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Meeting Summary: November 14, 2008
Next meeting: Friday Dec. 12, 2008 @ 9:30 AM in LOB RM 1D
Attendees:  Sen. Toni Harp (Chair), Sen. Edith Prague (Vice-Chair), Sen. Jonathan Harris, Sen. Andrew Rorback, Rep. Vickie Nardello, Rep. David McCluskey, Rep. Peter Villano, Rep. Elizabeth Ritter, Rep. Kevin DelGobbo, Thomas Deasy (Comptroller’s Office), Dr. Janet Williams & Karl Kemper (DCF), Mario Garcia (representative for DPH appointed members), David Parrella, Rose Ciarcia (DSS), Ellen Andrews, Joyce Hess, Dr. Alex Geertsma, Jeffrey Walter.

Also attended: Dr. Robert Zavoski, Dr. Donna Balaski & Richard Spencer (DSS), Frances Freer(Western Regional DSS director) & Kathy Misset (DSS/UConn), Mark Scapellati & Nancy Blickenstaff (ACS), Scott Markovich (Anthem), Sylvia Kelly (CHNCT), Rita Paradis (Aetna), Donald Langer(AmeriChoice UHC), Christine Bianchi (Chair, Consumer Access SC), Amy Gagliardi (Chair, Women’s Health SC), Jody Rowell (Child GC), Deb Poerio (SBHC), Kevin Lembo & Victoria Veltri (Office Heath Care Advocate), Jamey Bell (CTVoices), Jeannette DeJesus (Hispanic Health Council), (M. McCourt -Council staff).
Uninsured Newborn Initiative Progress Report (Click icon below to view presentation)
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Frances Freer (Administrator, Western DSS Region) and Kathy Misset (Organizational & Skill Development Project Manager, DSS/UConn) presented the report.  This is the second report, the first being in June at the startup of the program. The primary focus of the initiative includes:

· Implementation of an expedited process to insure the uninsured newborn at the hospital after delivery.

· Development of a single uniform process for insuring the newborn across all hospitals.
· Waive HUSKY B premiums for first four months of enrollment.
Ms. Freer reported 100% hospital participation obtained through numerous ‘face-to-face’ meetings with hospital staff involved with the process. There are signed contracts with 28 CT hospitals, two CT hospital contracts awaiting signature and two border hospitals have signed contracts as required in statute.  The initiative is ‘hospital friendly’ and CT hospitals have been very willing to make the process work. As part of the hospital meetings, hospitals like Greenwich hospital, have further agreed to contract with DSS as a Qualified Entity (QE) that can grant presumptive eligibility to a newborn, eliminating one step in the enrollment process. 
The success of hospital involvement and coordination with community based entities such as Healthy Start programs and Community Health Clinics is evident in the first Quarter data:

· 499 newborn applications were sent from hospitals to ACS, 89% of which were HUSKY A eligible.  Based on previous uninsured delivery reports from the Office of Health Care Access that ranged from 1200-2000/year, this first quarter numbers suggests the uninsured newborns are being captured ( 500/Q = ~2000 uninsured births/year).
· Outcome measurement: the 1st Quarter data demonstrates the success of the streamlined uniform newborn insured process. There is  significant improvement in timely application processing, with:

·  72% of the applications faxed to ACS within 3 days or less

· The average application processing time is 3.8 days in 2008 compared to an average time of 56 days in 2007.  The latter reflects a delay in family response to the application process once they were discharged from the hospital. 
· 63% of the HUSKY A newborn referrals were processed by the Western Region Regional Processing Unit.  The majority of the mothers are undocumented (newborn is a US citizen) and the high percentages in Litchfield and Fairfield counties is substantiated in other databases.  

Senator Harp, Senator Prague and Rep. Ritter were among Council members that commended DSS, Ms. Freer and Ms. Misset for their extensive work in successfully implementing this law and the CT hospitals for their willing participation in this initiative.   
Medicaid Interpreter Services: Jamey Bell, CTVoices and Jeannette DeJesus, Hispanic Health Council (Click on icon below to view presentation)
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Sen. Harp, Chair of the Legislative Appropriations Committee provided an overview of budget issues facing the State:

· The combined projected deficit for SFY 10-11 is $6 billion dollars. This short fall represents about 14% of the overall state budget. A decrease in state revenues affects the people’s business, as more rescissions will be put forward.  Sen. Harp also stated that DSS often does not make decisions on rescission items for their agency. 
· For SFY09 Office of Fiscal Analysis and Office Policy & Management report a $329 million shortfall that is greater than 1% of the state budget. The Governor is required to submit a deficit mitigation plan to the legislature. Sen. Harp noted CT will now receive $157 M in federal match dollars for ICF-MR expenditures. The Governor has made two sets of budget rescissions, the last one (Oct. 21, 2008) included de-appropriation of Medicaid interpreter services that had not yet been implemented.  These services enhance the quality of care for non-English speaking Medicaid clients.  Sen. Harp observed that the number of uninsured mothers reported in the DSS newborn initiative report attests to the need for these services. 
Jeannette DeJesus and Jamey Bell provided a summary of the history of this important service (see details in the handout above).  Several 2006 reports (CT Health Foundation and Hispanic Health Council Latino Policy Institute) identified inadequacies in the state health care system for a standardized professional interpreter system that contributes to health care disparities. All too often family members, including patients’ children or environmental staff in health care settings are recruited to interpret medical instructions for a non-English speaking patient. This can lead to incorrect health treatment information given to the patient resulting in potentially higher health care costs. 

The CT Coalition for Medical Interpretation successfully prevented loss of funding in 2008 for this Medicaid service.  DSS worked with community coalitions to develop an RFP for a statewide contractor to provide the full spectrum of interpreter services in Medicaid. This would allow tracking of service provision and quality of interpreter services; however, the RFP was not put forward by the DSS Contract Compliance office, the program was not implemented and the $1.175 M for these services was eliminated in the deficit mitigation plan.  The presenters recommended that the RFP be released and DSS amend the State Plan, as the 2007 legislation requires.
Council members commended the work of the Coalition and DSS in creating the statewide RFP for a Medicaid interpreter program.  Council comments included:
· Given the potential increase health costs associated with not having this service, the State needs to consider that upfront expenditures are required to save dollars.  

· Sen. Harp asked if the Medicaid plan (RFP) would be reimbursed by CMS.  Ms. Bell stated it is reimbursable as a ‘covered service’ or ‘administrative service’ at 50% FMAP rate; the former provides better service tracking compared to an administrative service design.  
· Rep. Villano asked if DSS has made any steps in amending the Medicaid State Plan. DSS stated they had not done this; their efforts focused on the RFP that is now on hold with the rescissions and the budget short fall.  In response to questions, DSS stated the RFP could be released if the legislature appropriated money for the service in the legislative session. 
Department of Social Services
HUSKY Dental Program (Click 1st icon below to view DSS dental report and 2nd icon for scatter chart of provider sites)
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Dr. Donna Balaski (DSS) provided information to answer Council questions raised at the October meeting:
· Dispersement of Dental settlement funds to facilities was presented (pages 1-4 of handout). Bridgeport is in the process of reconfiguring their school-based services: $80,000 is allocated for one clinic still in place.  The remaining $350,000 to the City of Bridgeport is pending until DPH contracts with community health clinics for school-based health services. 
· Access sites by county:

· Fairfield – 81 sites

· Harford – 133 

· Litchfield – 27 

· Middlesex – 20 sites

· New Haven – 84

· New London 23

· Tolland – 11 (once site per town in the county)

· Windham - 14

· BeneCare (the Medicaid dental benefits manager for the service carve-out) has found in their dental provider survey, that 10.8% of dental provider practices are “closed” to new patients.  Dr. Balaski stated the 10% represents mostly pediatric and general dentists. Dr. Balaski agreed to provide geographic location of these “closed” practices at the December meeting.  Total number of dental professionals enrolled: 560 dentists with an additional 43 applications pending and 83 dental hygienists.  
· Rep. Nardello has worked with Dr. Balaski and DPH to attempt to identify practicing VS licensed dentists.  Status of ‘active practice’ in a profession is on the back of license renewals but DPH currently does not have resources to create a database for this. Sen. Harp noted that surplus dollars were appropriated for IT to assess all CT medical practitioners’ active participation in their professions; however, rescissions of these dollars will delay collecting this needed information.
HUSKY Program Transition Status (Please see details of DSS presentation on HUSKY in the 1st icon above, after the dental presentation – “Managed care council 11-14-08”).
DSS reported that the DSS contract with Anthem will end December 31, 2008.  Anthem has been involved with the HUSKY A/B program since 1995 as an ‘at-risk’ MCO and as a non-risk ‘prepaid hospital inpatient plan – PHIP) since Jan. 2008.  The department thanked Anthem for their work with the DSS over the past 13 years. (Addendum: late in the afternoon of Nov. 14th the Governor’s office requested DSS extend the Anthem contract for another month, through Jan. 31, 2009).
· What this means to HUSKY members: 

· HUSKY A (Medicaid) current Anthem members will be sent a letter from DSS informing them to choose one of  the current participating plans (Aetna, AmeriChoice or CHNCT) by Dec. 31, 2008.  Members that do not choose a MCO will be put in traditional Medicaid fee-for-service (FFS).   HUSKY B (non-Medicaid) members will be told to choose one of the health plans as there is no FFS for these ~10,000 enrollees. 
· HUSKY FFS members will receive a notice telling them they can stay in FFS until they receive a notice about “mandatory” enrollment in one of the HUSKY plans.  DSS stated a comparison of Anthem providers (~7000) with Medicaid providers (CMAP) show that ~ 4000 Anthem providers are enrolled in straight Medicaid (CMAP).  The ~3000 that are not in CMAP may be an overestimation.
· To provide HUSKY A FFS member transition case management previously done by health plans, DSS has/will:

· Increased medical unit nursing staff and is contracting with UConn school of nursing (after hours member assistance);

· Reactivate the former FFS EPSDT notification to parents for Anthem members leaving the plan 12/31/08.

