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Connecticut 


                                                    Medicaid Managed Care Council

                                                         Legislative Office Building Room 3000, Hartford CT 06106


                                                                       (860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306


                                                                                www.cga.ct.gov/ph/medicaid


Chair: Sen. Toni N. Harp          Vice-Chair: Sen. Edith Prague
Meeting Summary: Feb. 6, 2009
Attendees:  Sen. Edith Prague (Vice-Chair), Rep. Vickie Nardello, Rep. David McCluskey, Thomas Deasy (Comptroller’s Office), Janet Williams, MD (DCF), Renee Coleman-Mitchell (DPH), David Parrella & Rose Ciarcia (DSS), Pat Rehmer & Laura Siembab (DMHAS), Ellen Andrews, Thomas Deasy (Comptroller’s office), Dr. Alex Geertsma (Comm. Children), Mary Alice Lee (CtVoices), Jody Rowell (Child Guidance Clinics), Katherine Yacovonne (SW CHC), Jeffrey Walter.

Also attended: Dr. Robert Zavoski, Dr. Donna Balaski & Richard Spencer (DSS), Greg Vitiello, Nancy Blickenstaff & Steve MacKinnon (ACS), Sylvia Kelly (CHNCT), Rita Paradis (Aetna), Donald Langer (AmeriChoice UHC), Christine Bianchi (Chair, Consumer Access SC), Amy Gagliardi (Chair, Women’s Health SC), Deb Poerio (SBHC), Victoria Veltri (Office HC Advocate), Yale EPH Student team 
HUSKY Medicaid “Report Care” Project:  Yale School of Public Health Student Team: Tina Edgerly Cheatwood, Artem Kopelev, Michelle Salob, ND
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The Medicaid Council Medicaid “Report Card” 2009 project proposal (click 1st icon) builds on the 2008 project completed by the Yale student team, reported to the Council, on the feasibility of developing such a Medicaid managed care “report card” that could be used by HUSKY applicants in plan choice.   The student team presented their rationale and example of a member survey as part of the project (click 2nd icon).  Council member feedback on the project included:
· Since HUSKY members are still dealing with the final transition process of plan choice/change, continuity of care with their PCP, etc., this type of survey may not be representative of the program at this time.
· Practitioners face access issues that are outside their control, especially during this process.
· The purpose of a health plan “report card”, currently available for commercial managed care, is to provide comparative information using available program data.  It was suggested that the team work with DSS and the MCOs to identify available data parameters and address concerns through that process rather than a new client survey at this time.  The student team stated the survey could provide information on why members are not receiving services.  
The Student Team will review the Council feedback, talk with individual members and communicate the project plan back to council staff.
Department of Social Services Report
Dental Provider Network Under “Carve-out” 
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Dr. Donna Balaski (DSS) reviewed the dental provider network for the dental “carve-out” under the management of BeneCare.  Dr. Balaski and BeneCare have actively recruited dental providers to participate in HUSKY.  
· Pre-carve-out dentists enrolled in HUSKY was 167; as of Jan. 31, 2009, since the September 1, 2008 dental ‘carve-out’, there are 469 dentists enrolled in HUSKY.  This number increased to about 785 when clinic and out-of-state dentists are added (see last slide).  
· BeneCare will look at dental geo access for every town/county, in particular the three counties with low dental provider involvement (Litchfield, Tolland & Windham) and do on-site practice outreach for provider enrollment in HUSKY. 

