190.32 		$210.39 		 		$194.09 

		18		PMPM Total Margin (Line  8 / Line 1)		($6.19)		$1.73 		($5.76)		 		($4.37)

		Note:

		1 Department did not receive the Audited Financial Report from Well Care due to the inaccessibility of records pending a Federal Investigation.













































































		Connecticut Health Plan's Total Revenue and Expense Report
 Based on Unaudited Financial Report: As of 3rd Quarter CY 2007

		HUSKY A & B		 		 		 

		Period: As of September 30, 2007		Blue Care		CHN-CT		Health Net		Well Care/ Preferred One 		as of 9/30/07

		1		Member Months 		          1,242,997 		                 531,157 		765,228		347,429		2,886,811

		2		Revenue		 $ 235,961,095 		$100,532,068		$146,947,247		$65,346,485		$548,786,895

		3		Medical Expenses		 $ 233,102,524 		$90,889,699		$131,890,061		$53,392,053		$509,274,337

		4		Net Reinsurance Expense/Recoveries 1		$0		 $            381,143 		$0		$2,080,183		$2,461,326

		5		Net Medical Expenses (Line 3 + 4)  		$233,102,524		$91,270,842		$131,890,061		$55,472,236		$511,735,663

		6		Administrative Expense		 $   16,819,115 		$9,535,687		$20,744,388		$8,676,325		$55,775,515

		7		Total Expenses (Line 5 + 6)		$249,921,639		$100,806,529		$152,634,449		$64,148,561		$567,511,178

		8		Net Income <Loss> Before Tax (Line 2 - 7) 		 $  (13,960,544)		 $           (274,461)		($5,687,202)		$1,197,924 		-$18,724,283

		9		Federal Income Tax 		 $    (4,886,190)		NA		($2,866,075)		$451,156		-$7,301,109

		10		Net Income <Loss> After Tax (Line 2 - 7 - 9) 		 $    (9,074,354)		($274,461)		 $   (2,821,127)		 $           746,768 		-$11,423,174

		11		Medical Care Ratio (Line 3 / Line 2) 		98.8%		90.4%		89.8%		81.7%		85.3%

		12		Net Medical Care Ratio (Line 5 / Line 2) 		98.8%		90.8%		89.8%		84.9%		93.2%

		13		Administrative Ratio (Line 6 / Line 2)		7.1%		9.5%		14.1%		13.3%		10.2%

		14		Total Margin: % (Line 10 / Line 2)		-3.8%		-0.3%		-1.9%		1.1%		-2.1%

		15		Percent for Taxes (Line 9 / Line 2)		-2.1%		NA		-2.0%		0.7%		-1.3%

		16		Sum of Percents (Line 12 + 13 + 14 + 15)		100.0%		100.0%		100.0%		100.0%		100.0%

		17		PMPM Revenue (Line 2 / Line 1)		$189.83 		$189.27 		$192.03 		$188.09 		$190.10 

		18		PMPM Medical Expense (Line 3 / Line 1)		$187.53 		$171.12 		$172.35 		$153.68 		$176.41 

		19		PMPM Net Medical Expense (Line 5 / Line 1)		$187.53 		$171.83 		$172.35 		$159.66 		$176.41 

		20		PMPM Administration (Line 6 / Line 1)		$13.53 		$17.95 		$27.11 		$24.97 		$19.32 

		21		PMPM Total Expense (Line 7 / Line 1)		$201.06 		$189.79 		$199.46 		$184.64 		$196.59 

		22		PMPM Total Margin (Line 10 / Line 1)		($7.30)		($0.52)		($3.69)		$2.15 		($3.96)















































































MCO’s Medicaid Financial PMPM Trend 2003 - 2007
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3rd Qtr 2007 Un-AFS Financial


						Connecticut Health Plan's Total Revenue and Expense Report
 Based on Unaudited Financial Report: As of 3rd Quarter CY 2007


						HUSKY A & B


						Period: As of September 30, 2007			Blue Care			CHN-CT			Health Net			Well Care/ Preferred One			as of 9/30/07			III 2001


			1			Member Months			1,242,997			531,157			765,228			347,429			2,886,811			567,995


			2			Revenue			$   235,961,095			$100,532,068			$146,947,247			$65,346,485			$548,786,895			$0


			3			Medical Expenses			$   233,102,524			$90,889,699			$131,890,061			$53,392,053			$509,274,337			$0


			4						$0			$   381,143			$0			$2,080,183			$2,461,326


			5						$233,102,524			$91,270,842			$131,890,061			$55,472,236			$511,735,663


			6			Administrative Expense			$   16,819,115			$9,535,687			$20,744,388			$8,676,325			$55,775,515			$0


			7						$249,921,639			$100,806,529			$152,634,449			$64,148,561			$567,511,178			$0


			8						$   (13,960,544)			$   (274,461)			($5,687,202)			$1,197,924			-$18,724,283