· Continue to provide FFS Non-emergency transportation (NEMT) through their FFS vendors. 

· What this means to Anthem providers:

· DSS will send a letter to each Anthem provider not enrolled in CMAP notifying them of provisional 90-day credentialing in CMAP unless they opt out of Medicaid. 

· DSS will pay for services for Anthem members that continue to see their regular provider after 12/31/08.

· EDS has increased their capacity to manage the Anthem provider transition credentialing. 
· There will continue to be ‘single case’ DSS contracts for providers that treat Anthem members after 12/31/08, in particular for continuation of specialist services. 

· DSS will continue to work with Dept. of Children & Families (DCF) to ensure their DCF-committed children have continuity of care with their regular health care providers in the managed care system. DCF/DSS will select a MCO to manage the care of DCF children in out-of-state placements. 
Council discussion highlights:

Anthem participation in HUSKY
· Sen. Harris stated he appreciates the extra efforts DSS is making in the HUSKY transition process, but asked if addressing the ~3000 Anthem providers not in CMAP before ending the Anthem contract would better ensure HUSKY health care access. DSS stated that while this is an understandable approach, the costs involved with the Anthem contract are not sustainable at this time, Anthem had made the decision not to bid on the RFP because of Freedom of Information (FOIA) contract provisions and the decision has been made to end the contract 12/31/08. Scott Markovich (Anthem) stated Anthem’s new Medicaid entity complies with FOIA and Anthem has signed the FOIA agreement. Anthem is prepared to continue in HUSKYA/B under their current arrangement (a non-risk pre-paid hospital plan – PHIP) but has not been asked to do so.  
· Anthem HUSKY B members must choose one of the three health plans (regardless of network adequacy) after 12/31/08.  Sen. Harris stated this is “mandatory enrollment” for Anthem HUSKY B members, which CMS has yet to approve for Medicaid, based network adequacy.  

· Several Legislators and Council members urged DSS to open negotiations with Anthem to continue in HUSKY A/B at least until the other health plans’ networks meet adequacy criteria. The government must ensure there are an adequate number of providers for CT HUSKY members. 

· Rep. Nardello asked if there are barriers for Anthem providers to sign on to CMAP.  DSS stated, confirmed by Anthem, that 99 % of Anthem reimbursement rates are now at the Medicaid FFS rate in CMAP program. EDS is the single payer for Medicaid and pays fairly promptly. 
· Rep. Nardello asked for clarification from DSS on HUSKY FFS - is this a short term or long-term HUSKY A service delivery option? DSS expects that HUSKY FFS (not the existing FFS adult blind & disabled (ABD) program) would end at the time the MCOs meet the network adequacy required by CMS.  Rep. Nardello stated this is a dual responsibility of DSS and professional organizations and the MCOs and it is incumbent on DSS, MCOs, providers and the Council to ensure that HUSKY members obtain timely services.  

· DSS identified member resources for choosing a plan that their provider may participate in that includes MCO customer services or the plan’s website and ACS, which receives MCO’s updated provider participation information.  The MCOs’ contract requires authorization of out-of-network provider services.
Provider Barriers to participation in both HUSKY and Charter Oak
· Joyce Hess (Danbury Hospital) outlined impediments to hospital/provider contracting for all three programs (HUSKY A/B & Charter Oak) based on her hospital’s experience. She has contracted with Aetna and AmeriChoice for HUSKY but not for COHP. While both the plans and the hospital continue to discuss COHP contracts, the economic reality of the COHP design is the main impediment to contracting for all three programs.  Ms. Hess stated they would not have signed a contract for HUSKY without agreement that COHP was not part of the contract.  The hospital did not amend their contract with CHNCT to include COHP.  In addition, providers:
· Do not want to be listed in a public directory because they are concerned that the practice will be inundated with patients outside their geographic area because they offer certain specialties.
· Want written assurance from the state that they are not required to accept all Medicaid clients that seek their services (i.e. can have a closed Medicaid panel). DSS stated there are no federal or state rules requiring this. Aetna and AmeriChoice commented that some of their providers are not taking new Medicaid patients but have been flexible in taking new members of families already in their practice.
· Are concerned about the economic impact of COHP on their practice.  Some providers are already limiting Medicare patients in their practice because Medicare reimbursement does not cover the total costs of service.  Adult care under Charter Oak is reimbursed at 58% of Medicare: reimbursement would be less if providers could not collect members’ cost share. 
· Had no opportunity to work with the government in the Charter Oak design; such an opportunity could have identified the problems and perhaps avoided this present state of confusion.
Ms. Hess stated ending Anthem’s HUSKY contract in another month would result in program chaos.  It is not that the two new plans are not trying to build adequate networks, they are.  The coupling of HUSKY and Charter Oak Health programs makes it difficult for the plans to enlarge their networks.  
· Scott Markovich (Anthem) stated this apparent “de-linking’ of HUSKY & COHP in provider contracts is a fundamental change to the RFP.  Since Anthem is currently compliant with FOIA contract standards and has an adequate provider network, the plan would like an opportunity to apply to an amended RFP. 
· Council members asked, given the stated impediments to provider participation in all 3 programs, how would network development improve by Feb. 1, 2009?  What can the Council do to help the MCOs build their networks?  DSS replied that network building is a slow process. DSS said there are no available dollars, within the agency that is facing a $1 billion shortfall, to increase adult service rates beyond 58% Medicare.  DSS identified some steps can help reduce the DSS projected short fall, including a federal increase to states for Medicaid match, putting SAGA program under a waiver that would bring in federal match dollars (~$100M) as would a COHP waiver.  DSS stated the agency is obligated to serve these (HUSKY & COHP) clients.  It is difficult situation.  If health care reform were simple, it would have been in place a long time ago.
Primary Care Case Management Status (click on 1st icon under DSS report, PCCM update is at end of the presentation)
DSS reported 150 practices (~300 practitioners) have submitted applications for PCCM. DSS is considering starting the PCCM project in the Waterbury and Willimantic areas.  The agency is making EMS changes to include the $7.50 per member per month PCCM rate for provider care management.  Ellen Andrews stated the PCCM workgroup thought there were enough providers to implement PCCM statewide rather than in just two areas in the state.  Given the state budget deficit and the projected $113M PCCM savings, it would be incumbent to implement this model throughout the state.  Ms. Andrews stated there are numerous providers, in particular almost all of the Federally Qualified Health Centers (FQHCs), hospital clinics that are interested in providing adult care in PCCM and independent practices that are planning to apply.  DSS stated the plan is to phase in PCCM beginning Jan. 1, 2009 to ensure successful start up of the program.    
HUSKY Enrollment (Click on icon below to view the report)
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There was time for only a brief verbal ACS report that focused on COHP at the Council request:  the Nov. COHP enrollment increased by 652 members to 1,780 compared to 1,128 members in Oct. 2008.
Other Business

Rep. Villano requested a DSS update on the Money Follow the Person initiative.  DSS provided the following update: 

· DSS obtained CMS approval for the protocols, has contracted with community organizations to do case finding among nursing home clients, and DMHAS and DSS have a signed Memorandum of Understanding (MOU). 
· The fiscal intermediary (payers for the client in the community setting) contracts are in process; housing contracts remain complicated and difficult to complete. 