· BeneCare monitors enrolled practices open (accepting new Medicaid patients) or closed (not accepting new patients) status monthly:  approximately 7-8% of the practices have closed patient panels at this time.  
The Council commended Dr. Balaski, BeneCare and dental providers for their recruitment efforts and collaborative work that has resulted in an improvement of Medicaid dental provider networks.  It was suggested that these results–related strategies be applied to broader HUSKY provider network development.  
HUSKY Transition
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As of February 1, 2009 all HUSKY A/B members have, by choice or default assignment, been enrolled in one of the three contracted at-risk managed care organizations (MCOs): Aetna Better Health, AmeriChoice and Community Health Network of CT (CHNCT).  The HUSKY fee-for-service member option has ended as has the Anthem Blue Care Family Plan’s contract with DSS as a prepaid hospital inpatient plan (PIHP) Jan. 31, 2009. Anthem and DSS have a termination contract agreement (submission of encounter data, claims payments, etc) until the end of 2009.   Council discussion points included the following: 
· Approximately 25,000 households (62,000 individuals) that had not chosen a new plan were defaulted into Aetna or AmeriChoice.  February non-plan choosers will be enrolled only in AmeriChoice to allow this plan to increase their enrollment numbers.  While DSS has no data to substantiate non-chooser utilization patterns, anecdotally, these members are seen as desirable to MCOs because of low utilization until the member is the plan for a period of time. 
· DSS noted a rumor circulating that the default process misplaced 10,000 individuals: this is not accurate.  Approximately 1500 redetermination members were missing in the data count from Dec. to Jan. and these individuals will have retroactive enrollment. 

· Dr. Zavoski (DSS Medical Director) and MCO Medical Directors worked together to implement member transition care coordination processes that included coordinating prescheduled transportation services.  
· Beginning March 2009 DSS will provide MCOs with all their members’ dental, pharmacy and behavioral health (carve-out services) utilization data.
· Managed Care plans have been engaged in outreach to their new choice and default members.  The plans commented that while the contact focus is on health care needs, the plans do assess other basic living needs such as food, heat, housing, etc. The Council requested each plan describe their outreach procedures to new members, including number/percentage of successful contacts at the March meeting.
· DSS did a provider phone survey during the voluntary transition period to determine/verify provider plan enrollment and open or closed patient panels:
· 421 (~53%) of the 787 contacted providers participate in all 3 plans; DSS was asked:
· If this ‘triple’ counting of the same providers inaccurately reflect network adequacy.  DSS stated this actually represents a triple effect of providers seeing members enrolled in the three plans. DSS also uses a ‘strict methodology’ of 301 members to 1 pediatrician PCP while a commercial ratio could be as high as 1200 members/PCP.
· Since more than half of HUSKY providers are enrolled in all 3 HUSKY plans, wouldn’t there be limited performance differences among MCOs?  DSS stated performance measures are related to practitioner practices, but also to variations in MCO member outreach, collaboration with providers, and other entities such as Healthy Start that coordinate care for pregnant women and young children.
· 369 (~ 47%) practitioners are enrolled in HUSKY A, B and Charter Oak Health Plan.  
· Of the 787 providers, 636 (81%) reported taking new patients and 151(19%) have a “closed” panel (existing Medicaid patients only) with practice capacity as the primary reason for the “closed” panel. 
· Out-of-network (OON) services are provided by MCOs based on their contract with DSS; 100% of providers not in a MCO panel have accepted OON services and reimbursement.  The Council requested DSS report on out-of-network services for HUSKY and Charter Oak at the March meeting.
Primary Care Case Management model (HUSKY A) is in place in Waterbury, Manchester areas as of 2/1/09.  Currently 104 HUSKY A members have enrolled in PCCM.  Dr. Zavoski (DSS) noted that the model may still be a bit unclear to HUSKY members and even some providers.  DSS expects to see increased member and provider enrollment over the next 12 months with statewide expansion. 
· The current lack of PCCM member ‘critical mass’ (practitioners are reimbursed $7.50 per member per month) is of concern to PCCM-enrolled practitioners.  Ellen Andrews commented that there is a DSS policy disconnect: ensuring capitated MCOs achieve critical enrollment mass for financial stability while the PCCM program doesn’t have similar policy support.  DSS replied that MCO program is a statewide at-risk program while PCCM has started as a pilot, with the expected expansion statewide.
· Dr. Geertsma observed that within the context of projected PCCM cost savings and meaningful research that shows positive outcomes derived from a PCCM collaborative system of managed care and providers, there should be no reason that MCOs cannot involve practitioners in PCP case management. 
· Identify and separate PCCM and Title V (Children/Youth with Special Health Care Needs) care coordination reimbursement by program in primary care practices that include both systems care coordination.  DSS has met with Dept of Public Health (DPH) to develop reports and allocation of time for both care coordination programs.  DSS stated there should not be a problem in this area, given the careful federal audits of Medicaid as payer of last resort. 
· No OBGYNs have applied for PCCM program; these specialists can be PCPs.  DSS was asked to provide information for HUSKY A on OBGYN, Nurse midwives by plan/county at the March Council meeting.  The established ratio for this specialty is 800 members to 1 OBGYN practitioner. 
· PCCM practices still need guidelines on data reporting and scope of allowable marketing of PCCM by PCCM enrolled providers. 
HUSKY A Utilization Trends (See last screens in above presentation document)
Rose Ciarcia provided 6 month summary utilization data from Jan-June 2006 through 2008.  
· HUSKY EPSDT screening ratio has increased from under 80% to at or slightly above 80% for CHNCT Jan- June 2006-2008.  The CHNCT participation ratio was ~ 63% in Jan-June 2006 and is ~68% in Jan-June 2008.  Two year data suggest seasonal utilization trends, in that both the screening (88-90%) and participation ratios (71-75%) are highest in the last half of each year (July – Dec.) related to required school physicals. 
· Dental exams (prior to the dental carve-out 9/1/08) remained at or under 40 exams per 1000MM with the individual plan peaks in the half 2006 and first half 2007.