			9			Federal Income Tax			$   (4,886,190)			NA			($2,866,075)			$451,156			-$7,301,109


			10						$   (9,074,354)			($274,461)			$   (2,821,127)			$   746,768			-$11,423,174			$0


			11						98.8%			90.4%			89.8%			81.7%			85.3%


			12						98.8%			90.8%			89.8%			84.9%			93.2%			0%


			13						7.1%			9.5%			14.1%			13.3%			10.2%			0%


			14						-3.8%			-0.3%			-1.9%			1.1%			-2.1%			0%


			15						-2.1%			NA			-2.0%			0.7%			-1.3%


			16						100.0%			100.0%			100.0%			100.0%			100.0%


			17						$189.83			$189.27			$192.03			$188.09			$190.10			$0.00


			18						$187.53			$171.12			$172.35			$153.68			$176.41


			19						$187.53			$171.83			$172.35			$159.66			$176.41			$0.00


			20						$13.53			$17.95			$27.11			$24.97			$19.32			$0.00


			21						$201.06			$189.79			$199.46			$184.64			$196.59			$0.00


			22						($7.30)			($0.52)			($3.69)			$2.15			($3.96)			$0.00


						PMPM Before tax			($11.23)			($0.52)			($7.43)			$3.45


						Note:


												Prepared By DSS Managed Care Unit: 9/17/08








MCOs Financial Graph 2003-2007


			


						HealthNet: Medicaid Financial Trend 2003 - 2007


			HealthNet			2003			2004			2005			2006			as 3rd qtr 2007


			Revenue			$175.18			$181.27			$191.28			$181.23			$192.03


			Net Medical Expenses			$160.58			$169.53			$166.76			$160.04			$172.35


			Admin Expenses			$15.03			$19.64			$27.90			$24.39			$27.11


			Income Gain/Loss Before Tax			($0.43)			($7.90)			($3.38)			($3.21)			($7.43)


															Prepared By DSS Managed Care Unit: 9/17/08


						Anthem: Medicaid Financial Trend 2003 - 2007


			Anthem:


						2003			2004			2005			2006			as of 3rd qtr 2007


			Revenue			$173.00			$180.92			$192.77			$183.42			$189.83


			Net Medical Expenses			$162.40			$165.85			$185.05			$156.38			$187.53


			Admin Expenses			$14.12			$13.30			$15.15			$11.97			$13.53


			Income Gain/Loss After Tax			($2.29)			$1.15			($4.83)			$9.80			($7.30)


															Prepared By DSS Managed Care Unit: 9/17/08


						CHN: Medicaid Financial Trend 2003 - 2007


			CHN- Non Profit Medicaid


						2003			2004			2005			2006			as of 3rd Qtr 2007


			Revenue			$176.99			$184.48			$192.81			$182.07			$189.27


			Net Medical Expenses			$154.27			$159.62			$175.16			$164.91			$171.83


			Admin Expenses			$19.33			$20.54			$18.49			$17.14			$17.95


			Income Gain/Loss			$3.39			$4.33			($0.84)			$0.02			($0.52)


															Prepared By DSS Managed Care Unit: 9/17/08


						WellCare: Medicaid Financial Trend 2003 - 2007


			WellCare


						2003			2004			2005			2006			as of 3rd Qtr 2007			(CY 2007 numbers are from the


			Revenue			$167.95			$179.53			$182.44			$154.20			$188.09			Plan's Un-audited Financial


			Net Medical Expenses			$135.40			$143.77			$148.86			$139.17			$159.66			Statements)


			Admin Expenses			$25.47			$27.78			$26.08			$24.88			$24.97


			Income Gain/Loss After Tax			$3.47			$4.92			$7.51			($9.85)			$2.15


															Prepared By DSS Managed Care Unit: 9/17/08
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3rd Qtr 2007 Un-AFS Financial


						Connecticut Health Plan's Total Revenue and Expense Report
 Based on Unaudited Financial Report: As of 3rd Quarter CY 2007


						HUSKY A & B


						Period: As of September 30, 2007			Blue Care			CHN-CT			Health Net			Well Care/ Preferred One			as of 9/30/07			III 2001


			1			Member Months			1,242,997			531,157			765,228			347,429			2,886,811			567,995


			2			Revenue			$   235,961,095			$100,532,068			$146,947,247			$65,346,485			$548,786,895			$0


			3			Medical Expenses			$   233,102,524			$90,889,699			$131,890,061			$53,392,053			$509,274,337			$0


			4						$0			$   381,143			$0			$2,080,183			$2,461,326


			5						$233,102,524			$91,270,842			$131,890,061			$55,472,236			$511,735,663


			6			Administrative Expense			$   16,819,115			$9,535,687			$20,744,388			$8,676,325			$55,775,515			$0


			7						$249,921,639			$100,806,529			$152,634,449			$64,148,561			$567,511,178			$0


			8						$   (13,960,544)			$   (274,461)			($5,687,202)			$1,197,924			-$18,724,283