· The program will begin November 2008. Since there is a 3-month identification period of nursing home clients that could move to community care, no clients will be moved during that period. DSS stated that this is a complicated program with enhanced federal match that requires close DSS oversight. 
Addendum to November 14, 2008 Medicaid Council meeting:

Since the Council met on Nov. 14, there have been several significant changes in the provider network development process for HUSKY A/B and Charter Oak Health Plan:

1. Nov. 14 DSS press release (click icon below): Governor’s directive to Commissioner Starkowski to:

a. Allow state-contracted health plans to enroll doctors, hospitals and other medical providers in the HUSKY program without requiring simultaneous enrollment in the Charter Oak Health Plan.   The state-contracted managed care health plans will still administer HUSKY and Charter Oak programs.
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b. Negotiate a one-month extension of the state’s contract with Anthem Health plans Inc. to remain in the HUSKY program beyond Dec. 31, 2008.  Click icon below to view new notices sent by DSS to Anthem and HUSKY FFS members. 
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    2.  Nov. 17 communication (first icon) from Attorney General, Child Advocate and HealthCare Advocate to urge the Governor to take additional steps to save HUSKY and Charter Oak by issuing a new request for proposal for HUSKY & Charter Oak.   Nov. 17 reply (second icon) from DSS Commissioner Starkowski stating there is no policy to de-link HUSKY and Charter Oak
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3. November 25, 2008  meeting of Legislators, Attorney General Richard Blumenthal, Health Care Advocate and Child Advocate with Commissioner Starkowski about the Governor’s Nov. 14 directive.  The meeting resulted from Governor Rell’s Nov. 19 invitation to meet about HUSKY and Charter Oak.  (Click icon below to view summary of meeting).
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NEWS RELEASE

ATTORNEY GENERAL RICHARD BLUMENTHAL
CHILD ADVOCATE JEANNE MILSTEIN
HEALTHCARE ADVOCATE KEVIN LEMBO

MONDAY, NOVEMBER 17, 2008

ATTORNEY GENERAL, CHILD ADVOCATE AND HEALTHCARE
ADVOCATE URGE ACTION TO BOOST HUSKY AND CHARTER OAK

Attorney General Richard Blumenthal, Child Advocate Jeanne Milstein and
Healthcare Advocate Kevin Lembo urged Gov. M. Jodi Rell to bolster the HUSKY
and the Charter Oak Health Plan by broadening their provider networks.

Blumenthal, Milstein and Lembo praised Rell for agreeing with their call to
abandon her initiative to link HUSKY and Charter Oak. Intertwining the two plans
threatened to jeopardize health care access to a quarter of a million children and
thousands of adults by deterring physicians and others who were unable or
unwilling to participate in both.

Today, they urged Rell to take additional steps to save HUSKY and Charter
Oak by issuing a new request for proposals (RFP) -- a step to ensure that all
insurers have an opportunity to participate in HUSKY or Charter Oak now that the
two are delinked.

At least one -- and likely many more -- insurers declined to submit a
proposal under the existing RFP because of the requirement that health care
providers join both programs.

A new, more competitive, RFP process will likely yield more options as well
as savings to the state in a time of budget deficits, and may be mandated by state
bidding requirements because the current RFP’s criteria were changed.

Blumenthal said, “Our responsibility to our state’s children is to rescue
HUSKY and restore its health care providers, but also bolster care for adults. We
must maximize the benefit of delinking the two programs by involving more
insurers to provide better health care options -- more doctors, hospitals and other
basic services. HUSKY and Charter Oak are both critical programs that promise
to provide health care to our most vulnerable state citizens -- but may require
distinct sets of health care providers to ensure their fullest participation. |
applaud the Governor for responding to our calls and recognizing that providers

MEDIA CONTACTS
ATTORNEY GENERAL’S OFFICE: TARA STAPLETON OR CHRIS HOFFMAN
860-808-5324





may be more willing to participate in these plans separately, rather than
assuming the burden of both. We urge more providers to step forward, because
their involvement is vital. After this well founded, welcome change, we now urge
the Governor to take the next critical step by issuing new RFPs to maximize the
opportunities for managed care organizations to participate in HUSKY and
Charter Oak.”

Milstein said, “I would like to applaud the Governor for this important
action. This decision will help to ensure HUSKY’s continuation as a model for the
country. HUSKY is important and innovative, and by reopening the RFP process,
it will help further expand options and opportunities for our children. We are
confident that HUSKY will continue to be a model for the entire country.”

Lembo said, “The Governor’s action is very good news and moves us
toward the ultimate goal of an efficient, effective and predictable health care
system for HUSKY and Charter Oak enrollees. It is my hope that in the new RFP
the administration will give significant thought to the sicker, older and more
vulnerable population that Charter Oak is attracting. In addition, HUSKY enrollees
must be given the option of immediately moving to fee for service during the
transition.”

***EN D***
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November XX, 2008
Desr HUSKY A Member:

In our last letter to you, we told you that you were going to need to choose a
heaith plan by December 31, 2008. We are writing to tail you that you do not
need 10 choose a pian by that date. We are delaying the date by which you must
move {0 a health plan.

Even though we are delaying the time by which you must change to a new plan,
you still have the option of changing to a new plan now.

Our HUSKY health plans (with contact information) are:

o Aeotna Better Health—- 1-866-742-3120 or www.AeinaBettertealth.com

¢ AmeriChoice by United Healthcare -866-315-2323 or www Americhoice.com

« Community Meaith Network of Connecticut (CHNCT)- 1-800-850-8889 or
www.CHNCT.org

Before you select a plan. you may want to find out which plans your medical
providers have enrolled in or are planning to enroll in. if you are interested in a
particular plan, you may want to call that plan and ask if your providers are
already enrvlied and if not ask if the plan is in the process of anroliing your
madical providers.

14 fo ¢ ans

= il out the enclosed enroliment form and then either
o mail the completed form in the enclosed envelope to the HUSKY
program; or
o fax the completed form to 860-282-5579; or
» call the HUSKY Enroliment Center at 1-800-511-6874 with your selection
and a HUSKY representative will help you enroll in a health plan.

You will continue to receive services through your current plan (Traditional
Medicaid or Biue Care Family Plen) until your new plan goes into effect. You will
receive another natice to confirm your new plan enroliment and effective date.

The plans may require you to select a Primary Care Provider (PCP). Your PCP
will help you coordinate all of your health care needs. You will receive a medical
ID card that you will need to bring to medical appointments. All three plans have
a member services department that is available to answer questions about
medical services.
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i you want 1o wak before you change, you do not have to do anything at this
time. Your Traditional Medicaid or BlueCare Family Plan coverage will confinue.
You witi recsive ancther letter in the mall when you must make a change.

Additional Information

Whether you enroli in one of the new health plans or stay with BlueCare Family
Plan or Traditional Medicaid, your family’s health care benefits will stay the same.

Your behavioral health, dental and pharmacy benefits will remain the same
whether you choose a health plsn now or later.

If you have any questions or concerns about these changes, please call 1.877-
CT-HUSKY (284-8759) for assistance.

Sincerely,

The HUSKY Program
Connecticut Department of Social Services
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oo IMPORTANT HUSKY UPDATES, PLEASE READ ****+

Novemnber XX, 2008
Dear HUSKY B Member:

In our last letter to you, we tokd you that you were going to need to choose a
heaith plan by December 31, 2008. We:are writing 10 tell you thet you do not
need to choose & plan by that dats. We are deleying the date by which you must
move to a heeith plen.

Evcntmuqhmmdduyinguuﬁmbym&chyoumuuchangohamwplm,
you stilt have the option of changing to a new plan now.

Our HUSKY heelith plans (with contact irformation) are:

e Aetne Better Health- 1-866-742-3120 or www.AetnaBetterHealth.com

¢  AmenChoice by United Healthcare —868-315-2323 or www.Americhoice.com

* Community Health Network of Connecticut (CHNCT)~ 1-800-859-9889 or
www.CHNCT.org

Before you seject g plan, you may want te find out which plans your medical
providers have snrolied in or are planning to enroll in. if YOu are interested in a
partioular pian, you may want to call that plan and ask if your providers are
aiready enrolied and If not ask if the plan Is In the process of enrolling your
maedical providers.

ityou want to change plans now:
* fill out the enclosed enroliment form and then either
© mal the completed form In the enciosed envelope to the HUSKY
program; or :
o fax the completed form to 860-282.5579; or )
* call the HUSKY Enroliment Center at 1-800-611-6874 with your selection
and a HUSKY representative will help you enroll in a hesith plan.

You will continue to receive services through the Biue Care Family Plan until your
new plan goes into effect. You will receive another notice to confirm your new
plan enroliment and effactive date.

The plans may require you to select a Primary Care Provider (PCP). Your PCP
will help you coordinate all of your heaith care needs. You will receive s medical
1D card that you will need to bring to medical appointments. All three plans have
@ member services department that is avallable to anewer quastions about
medical services.
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[ You veant to wait befo 3008, You do not have to do anything at this
time. Your BiueCare Family coverage will continue. You will receive
ancther letter in the mail when you mustimake a chenge.

Adsttionss information

Whether you envolt in one of the new heaith plans or stay with the BlueCare
Family Plan, your family's health care benefits will stay the same.

Your behevioral heeith, dental and phermacy benefits will remain the same
whether you chooee a heelth plan now oriater.

H
if you have any questions or concerns abiout these changes, §1.877-
CT-HUSKY (1-877-284-8759) for assistance. O piibme 8

Sincerely,

The HUSKY
Connecticut Department of Social Services

At Py o
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November 25, 2008

Social Services Commissioner Michael Starkowski today hosted a productive and positive-
meeting to discuss forward progress of the Charter Oak and HUSKY programs with Attorney
General Richard Blumenthal, Senator Jonathan Harris, Representative Peter Villano, Healthcare
Advocate Kevin Lembo, Child Advocate Jeanne Milstein, and several aides. Counsel Laura
Jordan represented Representative Christopher Donovan. The meeting resulted from Governor
M. Jodi Rell’s Nov. 19 invitation to the parties concerned with HUSKY and Charter Oak.