· CHNCT has higher inpatient days per 1000MM, excluding newborns that may be affected by case mix. 

· There was minimal variability in MCO maternal and newborn average length of stay, (ALOS).  While CHNCT had a slightly higher newborn ALOS across the measurement time periods, their ALOS for complex newborns was lower (11-15 days) compared to other 4 MCOs during the 5 time periods.  
HUSKY & Charter Oak (COHP) Enrollment (click icon below to view the presentation)
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Discussion points on Feb. 1, 2009 reports included:
· ACS call volume high in Dec and Jan, attributed in part to HUSKY transition & plan changes.
· HUSKY A enrollment declined 1% while HUSKY B enrollment is steadily decreasing.  
· Since Feb. 2008 there has been a loss of 2,572 (16%) HUSKY B members.

· The number of all HUSKY B pending assistance units (AUs) is ~2.3 times more than the number in Feb. 2008.

· HUSKY B new assistance units pending at the end month in January 09 has dropped 15% (238) from the peak in Oct. 2008; renewal pending has decreased from 726 (Oct. 08) to 277 in Jan. 09.

· Charter Oak enrollment has, in one month, increased by 1197 members to 4,571.

· There were 1,437 COHP applications received in Jan. 09.  
· The pending COHP AUs dropped 34% (<2800) since Dec. 08

· The unanticipated volume of COHP applications and previous month increases in HUSKY applications has contributed to the application processing delays.  As in past council meetings ACS apprised the Council of staffing increases needed to manage the increase in applications and processing.  The Council continues to be concerned about the ongoing, although decreasing, delay in providing or maintaining health coverage for HUSKY A and B families because of other services processes.   The Council will continue to monitor the application delay trends. 
Other HUSKY Issues

Rep. Nardello requested DSS provide the Council with information on congressional actions that affect Medicaid and SCHIP program at the March Council meeting. 
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PROJECT DESCRIPTION FORM


Name of Agency: CT Legislative Medicaid Managed Care Council


Address:
Legislative Office Building Room 3000



Hartford, CT 06106


Telephone:
( 860) 240-0321  

Fax
( 860) 240-5306

Preceptor’s Name: 
Mariette Stevens McCourt RN, MSN, MA


Preceptor’s Email: 
Mariette.mccourt@cga.ct.gov


Return by September 19, 2008 to:


Debbie Humphries, MPH, PhD

Course Instructor


Community Health Program Planning 


Yale University


P.O. Box 208034


60 College Street


New Haven, CT 06520-8034


Tel: (203) 785-5553


Fax: (203) 785-6279

Email: debbie.humphries@yale.edu


I. Project Title: Development of a Managed Care Health Care Report Card  for the Medicaid Managed Care Council: Phase II  

II. Statement of Problem (Describe the gap, need, analysis or service to be provided by students)


The purpose of this project is to operationalize 2007 recommendations to the Medicaid Council by the Masters Candidates at the Yale School of Public Health on development of a managed care report card format. An annual summary report of key indicators derived from data reported by health plans to the Department of Social Service (DSS) and the Council would assist HUSKY members in health plan choice as well as inform other interested stakeholders about health care access in these two public programs.  