			9			Federal Income Tax			$   (4,886,190)			NA			($2,866,075)			$451,156			-$7,301,109


			10						$   (9,074,354)			($274,461)			$   (2,821,127)			$   746,768			-$11,423,174			$0


			11						98.8%			90.4%			89.8%			81.7%			85.3%


			12						98.8%			90.8%			89.8%			84.9%			93.2%			0%


			13						7.1%			9.5%			14.1%			13.3%			10.2%			0%


			14						-3.8%			-0.3%			-1.9%			1.1%			-2.1%			0%


			15						-2.1%			NA			-2.0%			0.7%			-1.3%


			16						100.0%			100.0%			100.0%			100.0%			100.0%


			17						$189.83			$189.27			$192.03			$188.09			$190.10			$0.00


			18						$187.53			$171.12			$172.35			$153.68			$176.41


			19						$187.53			$171.83			$172.35			$159.66			$176.41			$0.00


			20						$13.53			$17.95			$27.11			$24.97			$19.32			$0.00


			21						$201.06			$189.79			$199.46			$184.64			$196.59			$0.00


			22						($7.30)			($0.52)			($3.69)			$2.15			($3.96)			$0.00


						PMPM Before tax			($11.23)			($0.52)			($7.43)			$3.45


						Note:


												Prepared By DSS Managed Care Unit: 9/17/08
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						HealthNet: Medicaid Financial Trend 2003 - 2007


			HealthNet			2003			2004			2005			2006			as 3rd qtr 2007


			Revenue			$175.18			$181.27			$191.28			$181.23			$192.03


			Net Medical Expenses			$160.58			$169.53			$166.76			$160.04			$172.35


			Admin Expenses			$15.03			$19.64			$27.90			$24.39			$27.11


			Income Gain/Loss Before Tax			($0.43)			($7.90)			($3.38)			($3.21)			($7.43)


															Prepared By DSS Managed Care Unit: 9/17/08


						Anthem: Medicaid Financial Trend 2003 - 2007


			Anthem:


						2003			2004			2005			2006			as of 3rd qtr 2007


			Revenue			$173.00			$180.92			$192.77			$183.42			$189.83


			Net Medical Expenses			$162.40			$165.85			$185.05			$156.38			$187.53


			Admin Expenses			$14.12			$13.30			$15.15			$11.97			$13.53


			Income Gain/Loss After Tax			($2.29)			$1.15			($4.83)			$9.80			($7.30)


															Prepared By DSS Managed Care Unit: 9/17/08


						CHN: Medicaid Financial Trend 2003 - 2007


			CHN- Non Profit Medicaid


						2003			2004			2005			2006			as of 3rd Qtr 2007


			Revenue			$176.99			$184.48			$192.81			$182.07			$189.27


			Net Medical Expenses			$154.27			$159.62			$175.16			$164.91			$171.83


			Admin Expenses			$19.33			$20.54			$18.49			$17.14			$17.95


			Income Gain/Loss			$3.39			$4.33			($0.84)			$0.02			($0.52)


															Prepared By DSS Managed Care Unit: 9/17/08


						WellCare: Medicaid Financial Trend 2003 - 2007


			WellCare


						2003			2004			2005			2006			as of 3rd Qtr 2007			(CY 2007 numbers are from the


			Revenue			$167.95			$179.53			$182.44			$154.20			$188.09			Plan's Un-audited Financial


			Net Medical Expenses			$135.40			$143.77			$148.86			$139.17			$159.66			Statements)


			Admin Expenses			$25.47			$27.78			$26.08			$24.88			$24.97


			Income Gain/Loss After Tax			$3.47			$4.92			$7.51			($9.85)			$2.15


															Prepared By DSS Managed Care Unit: 9/17/08
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3rd Qtr 2007 Un-AFS Financial


						Connecticut Health Plan's Total Revenue and Expense Report
 Based on Unaudited Financial Report: As of 3rd Quarter CY 2007


						HUSKY A & B


						Period: As of September 30, 2007			Blue Care			CHN-CT			Health Net			Well Care/ Preferred One			as of 9/30/07			III 2001


			1			Member Months			1,242,997			531,157			765,228			347,429			2,886,811			567,995


			2			Revenue			$   235,961,095			$100,532,068			$146,947,247			$65,346,485			$548,786,895			$0


			3			Medical Expenses			$   233,102,524			$90,889,699			$131,890,061			$53,392,053			$509,274,337			$0


			4						$0			$   381,143			$0			$2,080,183			$2,461,326


			5						$233,102,524			$91,270,842			$131,890,061			$55,472,236			$511,735,663


			6			Administrative Expense			$   16,819,115			$9,535,687			$20,744,388			$8,676,325			$55,775,515			$0


			7						$249,921,639			$100,806,529			$152,634,449			$64,148,561			$567,511,178			$0


			8						$   (13,960,544)			$   (274,461)			($5,687,202)			$1,197,924			-$18,724,283