Commissioner Starkowski reassured the group that Governor Rell’s Nov. 14 directive to allow
managed care organizations to enroll medical providers separately in the HUSKY and Charter
Oak programs means the following:

e A health plan can enroll a medical provider in HUSKY without the requirement that it
enroll same provider in Charter Oak, or vice versa.

e The health plans are still required, under their contracts, to enroll an adequate number of
providers in their HUSKY and Charter Oak networks. This is because the health plans
are contracted to administer benefits and customer service in both programs. However,
the health plans have the freedom to seek enrollment of a specific provider in either
HUSKY or Charter Oak, or both. Correspondlngly, providers can elect to join HUSKY,
Charter Oak, or both.

The Commissioner reiterated that the state does not plan to re-bid the programs, as the state’s
procurement process resulted in contracts with three bidding insurers that are currently
administering medical benefits and customer service, with full Freedom of Informatlon Act
compliance, for the HUSKY and Charter Oak programs.

» Commissioner Michael P. Starkowski said: “We welcome the public support of Attorney
General Blumenthal, Senator Harris and Representative Villano as human service committee
co-chairs, and State Advocates Jeanne Milstein and Kevin Lembo in encouraging more
medical providers to enroll in the HUSKY and Charter Oak networks. During the 2007
session, the Governor and General Assembly passed unprecedented rate increases to help
doctors and hospitals enroll in our public health programs — and to recognize their
commitment over the years when rate increases were not available.”

> Attorney General Richard Blumenthal, Child Advocate Jeanne Millstein and

- Healthcare Advocate Kevin P. Lembo said: “We welcome and applaud the
administration’s clarifying finally and unequivocally that HUSKY and Charter Oak are
delinked -- providers can participate in one or both without preconditions. The commissioner
was unequivocal in stating that this major policy change would be consistently followed.

(continued next page)






“Eliminating these issues, which created doubt and misunderstanding, is a positive and
constructive step that enables us to move forward. Both Charter Oak and HUSKY are needed
and deserve to succeed. HUSKY is one of the most successful children’s insurance programs
in the nation, and this action assures its continuing success.

“Charter Oak and HUSKY offer hundreds of thousands of uninsured Connecticut residents
desperately needed coverage, and we are deeply committed to helping both grow and
prosper. We encourage providers to join both programs, and, most important, offer their vital
healthcare services to pat1ents in these two very worthwhile pro grams. The administration
has wisely changed course.’

Senator Jonathan A. Harris (D-West Hartford) and Representative Peter F. Villano (D-
Hamden), the Co-Chairmen of the Human Services Committee, said: ‘“We had a positive
meeting today. We achieved today in our conversation with Commissioner Starkowski what
we have been working toward achieving for several months. We had an open dialogue, and
we received a clear statement from the commissioner that the HUSKY and Charter Oak
health plans are de-linked. We continue to encourage health care providers to participate in
the HUSKY and Charter Oak health plans, and we look forward to a continuing dialogue
with DSS and the governor with the goal of making both HUSKY and Charter Oak the best
that they can be.”
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Commissioner

November 17, 2008

The Hon. Richard Blumenthal
Attorney General

Jeanne Milstein
Child Advocate

Kevin Lembo
Healthcare Advocate

Dear Attorney General Blumenthal and Advocates Milstein and Lembo:

I am in receipt of your letter addressed to Governor Rell today acknowledging her
decision to allow state-contracted health plans to enroll medical providers separately in
the HUSKY and Charter Qak programs; and advocating for a new state procurement
process that would “reflect the new policy of delinking the two programs.”

Please be advised that there is no policy to delink the two programs. The three state-
contracted managed care organizations are responsible for providing services and benefits
for both HUSKY and Charter Oak beneficiaries. That is a combined responsibility.

As jointly procured earlier this year, HUSKY/Charter Oak has not materially changed
in scope. The managed health care providers under contract with the state are still
obligated to aggressively recruit providers, enroll them in HUSKY and Charter Oak, and
fully coordinate the medical benefits and customer service in the programs. Last Friday’s
change means only that the enrollment of the providers does not have to be simultaneous.
Absent a material change in the duties and requirements of the initial request for
proposals, the contract award stands.

If providers and activists who have advocated for separate enrollment of providers are
correct, the ability to enroll providers separately should help accelerate the growth of the
HUSKY provider networks in Aetna Better Health and AmeriChoice by United
Healthcare, along with incumbent contractor Community Health Network of Connecticut.
This, in turn, should help smooth and facilitate the continuing transition of HUSKY
members from Anthem BlueCare Family Plan and traditional Medicaid into the newly- -
contracted health plans.

25 SIGOURNEY STREET ® HARTFORD, CONNECTICUT 06106-5033

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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Your statement that you are aware of “at least one major managed care organization
that declined to submit a proposal under the current RFP because of the requirement that
health care providers join both programs™ is puzzling in that you did not identify the
organization. If you were referring to Anthem Health Plans Inc., that is not the reason
given by the company president at the time of procurement.

In closing, let me emphasize that there is no plan to re-procure managed care health
services. Instead, we believe Connecticut is now at a point where everyone should get
behind the immediate goal at hand: encouraging the enrollment of additional medical
providers. The time for leveraging the process should be past. The time for joining
together and publicly advocating with the medical community to join the programs is
now. The Governor’s decision last Friday showed flexibility and pragmatism. It is now
time for the advocates to be true advocates for children, families, and uninsured adults.

It should not only be the Governor, the Commissioner, state health care staff, and
contracted health plans urging the enrollment of providers. The Attorney General should
get involved, the Child Advocate should get involved, the Health Care Advocate should
get involved in publicly encouraging hospitals and doctors to enroll with HUSKY — and
Charter Oak — with Aetna Better Health, AmeriChoice by United Healthcare and/or
Community Health Network of Connecticut.

The state has pumped tens of millions of dollars into increased doctor rates. Now is
the time to join.

Any ‘adverse impact’ on HUSKY, as your letter puts it, will disappear as more and
more providers enroll. Thank you for considering my comments and request that you
publicly support our efforts and encourage medical providers who have not already
joined the HUSKY and Charter Oak networks to do so.

Sincerely,

u @% /&M{[Q mq)

Michael P. Starkowski
Commissioner

c The Hon. M. Jodi Rell
Governor
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FOR IMMEDIATE RELEASE     

      

           

                                CONTACT:

 David Dearborn, 860-424-5024





November 14, 2008                  

           

                       

                                                   David.dearborn@ct.gov





                                   

           







State OKs Separate Enrollment of Doctors, Hospitals

 





In HUSKY Program; Charter Oak Also Enrolling





 





Governor Expresses

 State�s Commitment to Landmark Charter Oak

Program;





Now Serving 2,300 Previously

Uninsured Residents, with 1,450 More Soon to Enroll





 





    

       HARTFORD�State Social

Services Commissioner Michael P. Starkowski today began implementing a

directive by Governor M. Jodi Rell to allow state-contracted health plans to

enroll doctors, hospitals and other medical providers in the HUSKY program

without the requirement that they simultaneously enroll with the new Charter

Oak Health Plan for uninsured adults.  The state-contracted health plans

will still administer both the Charter Oak and HUSKY programs.





           







           

The state�s action is expected to accelerate the growth of medical provider

networks in two of the three newly-contracted

managed care organizations.





 





           

Governor Rell reaffirmed the state�s commitment to the landmark Charter Oak

Health Plan, which continues to grow as a pragmatic alternative for residents

who would otherwise be without access to affordable health care, including

those with pre-existing medical conditions.





 





           

In taking action today, Governor Rell and Commissioner Starkowski acknowledged

the concerns of legislators in working together to protect the continuity of

health care services to children and families.





 





�While provider networks

have grown from 5,680 to over 9,500 over the past five months, two of the new

health plans � Aetna Better Health and AmeriChoice by United Healthcare � do

not have adequate capacity for major additions of HUSKY beneficiaries,�

Governor Rell said.  �This has affected the pace of transition of beneficiaries

into the new health plans overall.�





 





           

One of the newly-contracted health plans -- Community Health Network of Connecticut

� already has a robust provider network by virtue of its longstanding

involvement in the HUSKY program.





 





           

The move to end the requirement that managed care organizations recruit

doctors, hospitals and other health care providers as a package deal � that is,

require joint enrollment in both the HUSKY and Charter Oak programs � is expected

to lead to more rapid growth of the HUSKY provider networks.  Some

hospitals and doctors have been slow to join the new networks because of the

state�s requirement that they join both HUSKY and Charter Oak.





 





The change is intended to

facilitate the transition of the remaining 154,000 HUSKY members from Anthem

BlueCare Family Plan and 39,000 from Medicaid fee-for-service into the

newly-contracted health plans.





 





DSS is also implementing

Governor Rell�s direction to negotiate a one-month extension of the state�s

contract with Anthem Health Plans Inc. to remain in the HUSKY program past

December 31.  Anthem�s representative at today�s Medicaid Managed Care Council

meeting expressed the company�s willingness to stay in the program as a

non-managed care, administrative-services plan.  