Many states, including Connecticut, have developed consumer – oriented voluntary reporting of commercial health care organizations’ performance in the delivery of health services.  Some states have also created a Medicaid program report card similar to the commercial format that is included in the state’s commercial plan report. The Yale students’ 2007 report determined that it is feasible for Connecticut to develop a Medicaid health plan report card from the extensive data that DSS receives from the health plans.  Creation of such a health plan report card must be a collaborative process by key stakeholders including HUSKY beneficiaries.  

III. Background of the problem or rationale


The HUSKY A Medicaid program serves low-income working families and children and pregnant women with a family income under 185% of the federal poverty level (FPL). In July 2007, parent/caregivers family income eligibility was increased to 185% FPL, making this a “family coverage” program.  Effective January 1, 2008 pregnant women with family income under 250% FPL became eligible for enrollment in HUSKY A for perinatal care.  There are no co-payments or premiums in HUSKY A.  HUSKY B serves uninsured children in families with incomes over 185% FPL in a non-entitlement program whose benefits are based on the State Employee benefit package.  Co-payments and premiums are required for certain income levels within this program.  

Since the May 2007 Yale Student report was submitted to the Council, the HUSKY A and B health care delivery system had undergone major transitional changes that made it impossible to embark on creating a report card. By the end of December 2008 DSS anticipates that three contracted ‘at-risk’ health plans, two of which are new to Connecticut, will be fully operational in providing health care services for HUSKY A and B programs as well as the new Charter Oak Health Plan for uninsured residents ages 19-64.  In addition, DSS plans to implement a pilot primary care case management (PCCM) program by January 2009 that will give members another choice in delivery of their health care. 

Assuming the program delivery system stabilizes in 2009, this is an opportune time to use the 2007 recommendations as the basis for creating a Medicaid and HUSKY B report card, which can assist members in health plan choice or plan changes and inform others about each plan’s performance.  Key stakeholders would be able to compare Connecticut’s performance with available state-specific and national benchmark data. 

The Council has recently undertaken a HUSKY member recruitment and support process to expand HUSKY member participation in the Council and subcommittees.  These families that actually use the services in the HUSKY program would contribute to the member perspective in the development of meaningful key indicators.  A preliminary “report card” of plan performance should be field tested with HUSKY members prior to finalizing the performance report.  Council and subcommittee members could assist in recruiting community HUSKY members for this process. 

IV. Suggested methodology (e.g., needs assessment, evaluation, data collection/analysis)


· Review the 2007 report presented to the Medicaid Council in May 2007.

· Develop a timeframe and outline of steps that would be required to create the report card. 

· Work with identified key informants (i.e. Office of the Health Care Advocate, Office of health Care Access, HUSKY members and other participants on the Council/Subcommittees, HUSKY program DSS staff, managed care organizations and Legislators) to draft the report indicators.


· Field-test the draft report card with HUSKY members, assessing the influence of the report as one aspect of members’ health plan choice.

· Recommend an evaluation process on the usefulness of the health plans’ performance report to key stakeholders and HUSKY members.

V. Special skills of desired students


Students would have a basic understanding of quality measurement issues and strong research, analysis, writing and communication skills.  Most important, the students would understand the value of HUSKY families input into the process of creating a quality ‘report card’.  

VI. Desired number of students (3-5 per project) 2-3

VII. Resources available to students at agency (e.g., data sources, computer time, telephone, etc.)


Computer and phone would be available. Legislative council staff, Council and subcommittee members as well as their community-based affiliates will provide support to the team in accomplishing the project task of creating a report card product. 

VIII. Estimated budget available for project



(including in-kind; $200 provided by Yale) 
___________


IX. Brief description of agency, its mission and functions (Do not attach brochure)


The Medicaid Managed Care Council was established under CGS 17b-28 as a collaborative body of legislators, Medicaid consumers, advocates, health care providers, insurers and state agencies.  The Council is mandated to advise the Department of Social Services (DSS) on the development and implementation of Connecticut’s Medicaid (HUSKY Part A) and SCHIP (HUSKY Part B) Managed Care program and for ongoing legislative and public input in the monitoring of the program. 