			9			Federal Income Tax			$   (4,886,190)			NA			($2,866,075)			$451,156			-$7,301,109


			10						$   (9,074,354)			($274,461)			$   (2,821,127)			$   746,768			-$11,423,174			$0


			11						98.8%			90.4%			89.8%			81.7%			85.3%


			12						98.8%			90.8%			89.8%			84.9%			93.2%			0%


			13						7.1%			9.5%			14.1%			13.3%			10.2%			0%


			14						-3.8%			-0.3%			-1.9%			1.1%			-2.1%			0%


			15						-2.1%			NA			-2.0%			0.7%			-1.3%


			16						100.0%			100.0%			100.0%			100.0%			100.0%


			17						$189.83			$189.27			$192.03			$188.09			$190.10			$0.00


			18						$187.53			$171.12			$172.35			$153.68			$176.41


			19						$187.53			$171.83			$172.35			$159.66			$176.41			$0.00


			20						$13.53			$17.95			$27.11			$24.97			$19.32			$0.00


			21						$201.06			$189.79			$199.46			$184.64			$196.59			$0.00


			22						($7.30)			($0.52)			($3.69)			$2.15			($3.96)			$0.00


						PMPM Before tax			($11.23)			($0.52)			($7.43)			$3.45


						Note:


												Prepared By DSS Managed Care Unit: 9/17/08








MCOs Financial Graph 2003-2007


			


						HealthNet: Medicaid Financial Trend 2003 - 2007


			HealthNet			2003			2004			2005			2006			as 3rd qtr 2007


			Revenue			$175.18			$181.27			$191.28			$181.23			$192.03


			Net Medical Expenses			$160.58			$169.53			$166.76			$160.04			$172.35


			Admin Expenses			$15.03			$19.64			$27.90			$24.39			$27.11


			Income Gain/Loss Before Tax			($0.43)			($7.90)			($3.38)			($3.21)			($7.43)


															Prepared By DSS Managed Care Unit: 9/17/08


						Anthem: Medicaid Financial Trend 2003 - 2007


			Anthem:


						2003			2004			2005			2006			as of 3rd qtr 2007


			Revenue			$173.00			$180.92			$192.77			$183.42			$189.83


			Net Medical Expenses			$162.40			$165.85			$185.05			$156.38			$187.53


			Admin Expenses			$14.12			$13.30			$15.15			$11.97			$13.53


			Income Gain/Loss After Tax			($2.29)			$1.15			($4.83)			$9.80			($7.30)


															Prepared By DSS Managed Care Unit: 9/17/08


						CHN: Medicaid Financial Trend 2003 - 2007


			CHN- Non Profit Medicaid


						2003			2004			2005			2006			as of 3rd Qtr 2007


			Revenue			$176.99			$184.48			$192.81			$182.07			$189.27


			Net Medical Expenses			$154.27			$159.62			$175.16			$164.91			$171.83


			Admin Expenses			$19.33			$20.54			$18.49			$17.14			$17.95


			Income Gain/Loss			$3.39			$4.33			($0.84)			$0.02			($0.52)


															Prepared By DSS Managed Care Unit: 9/17/08


						WellCare: Medicaid Financial Trend 2003 - 2007


			WellCare


						2003			2004			2005			2006			as of 3rd Qtr 2007			(CY 2007 numbers are from the


			Revenue			$167.95			$179.53			$182.44			$154.20			$188.09			Plan's Un-audited Financial


			Net Medical Expenses			$135.40			$143.77			$148.86			$139.17			$159.66			Statements)


			Admin Expenses			$25.47			$27.78			$26.08			$24.88			$24.97


			Income Gain/Loss After Tax			$3.47			$4.92			$7.51			($9.85)			$2.15


															Prepared By DSS Managed Care Unit: 9/17/08
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MCO’s Medicaid Financial PMPM Trend 2003 - 2007
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3rd Qtr 2007 Un-AFS Financial


						Connecticut Health Plan's Total Revenue and Expense Report
 Based on Unaudited Financial Report: As of 3rd Quarter CY 2007


						HUSKY A & B


						Period: As of September 30, 2007			Blue Care			CHN-CT			Health Net			Well Care/ Preferred One			as of 9/30/07			III 2001


			1			Member Months			1,242,997			531,157			765,228			347,429			2,886,811			567,995


			2			Revenue			$   235,961,095			$100,532,068			$146,947,247			$65,346,485			$548,786,895			$0


			3			Medical Expenses			$   233,102,524			$90,889,699			$131,890,061			$53,392,053			$509,274,337			$0


			4						$0			$   381,143			$0			$2,080,183			$2,461,326


			5						$233,102,524			$91,270,842			$131,890,061			$55,472,236			$511,735,663


			6			Administrative Expense			$   16,819,115			$9,535,687			$20,744,388			$8,676,325			$55,775,515			$0


			7						$249,921,639			$100,806,529			$152,634,449			$64,148,561			$567,511,178			$0


			8						$   (13,960,544)			$   (274,461)			($5,687,202)			$1,197,924			-$18,724,283