 





           

To date, over 42,800 HUSKY members have voluntarily joined the newly-contracted

health plans.  Enrollment in Community Health Network of Connecticut has

topped 100,000.





 





           

In late October, Governor Rell directed DSS to activate contingency plans to

extend the transition deadline to February 1, 2009, depending on network adequacy.  The

gradual return to a full managed care environment in the HUSKY program reflects

state public policy since 1995.  Connecticut

is one of 47 states employing a managed care program for public health

beneficiaries.  The hiatus in Connecticut

was due to the Rell administration�s enforcement of contracting transparency

principles and full adherence to Freedom of Information Act standards.





 





           

The Charter Oak Health Plan, offering credible health care benefits at

affordable cost for uninsured adults 19 through

64, continues to enroll Connecticut

residents.  More than 2,300 citizens are enrolled with Charter Oak health

plans, with another 1,450 eligible to enroll after being determined eligible

for the program.





 





           

�Charter Oak continues to be the most exciting and significant development in

public health coverage in Connecticut

since the HUSKY program began a decade ago,� Starkowski said.  





 





           

Governor Rell underscored the importance of Charter Oak to Connecticut�s uninsured adults, noting that

it is a landmark plan sure to be emulated as a role model in discussions in

other states because of its combination of affordable individual cost-sharing

with reasonable public subsidy.





 





           

Medical provider rates have never been higher for the HUSKY program, with $74.6

million in increased state reimbursements. The state raised the �floor� on

Medicaid rates, which provides a starting point for negotiations on both HUSKY

and Charter Oak.  Public health managed care works much like commercial

managed care, with providers negotiating individual rates.  The fact that Connecticut has raised

the negotiating start point through increased

appropriations for provider rates means higher rates for doctors than were

previously available.





 





The increase in doctor

payment rates was appropriated for the two-year budget period ending June 30, 2009.  While

this unprecedented increase also covers doctors participating in non-HUSKY

Medicaid and State-Administered General Assistance, increased rates are

available to the thousands of providers already enrolled, and those considering

enrolling, with the HUSKY managed care organizations.





 





Physicians can get more

information about enrolling in the provider networks by calling the provider

relations departments in HUSKY health plans:  Aetna Better Health at

1-866-742-3120; AmeriChoice by United Healthcare at 1-866-573-2451; and

Community Health Network of Connecticut at 1-800-440-5071. 





 





    

       Parents can get more information about

HUSKY at www.huskyhealth.com or

1-877-CT-HUSKY.  Uninsured adults can get more information about the

Charter Oak Health Plan at www.charteroakhealthplan.com

or 1-877-77CTOAK.
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David S. Dearborn





Communications Director





Office of the Commissioner/Public
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MEDICAID MEDICAL INTERPRETATION



Jeannette DeJesús, Hispanic Health Council

Jamey Bell, CT Voices for Children

for

The CT Coalition 

for Medical Interpretation













Background 

		August ’06:  CT Health Foundation report:  “Enhancing Health Care Delivery for People in CT with Limited English Proficiency” (LEP):  lack of a systematic and professional medical interpretation system puts tens of thousands of Medicaid recipients with LEP at risk



		Cost Estimates:  $4.7 M total to provide interpreter services for the approximately 22,000 LEP people on Medicaid (fee for service & managed care)













Background continued 

		December ‘06:  Hispanic Health Council Latino Policy Institute report:  “A Profile of Latino Health in Connecticut:  The Case for Change in Policy and Practice” identified inadequacies in the state’s health care system to meet the need for medical interpretation for Spanish-speaking population















The LAW

		Federal law requires non-discriminatory access to services in state programs that receive federal funding















A sufficient system means:

Accessible:   all Medicaid services and all providers



High quality: culturally competent, trained, paid  

                      interpreters



Transparent/Able to be tracked and monitored:             

			  who provides, who pays, how 

                       many services, to whom provided













CT Coalition for Medical Interpretation

		Members: AARP, Asian Family Services, Casey Family Services, Catholic Charities, CAUSA, Inc., Central CT AHEC, Charter Oak Health Center, Community Health Center, Inc., Community Renewal Team (CRT), CT Assoc for Human Services, CT Children's Medical Center, CT Dept of Public Health, CT Health Foundation, CT Hospital Association, CT Immigrant and Refugee Coalition, CT Primary Care Association, CT Voices for Children, Eastern AHEC, FSW, Generations Family Health Center, Greater Hartford Legal Aid, Hartford Areas Rally Together, Health Care for All Coalition, Hill Health Center, Hispanic Health Council, Inc., Interpreters & Translators Inc, Khmer Health Advocates, Lao Association of CT, Inc., Latino Community Services, MDTranslations, Mijoba Communications, Inc., Naugatuck Valley Project, New Britain General Hospital of Central Connecticut, New Opportunities, Inc., Northeast Action, Office of Urban Affairs, Office Systems, Inc., South West  CT AHEC, Permanent Commission on the Status of Women, CT Women's Health Campaign, Planned Parenthood of Connecticut, Spanish Speaking Center of New 	Britain 





		Formed to advocate for high-quality, accessible medical interpretation in state’s health care systems















Legislative Activity 

		P.A. 07-185 passed, requiring DSS to amend the state Medicaid plan to add medical interpreting as a covered service



 

		FY 07 General Assembly appropriated $4.7 M in budget for medical interpretation in Medicaid program 















DSS’ Response 

		DSS began planning a state-wide contracted system for medical interpretation in state health insurance programs– HUSKY, fee for service, and possibly, SAGA















2008 Legislative Session

		Governor Rell’s FY ‘08 budget eliminated funding for medical interpreting in Medicaid program

		General Assembly defended program and allocation 

		Previous $4.7 M allocation intact due to ’08 stay-put budget















DSS’ Activity

		DSS, with community input (CT Health Foundation, Hispanic Health Council, Latino Policy Institute, Greater Hartford Legal Aid and other community-based organizations):



1) developed Concept and RFP for a state-wide contracted entity to provide medical interpretation services (full spectrum from in-person to telephonic services, training requirements, sufficient funding, and measurable)

2) recruited independent community-based individuals/organizations to review proposals in response to RFP













Update 

		May ’08 RFP completed, but stalled in DSS Contract Compliance office



		Governor Rell’s ‘09 deficit budget eliminates $1.175 M from Medicaid medical interpreter program















RECOMMENDATIONS



1.  DSS SHOULD POST RFP IMMEDIATELY

		Necessary to ease communication and administrative burden between providers and patients during period of intense flux and transition in the state’s public health insurance programs (new managed care program, PCCM,  carve-outs of behavioral health, prescription, dental)

		Operating these new systems without this foundational piece solidly in place is to fatally undermine them from inception, and to institutionalize a cost inefficiency into the system

		Other states have institutionalized medical interpretation services in their Medicaid programs—necessary in increasingly multi-cultural, multi-lingual world in order to avoid medical errors, ultimately save money

















Recommendations cont.

2) DSS SHOULD AMEND THE STATE PLAN AS THE 2007 LEGISLATION REQUIRES



		Making interpreter services a “covered service” under the State Plan is necessary to enable the state to track and monitor provision of the service– access, utilization, costs, quality.















Contact the CT Coalition for Medical Interpretation

Jamey Bell

Jbell@ctkidslink.org



Jeannette DeJesús

Jeannetted@hispanichealth.com
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Newborn Initiative

Presentation to Medicaid Managed Care Council

November 14, 2008



Presented By:

  Frances A. Freer, Regional Administrator

 Kathy Misset, Organizational & Skill Development Project Manager







Hospital Participation



		100% of all state hospitals have agreed to participate 



		Signed contracts received to date:

		28 in state 

		2 border hospitals



		2 Contracts awaiting signature













Newborn Applications 

(July – September 2008)



499 total sent from the hospitals to ACS:

		11% were HUSKY B			

		89% were HUSKY A







Of the HUSKY A referrals:

		63% were processed by the Western Region RPU

		32% were processed by the Southern Region RPU

		5% were processed by the Northern Region RPU









HUSKY B Premium Waiver

(January – September 2008)





150 HUSKY B cases processed

		53 of these had the premium waived         	 (40 in Band 2, 13 in Band 3)

		97 had no premium in Band 1









Application Timeliness

Number of days 

from birth to receipt by ACS



72% were faxed within 3 days or less



22% were faxed within 4 – 15 days



6% were faxed in more than 15 days







Historical Improvement

Sample Case Processing Comparison from date of birth at hospital to date of HUSKY A grant at DSS 

(July to September)



In 2007, the average time to process a case was 56 days. 



In 2008, the average time to process a case was 3.8 days.
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Department of Social Services Update to the 

Medicaid Managed Care Council

November 14, 2008













Dispersed Settlement Funds

		St. Mary's Hospital 

		Hospital of St. Raphael

		Norwalk Hospital

		Hospital for Special Care

		Hartford Hospital

		UCONN Health Center



		$80,000.00

		190,000.00



		$79,836.55

		$80,000.00



		$78,783.00

		$239,823.00









Dispersed Settlement Funds

		CT Assoc of School Based Health Ctrs.