The Council, which convened its first meeting in the summer of 1994, has a legislative mandate to assess and make recommendations to the Department concerning:


· Access to the HUSKY program & health care services,


· Effective outreach and client education about the program, enrollment processes and program changes,


· Provider network sufficiency & participation of pre-existing community Medicaid providers in the managed care program,


· The quality of health care services, 


· Coordination of health coverage under the HUSKY A & B plan, and between managed care plans and state/federal health care reforms,


· Timely accessible client grievance procedures,


· Financial status of the program and timely provider payments that guarantee access to quality services.


X. Potential use for project results


A recommended health plan performance report card will be presented to the Medicaid Council in May 2009. The Council will review the project recommendations and recommend the Department of Social Services adopt the performance report card.  An annual performance “report card” will:


· Assist consumers in making informed decisions about the HUSKY health plan they  choose.


· Identify trends in MCO performance improvement and target clinical indicators for future assessment.


XI. Additional comments:

This proposal provides an opportunity to use the thorough report submitted by the Yale Public Health students in 2007 to move to the next step of creating the report card. 

Practicum Project Proposal – Yale EPH: Community Health Program Planning:
 2008-2009
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Connecticut Medicaid Dental Network Distribution

Participating Dental Service Locations and Providers by County as of January 31, 2009







Fairfield County Dental Service Locations







Hartford County Dental Service Locations







Litchfield County Dental Service Locations







Middlesex County Dental Service Locations







New Haven County Dental Service Locations







New London County Dental Service Locations







Tolland County Dental Service Locations







Windham County Dental Service Locations







Connecticut Medicaid Participating Dental Practitioners as of January 31, 2009

		Individuals, by primary office or billing office location



		County		Endodontists		General		Oral		Orthodontists		Pediatric		Periodontists		Hygienists		Total

		Dentists		Surgeons		Dentists

		FAIRFIELD		2		110		15		3		10		23		163

		HARTFORD		4		184		15		17		19		1		27		267

		LITCHFIELD		23		2		1		26

		MIDDLESEX		29		1		1		5		10		46

		NEW HAVEN		4		103		10		8		15		7		147

		NEW LONDON		1		33		1		6		6		47

		TOLLAND		17		1		3		21

		WINDHAM		21		1		4		26

		Out of State		 		36		 		 		 		 		6		42

		TOTAL		11		556		45		34		55		1		83		785

















































































Connecticut Medicaid Participating Dental Service Locations as of January 31, 2009

		County		Endodontists		General		Oral		Orthodontists		Pediatric		Periodontists		Total

		Dentists		Surgeons		Dentists

		FAIRFIELD		1		75		7		8		6		1		98

		HARTFORD		1		116		11		14		10		152

		LITCHFIELD		21		4		3		1		29

		MIDDLESEX		15		1		3		4		23

		NEW HAVEN		2		68		9		9		9		97

		NEW LONDON		1		21		1		4		27

		TOLLAND		13		1		1		15

		WINDHAM		12		2		14

		TOTAL		5		341		34		40		34		1		455













































































Dental Enrollment at a Glance 

(January 31,  2009)



Newly Enrolled Dentists			206

Re-enrolled Dentists				  96

Total Individual Dentists			469

Number of Hygienists				  83

Dentists Enrolled Pre Carve out		167

Dentists Awaiting Approval			  36





BeneCare’

DENTAL PLANS
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Fairfield Cnty Medicaid Dental Locations

Provider Map

Fairfield, CT
January 31, 2009

Fairfield Service Locations
86 providers at 91 lacations
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Hartford Cnty Medicaid Dental Locations 1

Provider Map

Hartford, CT
January 31, 2009

Hartford_Service_Locations
140 providers at 144 locations
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Litchfield Cnty Medicaid Dental Location

Provider Map

Litchfield, CT
January 31, 2009

Litchfield Service Locations
29 providers at 29 locations

® Single Providers (29)
@ ultiple Providers (0)

D Network Service Area
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Middlesex Cnty Medicaid Dental Locations

Provider Map

Middlesex, CT
January 31, 2009

Middlesex Service Locations
18 providers at 22 locations

® Single Providers (21)
@ ultiple Providers (1)