			9			Federal Income Tax			$   (4,886,190)			NA			($2,866,075)			$451,156			-$7,301,109


			10						$   (9,074,354)			($274,461)			$   (2,821,127)			$   746,768			-$11,423,174			$0


			11						98.8%			90.4%			89.8%			81.7%			85.3%


			12						98.8%			90.8%			89.8%			84.9%			93.2%			0%


			13						7.1%			9.5%			14.1%			13.3%			10.2%			0%


			14						-3.8%			-0.3%			-1.9%			1.1%			-2.1%			0%


			15						-2.1%			NA			-2.0%			0.7%			-1.3%


			16						100.0%			100.0%			100.0%			100.0%			100.0%


			17						$189.83			$189.27			$192.03			$188.09			$190.10			$0.00


			18						$187.53			$171.12			$172.35			$153.68			$176.41


			19						$187.53			$171.83			$172.35			$159.66			$176.41			$0.00


			20						$13.53			$17.95			$27.11			$24.97			$19.32			$0.00


			21						$201.06			$189.79			$199.46			$184.64			$196.59			$0.00


			22						($7.30)			($0.52)			($3.69)			$2.15			($3.96)			$0.00


						PMPM Before tax			($11.23)			($0.52)			($7.43)			$3.45


						Note:


												Prepared By DSS Managed Care Unit: 9/17/08
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						HealthNet: Medicaid Financial Trend 2003 - 2007


			HealthNet			2003			2004			2005			2006			as 3rd qtr 2007


			Revenue			$175.18			$181.27			$191.28			$181.23			$192.03


			Net Medical Expenses			$160.58			$169.53			$166.76			$160.04			$172.35


			Admin Expenses			$15.03			$19.64			$27.90			$24.39			$27.11


			Income Gain/Loss Before Tax			($0.43)			($7.90)			($3.38)			($3.21)			($7.43)


															Prepared By DSS Managed Care Unit: 9/17/08


						Anthem: Medicaid Financial Trend 2003 - 2007


			Anthem:


						2003			2004			2005			2006			as of 3rd qtr 2007


			Revenue			$173.00			$180.92			$192.77			$183.42			$189.83


			Net Medical Expenses			$162.40			$165.85			$185.05			$156.38			$187.53


			Admin Expenses			$14.12			$13.30			$15.15			$11.97			$13.53


			Income Gain/Loss After Tax			($2.29)			$1.15			($4.83)			$9.80			($7.30)


															Prepared By DSS Managed Care Unit: 9/17/08


						CHN: Medicaid Financial Trend 2003 - 2007


			CHN- Non Profit Medicaid


						2003			2004			2005			2006			as of 3rd Qtr 2007


			Revenue			$176.99			$184.48			$192.81			$182.07			$189.27


			Net Medical Expenses			$154.27			$159.62			$175.16			$164.91			$171.83


			Admin Expenses			$19.33			$20.54			$18.49			$17.14			$17.95


			Income Gain/Loss			$3.39			$4.33			($0.84)			$0.02			($0.52)


															Prepared By DSS Managed Care Unit: 9/17/08


						WellCare: Medicaid Financial Trend 2003 - 2007


			WellCare


						2003			2004			2005			2006			as of 3rd Qtr 2007			(CY 2007 numbers are from the


			Revenue			$167.95			$179.53			$182.44			$154.20			$188.09			Plan's Un-audited Financial


			Net Medical Expenses			$135.40			$143.77			$148.86			$139.17			$159.66			Statements)


			Admin Expenses			$25.47			$27.78			$26.08			$24.88			$24.97


			Income Gain/Loss After Tax			$3.47			$4.92			$7.51			($9.85)			$2.15


															Prepared By DSS Managed Care Unit: 9/17/08
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Nov07_May08


			Capitation Expenditures November 2007 and PIHP Expenditures May 2008


						Notes			HUSKY A						HUSKY B						TOTAL												Error


			Enrollment Month			1			Oct-07			Apr-08			Oct-07			Apr-08			Oct-07			Apr-08									Checking


			Enrollment						310,271			317,769			16,225			16,344			326,496			334,113									Error


			Payment Month						Nov-07			May-08			Nov-07			May-08			Nov-07			May-08									Checking


			Capitation Payments						$   59,034,966						$   2,427,177						$   61,462,143												$   61,462,143


			ASO Payments			2						$   5,075,231						$   281,354						$   5,356,585									$   5,348,029


			PIHP April Service Payments			3						$   55,611,593						$   1,181,203						$   56,792,796


			Pharmacy Carve-out			4						$   10,870,877						$   317,564						$   11,188,441


			Sub-total			5			$   59,034,966			$   71,557,702			$   2,427,177			$   1,780,121			$   61,462,143			$   73,337,822