		Visiting Nurse Assoc. of Wallingford, Inc.

		Hartford Gay and Lesbian Health Collective

		Smiles 2 Go





		



		$44,550.00 



		$$50,000.00 



		$47,950.00 



		$80,000.00 



		









Dispersed Settlement Funds

		Stratford Health Department

		Danbury Public Schools

		East Hartford School Based Health Center

		HealthCare Connection, Inc.



		



		$$80,000.00 



		$$79,665.00 



		$99,972.00 



		$49,453.00 



		









Dispersed Settlement Funds

		Town of Fairfield

		Department of Health & Social Services

		City of Bridgeport

		The Hartford System of Schools



		PENDING

		City of Bridgeport



		$$150,000.00 

		$104,162.00 



		$80,000.00



		$1,029,927.00 



		$350,000.00 

		$2,914,121.55 

		













Sherman
Dentists: 0
Hospitals: 0

Clinics: 0

Dentist Group: 0

New Fairfield
Dentists: 0
Hospitals: 0

Clinics: 0

Dentist Group: 0

Brookfield
Dentists: 2
Hospitals: 0

Clinics: 0

Dentist Group: 0

Danbury

Dentists: 28 Newtown
Hospitals: 1 Dentists: 2
Qlinics: 2 Hospitals: 0
Dentist Group: 3 Bethel Clinics: 0

Dentists: 0 Dentist Group: 0

Hospitals: 0
Clinics: 0
Dentist Group: 0

Dentist Group: 0 Dentist Group: 0

Monroe

Dentists: 1

Hospitals: 0
Clinics: 0

Dental Provider Enrollment
by Type of Provider
for Towns in Fairfield County

idgefi Redding Dentist Group: 1
géi%gftﬁl% Dentists: O o Dent?sts: 4
Hospitals: 0 Hospitals: 0 Hospitals: 0
Clinics: 0 Clinics: 0 Qllnlcs: 0
Dentist Group: 1

Trumbull

Shelton

Stamford
Dentists: 26
Hospitals: 0

Clinics: 4

Dentist Group: 5

Greenwich
Dentists: 2
Hospitals: 1
Clinics: 0
Dentist Group: 0

Dentists: 0
Hospitals: 0 Westport
Clinics: 0 Dentists: 1
Dentist Group: 0 Hospitals: 0
Clinics: 0

Easton Dentists: 2
Dentists: 0 Hospitals: 0
Hospitals: 0 Clinics: 0

Clinics: 0 Dentist Group: 1

Dentist Group: 0

Weston
Dentists: 0
Hospitals: 0
Wilton Clinics: 0 Stratford
Dentists: 2 Dentist Group: 0 Brid Dentists: 4
Hospitals: 0 Dgnggtzc-)g Hospitals: 0
Clinics: 0 o S Clinics: 2
Dentist Group: 0 Fairfield sl © Dentist Group: 0
Dentists: 5 Clinics: 6
Hospitals: 0 Dentist Group: 5
Clinics: 1

New Canaan
Dentist Group: 0

Norwalk
Dentists: 13
Hospitals: 1

Clinics: 0

Dentist Group: 1

Dentist Group: 0

Darien
Dentists: 0
Hospitals: 0
Clinics: 0
Dentist Group: 0












Fairfield County

		City		Providers

		BRIDGEPORT                  		91

		BROOKFIELD                  		2

		COS COB                     		1

		DANBURY                     		28

		FAIRFIELD                   		5

		GREENWICH                   		1

		MONROE                      		1

		NEWTOWN		1

		NORWALK                     		13

		SANDY HOOK                  		1

		SHELTON                     		4

		STAMFORD                    		26

		STRATFORD                   		4

		TRUMBULL                    		2

		WESTPORT                    		1

		WILTON                      		2



























































East Granby
Dentist Group: O

Hospitals: 0

Dentist Group: 0

Dentist Group: 0 DESHEIEIEE 2

Dentist Group: O

West Hartford

Suffield

Dentists: 5 )
Hospitals: 0 Enfield
Clinics: 0 Dentists: 9
Dentist Group: 1 Hospitals: 0
Clinics: 0

Dentist Group: 2

Windsor Locks
Dentists: 2

Hospitals: 0

Clinics: 0

East Windsor
DI ClEup O Dentists: 1
Hospitals: 0
Windsor C_Iinics: 0
Dentists: 4 Dentist Group: 0
Hospitals: 0
Clinics: 0

Dentist Group: 0

South Windsor
Dentists: 4
Hospitals: 0
Clinics: 0
Dentist Group: 1

Hartford

Dentist Group: 1

Dentist Group: 3

Dentist Group: 0

Dentist Group: 3

; East Hartford Manchester

l_l{)ent!stls:_2328 Dentists: 24 Dentists: 21
el Hospitals: 5 Hospitals: 0
Clinics: 5 e Clinics: 1
Dentist Clinics: 4

Eran 5 Dentist Group: 3

Dentist Group: 4

Wethersfield

Dentists: 5

] Hospitals: 0
Dentists: 6 | Clinics: 0

Hospitals: 1| Dentist

Group: 2
Dentist Group: 3

Glastonbury
Dentists: 10
Hospitals: 0
Clinics: 0
Dentist Group: 3

Rocky Hill

Dentists: 4
Hospitals: 0

Clinics: 0
Dentist Group: 0

Dentist Group: 1

Dentist Group: 1

Marlborough
Dentists: 0
Hospitals: 0
Clinics: 0
Dentist Group: 0

Dental Provider Enrollment
by Type of Provider
for Towns in Hartford County











Hartford County 1

		City		Providers

		AVON                        		6

		BERLIN                      		3

		BLOOMFIELD                  		5

		BRISTOL                     		6

		BURLINGTON                  		1

		EAST GRANBY                 		2

		EAST HARTFORD               		24

		EAST WINDSOR                		1

		ENFIELD                     		9

		FARMINGTON                  		74

		GLASTONBURY                 		10

		HARTFORD                    		228















































Hartford County 2

		City		Providers

		MANCHESTER                  		21

		NEW BRITAIN                 		13

		NEWINGTON                   		6

		PLAINVILLE		3

		ROCKY HILL                  		4

		SIMSBURY                    		2

		SOUTH WINDSOR               		4

		SOUTHINGTON                 		3

		SUFFIELD                    		5

		UNIONVILLE                  		1

		WEATOGUE                    		1

		WEST HARTFORD               		13

		WEST SIMSBURY               		1

		WETHERSFIELD                		5

		WINDSOR                     		4

		WINDSOR LOCKS               		2



























































North Canaan
Hartland

Dentists: 0
H&S-p-'tal.s :OO Colebrook :
AINICS. B @ Dentists: 0
Salisbury Dentist Group: 0 LS8, Hospitals: 0
- Norfolk Hospitals: O ospials:
Dentists: 0 oro et i
HOSpitalS' 0 Dentists: 0 Clinics: 0 D Ct: I?I((;S' 0 0
: ! : . entist Group:
Clinics: 0 Canaan Hospitals: 0 Dentist Group: 0 p
Dentist Group: 0 Dentists: 0 Clinics: 0
Hospitals: 0 Dentist Group: 0
Clinics: 0 Barkhamsted
Dentist Group: 0 Winchester Dentists: 0
Dentists: 0 Hospitals: 0
Hospitals: 0 Clinics: 0
Clinics: 0 Dentist Group: 0

Dentist Group: 0

New Hartford
Dentists: 1

Goshen

Sharon

Dentists: 1 Cornwall
Hospitals: O Dentists: 0 Dentists: 0 _
L X Hola Torrington
Clinics: 0 Hospitals: 0 Hospitals: 0 O O
Dentist Group: 1 Clinics: 0 Clinics: 0 Dentists: 9 Hogp!tal§. 0
Dentist Group: 0 Hospitals: 0 Clinics: 0
' Clinics: 1 Dentist Group: 0

Dentist Group: O
Dentist Group: 0

Harwinton
Dentists: 1
Hospitals: O
Clinics: 0

Litchfield
Dentists: 1
Hospitals: O

Warren

Kent Dentists: 0 Clinics: 0
Dentists: O Hospitals: O . : i :
Hospitals: 0 Clinics: 0 DETEE CIBMEE & pentst Group: 0

Clinics: 0 Dentist Group: O
Morris

Dentists: O

Hospitals: 0
Clinics: 0

Dentist Group: O

Dentist Group: 0

Plymouth
Dentists: 3
Hospitals: 0
Clinics: 0

Washington

Dentists: 0
Hospitals: 0 Bethl_ehgm
Ciriesi0 | e
Dentist Group: 0O A
New Milford P Clinics: 0 Wate_rtown
Dentists: 6 Dentist Group: 0 Dentists: 0
ent_|sts. Hospitals: 0
Hospitals: 0 Clinics: 0
Clinics: 0 Dentist Group: 0 | homaston
Dentist Group: 1 Roxb Dentists: 1
De‘r’lﬁst‘;}’o Woodbury Hospitals: 0
Hospital 3 0 Dentists: 2 Clinics: 0
ospl a_s' Hospitals: 0 Dentist Group: 0
Clinics: 0 A
Dentist Clinics: 0
Dentist Group: O

Group: 0

Bridgewater

Dentists: 0
Hospitals: 0 Dental Provider Enrollment
by Type of Provider

Clinics: 0

Dentist Group: 0
for Towns in Litchfield County











Litchfield County

		City		Providers

		HARWINTON                   		1

		LITCHFIELD                  		1

		NEW HARTFORD                		1

		NEW MILFORD                 		6

		SHARON                      		1

		TERRYVILLE                  		5

		THOMASTON                   		1

		TORRINGTON                  		9

		WOODBURY                    		2













































Dental Provider Enrollment
by Type of Provider
for Towns in Middlesex County

Cromwell
Dentists: 2
Hospitals: 0
Clinics: 0
Dentist Group: 0

Portland
Dentists: 1
Hospitals: 0
Clinics: 0
Dentist Group: 0

East Hampton

Dentists: 1
Hospitals: 0
Clinics: 0
) Dentist Group: 0
Middletown
Dentists: 236
Hospitals: 0
: . Clinics: 0
'\élédnc:il:{;?lg Dentist Group: 0
Hospitals: 0
Clinics: 0

Dentist Group: 0

East Haddam
Dentists: 1
Durham Haddam Hospitals: 0
Dentists: 0 Dentists: 0 Clinics: 0
Hospitals: 0 Hos_p_ltals: 0
Clinics: 0 Clinics: 0
Dentist Group: 0

Dentist Group: 0
Dentist Group: 0

Chester
Dentists: 0

Deep River

Hospitals: 0 Dentists: 0

Clinics: 0 Hospitals: 0

- Dentist Group: 0 Clinics: 0
Killingworth ; .
Dentists: 0 Dentist Group: 0
Hospitals: 0
Clinics: 0

Dentist Group: 0

Essex
Dentists: 1
Hospitals: 0
Clinics: 0
Dentist Group: 0

. Westbrook
C'".“Or? Dentists: 10 Ollg Sa_lybr.ogk
Dent_lsts. 3 Hospitals: 0 ent_lsts.
Hospitals: 0 Clinics: 0 Hos_p_ltals: 0
C_Ilnlcs: 1 Dentist Group: 2 Clinics: 1
Dentist Group: 0

Dentist Group: 0











Middlesex County

		City		Providers

		CLINTON                     		3

		CROMWELL                    		2

		EAST HAMPTON                		1

		ESSEX		1

		MIDDLETOWN                  		236

		OLD SAYBROOK                		3

		PORTLAND                    		1









































Salem
Dentists: 1
Hospitals: O

Clinics: 0

Dentist Group: 0

Montville
Dentists: O
Hospitals: 0
Clinics: 0
Dentist Group: 0

Dentist Group: 1

Old Lyme

Dentists: 0
Hospitals: 0
Qllnlcs: 0 New London
Dentist Group: 0 Dentists: 34

Hospitals: 0
Clinics: 1
Dentist Group: 2

Lebanon s
Dentists: 0 Derilrt"iis%g? 0
Hospitals: 0 Hospitals: 0
Clinics: 0 Franklin CliﬁiCS' 0
Dentist Group: 0 Dentists: O Dentist Gréup' 0 Lisbon
Hospitals: 0 | Dentists: 0
Clinics: 0 Hospitals: 0 Griswold
Dentist Group: 0 Clinics: 0 Dentists: O Voluntown
Dentist Group: 0 Hospitals: 0 Dentists: 0
Clinics: 0 Hospitals: 0
Colchester Dentist Group: 0 Clinics: 0
Dent?sts: 2 Norwich Dentist Group: 0
Hos_p!tals: 0 Bozrah Dentists: 30
C_Ilnlcs: 0 Dentists: 0 Hospitag- 0
Dentist Group: 1 Hospitals: 0 Clinics: 1
Clinics: 0 Dentist Group: 3 Preston
Dentist Group: 0 Dentists: 0
Hospitals: 0
Clinics: 0

Dentist Group: 0

Dentists: 2
Hospitals: 0

Dentist Group: 0

Lyme Waterford

Dentists: O Dentists: 1 ;
Hospitals: 0 Hospitals: 0 Stonl_ngton
Clinics: 0 East L Clinics: 0 Dent_lsts: 1
Dentist Group: 0 DZ?] tis@g Dentist Group: 0 Groton Hgﬁﬁ:zlsoo
ol Dentists: 3 AINICS: © -

Hglslﬁ:glsoo Hospitals: 0 Dentist Group: 0
; Clinics: 3

Dentist Group: 0

Dental Provider Enroliment
by Type of Provider

for Towns in New London County

North Stonington
Dentists: 0
Hospitals: 0

Clinics: 0

Dentist Group: 0

Ledyard

Clinics: 0












New London County

		City		Providers

		CLINTON                     		3

		CROMWELL                    		2

		EAST HAMPTON                		1

		ESSEX		1

		MIDDLETOWN                  		236

		OLD SAYBROOK                		3

		PORTLAND                    		1









































Southbury
Dentists: 2

Hospitals: O
Clinics: 0

Dentist Group: 0

Dental Provider Enrollment
by Type of Provider
for Towns in New Haven County

Wolcott
Dentists: 1
Hospitals: 0

Clinics: 0

Dentist Group: 0

Waterbury
Dentists: 58
Hospitals: 1
Middlebury Clinics: 3 Meriden
Dentists: 0 Dentist Group: 3 Dentists: 8
Hospitals: 0 Hospitals: 0
Clinics: 0 Cheshire Clinics: 2
Dentist Group: 0 Prospect Dentists: 3 Dentist Group: 4
Dentists: 0 Hospitals: 0
Naugatuck Hospitals: 0 Clinics: 0
Dentists: 2 Clinics: 0 Dentist Group: 0
Hospitals: 0 Dentist Group: 0
Clinics: 0

Dentist Group: 1

Wallingford
Dentists: 6
Beacon Falls HOS_p_ItaIS: 0
Oxford Dentists: 0 Clinics: 0
}—El)em'itStIS: 10 Hgﬁﬁ:::il'sé) 0 Bethany Dentist Group: 1
ORIl Ao o Dentists: 0
A=A B Dentist Group: O, .
Clinics: 0 P Hospitals: 0
Dentist Group: 0 Clinics: 0

Dentist Group: 0 North Haven

Seymour Dentists: 4 Madison
Dentists: 2 Hamden Hospitals: 0 Dentists: 2
Hospitals: 0 . Dentists: 5 Clinics: 0 North Branford Hospitals: 0
Clinics: 0 Woodbridge Hospitals: 0 Dentist Group: 1 Dentists: 0 Clinics: 0
Dentist Group: 1 Dentists: 0 Clinics: 0 Hospitals: 0 Dentist Group: 0
Hospitals: 0 . S L
Clinics: 0 Dentist Group: 3 Clinics: 0
Ansonia ‘ e —— Dentist Group: 0
Dent_ists: 3 Guilford
Hos_p_ltals: 0 Dentists: 2
Clinics: 0 Hospitals: 0
Dentist Group: 0 Clinics: 0
Derby Dentist Group: 0
Dent_ists: 5 Orange Dirri?sftosr'd 2
Hos_p]talsz 0 Dentists: 0 Hospitalé' 0
Clinics: 1 Hospitals: 0 Clinics: 0
Dentist Group: 0 Clinics: 0 .

: Dentist Group: 0
Dentist Group: 0

Milford
Dentists: 11
Hospitals: 0 New Haven East I_—|aven
inice’ West Haven Dentists: 42 Dentists: 1
Clinics: 0 . Hospitals: 2 Hospitals: 0
Dentist Group: 2 Dentists: 9 Clinics: 1 P s:
Hospitals: 1 pentist Group: 4 C_llnlcs. 0
Clinics: 0 Dentist Group: 0

Dentist Group: 4











New Haven County 1

		City		Providers

		ANSONIA                     		3

		BRANFORD                    		2

		CHESHIRE                    		3

		DERBY                       		5

		EAST HAVEN                  		1

		GUILFORD                    		2

		HAMDEN                      		5

		MADISON                     		2

		MERIDEN                     		8

		MILFORD                     		11

		NAUGATUCK		2













































New Haven County 2

		City		Providers

		NEW HAVEN                   		42

		NORTH HAVEN                 		4

		OXFORD                      		1

		SEYMOUR                     		2

		SOUTHBURY                   		2

		WALLINGFORD                 		6

		WATERBURY                   		58

		WEST HAVEN                  		9

		WOLCOTT                     		1













































Somers

Dentists: Stafford
Hospitals: 0 Dentists: 0
Clinics: 0 Hospitals: 0

Dentist Group: O Clinics: 0

Dentist Group: 0

Union
Dentists: 1
Hospitals: 0

Clinics: 0
Dentist Group: 0

Ellington
Dentists: 3
Hospitals: 0
Clinics: 0
Dentist Group: 1 Tolland
Dentists: 0
Hospitals: 0
Clinics: 0