			Additional PIHP Expenditures


			Lagged Bills			6						$   2,279,801						$   36,298						$   2,316,099


			Concurrent Payments			7						$   16,590,044						$   827,805						$   17,417,849


			GRAND TOTAL			8			$   59,034,966			$   90,427,547			$   2,427,177			$   2,644,223			$   61,462,143			$   93,071,770									HUSKY A						HUSKY B


																																	$   34,180,558						$   1,494,967


			Notes:																														$   21,725,409						$   477,623


			1  Typically, the payment month reflects the enrollment from the prior month. The enrollment shown is that upon which the PIHP payments were made.																														$   17,304,940						$   - 0


			2  Reflects administrative costs of $18.18 pmpm for April 2008 enrollees. The amount shown reflects the actual checkwrite for May 2008.																														$   1,270,531						$   72,716


			3  Reflects the total PIHP medical costs based on the typical contract where the amount due in May would equal 65% of the costs for February enrollees plus 20% of March and 15% of April.																											aso			$   5,066,675						$   281,354


			4 Pharmacy carve-out is estimated based on the enrollment shown times $34.21 for HUSKY A and $19.43 for HUSKY B.


			5  Sub-total is shown for comparative purposes. This more accurately reflects the capitation costs versus "typical" PIHP costs.																														$   79,548,113			ERROR			$   2,326,660			ERROR


			6  Since the logistical issues associated with billing under the PIHP system were not fully addressed in May 2008, approximately $2.3 million paid out in May reflect services incurred in December 2007 and January 2008.


			7  Beginning in April 2008, the revised Anthem contract stipulated that the Department pre-pay 65% of the PIHP costs for the current month.																														$   81,874,772.78			81,874,772.97			ok


			8  It should be noted that PIHP costs may not exceed fee-for-service rates or the Department will lose FFP.


									Oct 07 enr			Apr 08 enr


									310,271			317,769












Connecticut’s Connection to Oralhealth for Adults and Children

Coaching towards better oral health







School Based Health Center Funds

		$ 4.5 million in grant funding	

		43 sites have been approved for funding

		18 contracts have been created and sent to the towns combining all schools (includes multiple schools)- the contracts are in different stages of being signed and funds dispensed

		11 Clinic facilities were granted independent of the school based health centers









Dental Notices to Clients

		July 31, 2008, 195,543 notices were mailed to heads of households and individual clients (HUSKY A & B, Title XIX fee for service clients, and State Administered General Assistance (SAGA))

		BeneCare Customer Service Center in Philadelphia handled approximately 7,000 calls relating to the notices sent to members









Calls Related to the Notices 

Regarding Dental Services

		2% of the calls were from providers to confirm client eligibility

		2% of the calls were from clients requesting an explanation of dental services covered

		10% of the calls were from clients to confirm their dentist would continue to participate 

		20% of the calls were related to questions concerning the “Connect Card” (what is it OR can’t find it)

		66% of the calls were from members requesting referrals to a dentist		









Enrollment Statistics

	Total Number of Unique Active Dental Locations or “Doors Open for Access” or Sites

		264

		Includes all clinics, group and solo office practices (INCLUDES out of state providers)
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Enrollment Statistics

	Total Number of Performing Providers

	674

	All providers available at all locations – group practices, solo practices, specialists and clinics including FQHC facilities 

	Providers enrolled to practice in two different groups, practices or clinics

	102











55

State of Connecticut – September 08’
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Enrollment Statistics

Independent Practitioners

Dentists in Medicaid FFS		26

Newly Enrolled Dentists 		105

Re – enrolled Dentists			46

(greater than one year since last enrollment)

Transition from MCO Network	116

Total Enrolled Dentists			293

Number of Hygienists		 	74

Applications Pending Approval     	22











Background Information for the 

New HUSKY Dental Program, cont.



		$250,000 in one time funding for outreach activities

		Lang Durham has been retained to develop materials for: 

			Provider Outreach and Recruitment

			Member Outreach and Education











Dental Advisory Committee

		The Department will establish a Dental Advisory Committee with Representatives from:

		The Connecticut State Dental Association and all dental sub - specialties 

		Connecticut Oral Health Initiative

		Connecticut Health Foundation

		Dental Hygiene Association

		University of Connecticut School of Dental Medicine

		Several State Agencies (DPH, DSS, OPM, DCF)





	Target Date for identifying representatives: 	November 2008

	Target date for first meeting: January 2009







Just the Basics for Providers

		Panel size is up to the provider

		Dentists are asked to support the concept of family dentistry and treat the whole family

		Claims are processed and paid on a bi-weekly schedule

		Payment can be made by check upon request









To Contact BeneCare	

		1-866-420-2924 (Toll-free)

		8:00 a.m. to 5:00 p.m. Monday through Friday









Network Development Trend Graphs































































































Monitoring of Out-of-Network (OON) Authorizations

		The OON Reporting Data Elements may include:

		Number of OON authorizations requested

		Number approved

		Number denied or not worked out (and reasons)



	Each by program, provider specialty, and county

		Policies, procedures, and call center scripts regarding OON authorizations









HUSKY County Transition Process

		Three Parts – Voluntary, New Eligible Clients and Mandatory 

		Voluntary Enrollment by County

		9/1 – Middlesex

		10/1 – Litchfield, New Haven, and Tolland 

		11/1 – Fairfield, Hartford, New London, and Windham

		Letters get mailed to clients living in voluntary counties the month before the county is “turned-on” for voluntary plan changes.









HUSKY Transition in 

Middlesex County

* As of 9/17/08

		Status		# Members

		93.3% Have not transitioned yet		     8,484 

		6.6%   Have transitioned		        603 

		      2.4%    to Aetna		        218

		      0.5% to AmeriChoice		          43 

		      3.8%    to CHN		        342 

		Total		     9,087 
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Middlesex County
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			Middlesec County			as of 9/4			as of 9/5			as of 9/8			as of 9/11			as of 9/17
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			Middlesex County			Initial Enroll.w/Plan			Remained			Changed Plan


			FFS			802			711			91


			CHN			1,738			1,737			1


			Blue Care			6,547			6,036			511


			Total			9,087			8,484			603
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HUSKY County Transition Process

		Newly Eligible Clients (HUSKY A)

		Transitioned counties - new HUSKY A eligibles are given 30 days to choose a plan. Choices are:

		Aetna Better Health

		AmeriChoice by United Healthcare

		Community Health Network of CT

		If don’t choose by 30th day, will be assigned to Traditional Medicaid (TM)

		New eligibles in counties not yet transitioned will automatically be assigned to TM upon eligibility grant.

		Clients (statewide) are no longer provided the option to enroll in Anthem PIHP









HUSKY County Transition Process

		Newly Eligible Clients (HUSKY B)

		Regardless of county, HUSKY B clients are given the choice of one of the three health plans.

		Gives parents the opportunity to enroll their children in the same plan as themselves if they are also applying for Charter Oak for themselves 









HUSKY County Transition Process

		Mandatory Enrollment

		Effective 12/1 

		10/24 - Letters will be sent to clients who as of 10/24 are still enrolled in TM or Blue Care Family Plan

		30 days to choose

		If don’t choose:

		HUSKY A and HUSKY B (Bands 1 & 2) will be assigned to one of the three plans









PCCM	

		PCCM plan has been submitted to the legislature

		Public hearing scheduled for 9/24

		PCCM anticipated implementation date 1/1/09









Charter Oak Health Plan

		9,753 applications received	

		1,789 applicants have been found eligible

		843 enrolled

		Enrollment dates:

		8/1: 38 new enrollees

		9/1: 339 new enrollees

		10/1: 466 new enrollees

		319 referred for other DSS programs 



As of 9/17/08







Eligible vs. Enrolled

		Eligibility determination requires two step application process for most clients

		Eligible clients have 90 days to enroll in plan before need to re-certify eligibility

		Clients do not usually indicate health plan choice as part of the application process  

		Voluntary enrollment means personal decision for each eligible client, no mandatory enrollment or default

		ACS to begin additional follow up on clients determined eligible but not yet enrolled









Eligible vs. Enrolled

		Based on HUSKY B experience, clients usually choose a plan 

		After they receive an enrollment package from ACS

		When they feel they are satisfied with info received and have enough information on the health care providers enrolled in a particular plan to service their potential health care  needs  

		When they completely understand their financial obligation of enrollment and receipt of services 



   (in Charter Oak-graduated premiums, graduated deductibles and varying preset copays & coinsurance)

		On their own personal timetable

		After enrollment in Charter Oak MCO, enrollees have 30 days to switch plans before 12 month plan lock in begins 

		Band 5 (full premium ) clients must pay the initial premium before enrollment









Applications/Decisions

		Application volume has been significant  

		ACS has added an additional 17 full-time staff as well as temporary staff to support the unprecedented Charter Oak activity

		ACS has also extended hours of availability with staff working overtime

		Information system enhancements are in process  

		End of year projection for 19,200 members enrolled in Charter Oak  
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All 3 MCOs Network Growth Compared to 


Enrollment for HUSKY and Charter Oak Programs


PCP Capacity vs Enrollment
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Capitation Expenditures November 2007 and PIHP Expenditures May 2008


Notes


Enrollment Month 


1


Oct-07 Apr-08 Oct-07 Apr-08 Oct-07 Apr-08


Enrollment 310,271 317,769 16,225 16,344 326,496 334,113


Payment Month Nov-07 May-08 Nov-07 May-08 Nov-07 May-08


Capitation Payments 59,034,966 $   2,427,177 $     61,462,143 $  


ASO Payments


2


5,075,231 $     281,354 $       5,356,585 $    


PIHP April Service Payments


3


55,611,593 $   1,181,203 $     56,792,796 $  


Pharmacy Carve-out


4


10,870,877 $   317,564 $       11,188,441 $  


Sub-total


5


59,034,966 $  71,557,702 $  2,427,177 $    1,780,121 $    61,462,143 $  73,337,822 $ 


Additional PIHP Expenditures


Lagged Bills


6


2,279,801 $     36,298 $         2,316,099 $    


Concurrent Payments


7


16,590,044 $   827,805 $       17,417,849 $  


GRAND TOTAL


8


59,034,966 $   90,427,547 $   2,427,177 $     2,644,223 $     61,462,143 $   93,071,770 $  


Notes:


8  It should be noted that PIHP costs may not exceed fee-for-service rates or the Department will lose FFP.


6  Since the logistical issues associated with billing under the PIHP system were not fully addressed in May 2008, approximately $2.3 million 


paid out in May reflect services incurred in December 2007 and January 2008.