Dentist Group: 0

Vernon
Dentists: 4
Hospitals: 0

Dentist Group: 0

Willington

Dentists: O

Hospitals: 0
Clinics: 0

Clinics: 0
Dentist Group: 1

Coventry
Dentists: 1
Hospitals: 0
Clinics: 0
Bolton Dentist Group: 0
Dentists: 1
Hospitals: 0
Clinics: 0 Andover
Dentist Group: 0 Dentists: 0
Hospitals: 0

Clinics: 0
Dentist Group: 0

Columbia
Dentists: 0
Hospitals: 0

Clinics: 0

Hebron
Dentists: 5
Hospitals: 0

Clinics: 0

Dentist Group: 1

Dentist Group:

Mansfield
Dentists: 3
Hospitals: 0

Clinics: 0

Dentist Group: 0

0

Dental Provider Enrollment
by Type of Provider
for Towns in Tolland County











Tolland County

		City		Providers

		BOLTON                      		1

		COVENTRY                    		1

		ELLINGTON                   		3

		HEBRON                      		5

		MANSFIELD CENTER            		1

		STORRS MANSFIELD            		2

		VERNON ROCKVILLE            		4









































Dental Provider Enrollment
by Type of Provider
for Towns in Windham County

Thompson
Dentists: 0
Wooqlstqck Hospitals: O
Dentists: 0 pita
Hospitals: 0 Clinics: 0
Clinics: 0 Dentist Group: O

Dentist Group: O

Putnam

Dentists: 6
Hospitals: O
Ashford Clinics: 0
Dent_ists: 0 BT Dentist Group: 2
Hos_p_ltals: ¢ Dentists: 1
C_Ilnlcs: 0 Hospitals: 0 Pomfret
Dentist Group: 0 Clinics: 0 Dentists: 1
Dentist Group: O Hgﬁp_ltalsao
inics:
Dentist Group: 0 .
Killingly
Dentists: 3
Hospitals: O
Chaplin Clinics: 0
Dentists: 0 Dentist Group: 1
Hospitals: 0 .
Clinics: 0 Brooklyn
Dentisl?Group: 0 hianpian Dentists: 1
Dentists: 0 Hospitals: 0
HOSpItaIS: 0 Clinics: 0
Clinics: 0 Dentist Group: 0

Dentist Group: O

Windham

Dentists: 12 SEElEnE Sty Plainfield
Hospitals: O Dentists: 0 . Dentists: 0
ospria’s. Hospitals: Dentists: 0 o
Clinics: 2 ospitals: 0 b Hospitals: O
. Clinics: 0 ACEIRIEIES (0 Clinics: 0
Dentist Group: 3 T e Clinics: 0 Dent '?'és' 0 Sterling
= Dentist Group: 0 entist roup: Dentists: 0
Hospitals: O
Clinics: 0

Dentist Group: 0












Windham County

		City		Providers

		BROOKLYN                    		1

		DANIELSON                   		3

		NORTH WINDHAM               		5

		PUTNAM                      		6

		WILLIMANTIC                 		7

































Summary Statistics

Dentists in Medicaid FFS	(2007)	 26

Number of Hygienists		 83

Applications Pending Approval  43



Total Enrolled Dentists	560











HUSKY Transition  

Open Counties Summary – 11/06/08



		MCO		Open Counties Enrollment		Current Enrollment		Net Enrollment Changes

		Traditional Medicaid		48,369		39,202		-9,167

		Community Health Network		92,629		117,921		25,292

		Blue Care		187,841		154,068		-33,773

		Total		328,839		311,191		-17,648































Transition Provider Support



		Offer presumptive Medicaid enrollment of Anthem enrolled providers

		Ongoing outreach to provider community



CT State Medical Society

Primary care specialty societies

County medical societies

Meetings with provider groups when requested







Transition Case Management



		Continue to work with support agencies



Infoline

ACS

		Temporary re-deployment of Department staff members



Expand capacity for care coordination

Expand client/provider support services

Investigate use of temporary staff support







Primary Care Case Management Pilot

		Implementation timeline:



Pilot sites chosen by 11/14/08

Ability of PCCM applicants to meet contractual requirements

Provider agreements negotiated and signed by 11/28/08

Notices mailed to clients in pilot areas beginning 12/1/08

First provider Advisory Group meeting 12/2/08

Client enrollment beginning 1/1/09







HUSKY & Charter Oak

Participating Physician Cumulative Network Size



		Provider Increase 6/8-10/10		Increase

		Primary Care		2,382		3,568		1,186

		Specialists		3,299		5,331		2,032

		3,218

		Provider Increase 10/11-11/13

		Primary Care		3,568		3,758		190

		Specialists		5,331		5,790		459

		649



		10/10		11/13		Increase

		Member Capacity		398,525		417,972		Up by 4.9%

























































Dental Provider Enroliment
by Type of Provider
for Towns in Fairfield County





Dental Provider Enroliment
by Type of Provider
for Towns in Hartford County





Hospitale0 Dental Provider Enroliment
Dentist Group: 0 by Type of Provider
for Towns in Litchfield County




Dental Provider Enroliment
by Type of Provider
for Towns in Middlesex County





Dental Provider Enroliment
by Type of Provider
for Towns in New London County





Dental Provider Enroliment
by Type of Provider
for Towns in New Haven County





Somers

Union
Dentists: Stafford Dentists: 1
Hospials: 0 Dentists: 0 Hospials: 0
Ciinics: 0 Hospitals: 0 Ciinics: 0

Dentist Group: 0 Clinics: 0 Dentist Group: 0

Dentist Group: 0

Elington

Dentists: 3

Hospitals: 0
Ciinics: 0

‘Wilington

Dentist Group: 1 Tolland Dentists: 0
Dentists: 0 Hospitals: 0
Hospitals: 0 Ciinics: 0
Ciiics: 0 Dentist Group: 0|

Dentist Group: 0

Vemon
Dentists: 4
Hospitals: 0
Ciics: 0
Dentist Group: 1

Coventry Mansfield
Dentists: 1 =
Hospitals: 0 %
Hospitals: 0
E=0 Ciinics: 0
Bofion E=mEmE0 Dentist Group: 0
Dentists: 1
Hospitals: 0
Clinics: 0

Dentist Group: 0

Dentist Group: 0

Columbia
Dentists: 0
Hospitals: 0
Clinics: 0
Dentist Group: 0

Hebron
Dentists: 5
Hospitals: 0
Clinics: 0

Dentist Group: 1

Dental Provider Enroliment
by Type of Provider
for Towns in Tolland County




Dental Provider Enroliment
by Type of Provider
for Towns in Windham County
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		Connecticut Medicaid Dental Providers By Specialty By County

		As Of 11/10/2008

		Individuals

		County		Endodontists		General		Oral		Orthodontists		Pediatric		Periodontists		Hygienists		Totals

						Dentists		Surgeons				Dentists

		FAIRFIELD, CT		1		90		15		3		5		0		22		136

		HARTFORD, CT		2		159		14		14		18		1		24		232

		LITCHFIELD, CT		0		22		2		1		0		0		0		25

		MIDDLESEX, CT		0		24		1		1		5		0		10		41

		NEW HAVEN, CT		4		85		4		7		9		0		17		126

		NEW LONDON, CT		0		30		0		1		6		0		6		43

		TOLLAND, CT		0		14		1		0		0		0		0		15

		WINDHAM, CT		0		20		0		1		0		0		4		25

		Totals		7		444		37		28		43		1		83		643

		Service Locations

		County		Endodontists		General		Oral		Orthodontists		Pediatric		Periodontists		Totals

						Dentists		Surgeons				Dentists

		FAIRFIELD, CT		0		61		7		8		5		0		81

		HARTFORD, CT		0		97		11		14		10		1		133

		KINGS, CT		0		1		0		0		0		0		1

		LITCHFIELD, CT		0		20		4		2		1		0		27

		MIDDLESEX, CT		0		12		1		3		4		0		20

		NEW HAVEN, CT		2		58		8		9		7		0		84

		NEW LONDON, CT		0		18		0		1		4		0		23

		TOLLAND, CT		0		10		1		0		0		0		11

		WINDHAM, CT		0		12		0		2		0		0		14

		Totals		2		289		32		39		31		1		394

		Access Points

		County		Endodontists		General		Oral		Orthodontists		Pediatric		Periodontists		Totals

						Dentists		Surgeons				Dentists

		FAIRFIELD, CT		1		148		21		7		6		0		183

		HARTFORD, CT		2		371		48		16		19		1		457

		LITCHFIELD, CT		0		24		2		1		0		0		27

		MIDDLESEX, CT		10		225		1		3		8		0		247

		NEW HAVEN, CT		8		132		6		10		13		0		169

		NEW LONDON, CT		0		48		0		1		27		0		76

		TOLLAND, CT		0		15		2		0		0		0		17

		WINDHAM, CT		0		21		0		1		0		0		22

		Totals		21		984		80		39		73		1		1198

		Pending Provider Enrollments:		3		28		2				10				43