7  Beginning in April 2008, the revised Anthem contract stipulated that the Department pre-pay 65% of the PIHP costs for the current month.


2  Reflects administrative costs of $18.18 pmpm for April 2008 enrollees. The amount shown reflects the actual checkwrite for May 2008.


3  Reflects the total PIHP medical costs based on the typical contract where the amount due in May would equal 65% of the costs for 


February enrollees plus 20% of March and 15% of April.


5  Sub-total is shown for comparative purposes. This more accurately reflects the capitation costs versus "typical" PIHP costs.


4 Pharmacy carve-out is estimated based on the enrollment shown times $34.21 for HUSKY A and $19.43 for HUSKY B.


HUSKY A HUSKY B TOTAL


1  Typically, the payment month reflects the enrollment from the prior month. The enrollment shown is that upon which the PIHP payments 


were made.


Middlesex County Transition as of 9/17/08
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Rate Development Requirements

CMS Regulation 42 CFR 438.69(c)

		Actuarial Soundness Requirement





		Capitation rates that have been developed in accordance with  generally accepted actuarial principles and practices;



		Are appropriate for the populations to be covered and the services to be furnished under the contract; and



		Developed by actuaries that meet the qualification standards established by the American Academy of Actuaries (AAA) and follows the practice standards established by the Actuarial Standards Board (ASB)
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HUSKY Rate Range Development

Methodology

		SFY09 HUSKY A Statewide Rate Range Methodology



		Rate ranges are developed in accordance with CMS requirements



		Rate ranges are developed based on program-specific experience



		Ranges are developed to assist in the payment negotiation process



		Base data adjusted to reflect expansion populations and carved-out services



		Legislatively appropriated fee schedule increases are captured in the rate range development
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HUSKY Rate Range Development

Methodology (continued)

		Base Data Adjustments

		Pharmacy and Dental Services Carve-out



Most pharmacy and dental services shifted from the MCO contracts to fee-for-service

This experience is excluded from the HUSKY SFY09 capitation rate range development

Historical MCO pharmacy and dental expenditures were approximately 24.3% of the total MCO medical expenditures

		New Vaccine



Gardasil®: First vaccine to prevent human papilloma virus (HPV); approved in June 2006

This experience is included in the HUSKY SFY09 capitation rate range development
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HUSKY Rate Range Development

 Methodology (continued)

		Trend Drivers



		Medical technology



		Intensity of services



		Provider contracting



		Casemix



		Utilization changes



		Inflation
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HUSKY Rate Range Development

Components of the Programmatic Changes

		Itemized Components of the SFY09 HUSKY A Programmatic Changes



		Eligibility Expansions				    1.2%



Expansion to 185% FPL for Parents & Caregivers

Expansion to 250% FPL for Pregnant Women	         



		Routine Dental Exams by PCP’s:			    0.6 %



		Legislative Increases to Medicaid Floor Levels:	    8.2 %



		Full FQHC Encounter Rates (shift of expenditures):        3.1 %

		



13.1 %
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HUSKY Rate Range Development

Components of the Rate Change

		Itemized Components of the SFY08 to SFY09 Change in MCO Payment Rates for HUSKY A



		Trends/Underwriting Adjustments:		                    5.6 %



		Programmatic Changes (additional detail on slide 6):      13.1 %



		Change in MCO Financial Position:			      5.3 %



		Aggregate Increase:				     24.0 %
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HUSKY Rate Range Development

Highlights

		HUSKY rate ranges are developed based on HUSKY cost and  utilization experience and HUSKY program design specifications

		Funding is deemed appropriate to develop and maintain a network of providers for the HUSKY program based on historical HUSKY network adequacy and the recent introduction of legislatively appropriated provider fee increases

		Period of transition: 

		Introduction of two new MCOs

		Exit of three MCOs
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HUSKY Rate Range Development

Highlights (continued)

		SFY09 Aggregate MCO Negotiated Capitation Rates



		HUSKY A				



TANF less than 1 year old	$700.64

TANF age 1-14 male & female	$  91.09

SSI age 0-20 male & female	$478.49

DCF				$124.98

TANF age 15-39 female		$296.72

TANF age 15-39 male		$108.61

TANF age 40+ female		$294.30

TANF age 40+ male		$212.95



		HUSKY B 				$130.20
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