. Network Service Area
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New Haven Cnty Medicaid Dental Locations 1

Provider Map

Provider Locations
\ o

New Haven, CT
January 31, 2009

New Haven Service Locations
86 providers at 93 locations

® Single Providers (88)

® ultiple Providers (5)

D Network Service Area
1in. =533 miles
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New London Cnty Medicaid Dental Location

Provider Map

New London, CT
January 31, 2009

New London Service Locations
19 providers at 27 locations

® Single Providers (27)
@ ultiple Providers (0)

D Network Service Area
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Tolland Cnty Medicaid Dental Locations
Provider Map

Tolland
January 31, 2009

Tolland Service Locations
14 providers at 15 locations
® Single Providers (15)
@ ultiple Providers (0)
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Windham Cnty Medicaid Dental Locations
Provider Map

Windham, CT
January 31, 2009

Windham Service Locations
13 providers at 13 locations

® Single Providers (12)
@ ultiple Providers (1)

. Network Service Area
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    Connecticut

    Department of Social Services



February 6, 2009

HUSKY Transition:

  Update









Voluntary Transition 

9/08 -11/08 

		Voluntary transition of HUSKY A members from departing Anthem BlueCare Family Plan and from Traditional Medicaid began Sept. 1, 2008





		State’s 3 contracted health plans receiving members:  Aetna Better Health; AmeriChoice by United Healthcare; Community Health Network of CT.



















Mandatory Transition

		Mandatory enrollment originally scheduled for December, delayed to ensure MCOs had sufficient providers.

		Letters sent to 56,900 households in late December with enrollment deadline of 1/28.

		Reminder mailing in January, encouraged HUSKY A members to select a plan; extension of deadline to 1/30.

		PCCM option mailing sent separately to target population.









Mandatory Transition

































		Last 2 weeks in January, HUSKY Infoline made outbound calls to more than 20,000 families who had not yet chosen

		January 30, approximately 25,000 households (62,000 individuals) that had not chosen were defaulted into Aetna or AmeriChoice

















Plan Assignments

		Members who did not choose a plan by 1/30 were assigned into one of the two new plans.



This was done to develop sufficient critical mass in the two new MCOs more quickly to ensure viability.

Arizona, Delaware, Illinois, and New Mexico also did this for their new plans when they re-procured their contracts.

Default plan assignments were well under 85% threshold (of Aetna’s and AmeriChoice’s capacity in each county) established by DSS.  

CHNCT has received written notification that they are above 90% in Windham County







Transition Care Coordination

		MCO Medical Directors’ input was solicited as to what data should be sought from the prior plan for transitioning members

		Bimonthly data exchanges include information for members who:



Are in case management, including pregnancy  

Are in disease management

Are inpatient

Have existing prior authorizations

		For members transitioning from TM to a plan, the MCOs receive data for members who are:

		Pregnant 

		Receiving home health care

		Have a recent inpatient stay









Transition Care Coordination, continued

		Beginning in March, all plans will routinely be receiving dental, behavioral health and pharmacy utilization data of their members.





Protocols for referrals between the plans, and the Behavioral Health Partnership and Benecare are in place.



		The Behavioral Health Partnership and the plans refer members requiring co-management (medical and behavioral health services) to each other.













Coordination for HUSKY members with prescheduled NEMT trips (e.g. dialysis, therapy)

		Members switching from Anthem to Aetna or AmeriChoice:



will continue to receive NEMT from LogistiCare

		Anthem members switching to CHNCT      



Logisticare passed prescheduled trip information to CTS, CHNCT’s NEMT vendor

		TM clients switching to the MCOs 



Logisticare will continue to provide services for those in their service area that switch to Aetna or AmeriChoice

Arrangements were made with FirstTransit to transfer info to LogisitCare or CTS   







DSS Provider Availability Survey

		Number of Providers Contacted		787		100%

		Distribution by county:

		Fairfield		169		21%

		Hartford		148		19%

		Litchfield		31		4%

		Middlesex		67		9%

		New Haven		205		26%

		New London		92		12%

		Tolland		26		3%

		Windham		47		6%

		Border States		2		0%









































DSS Provider Availability Survey

		Plans enrolled in:		# of providers

		All		421

		Aetna		8

		Aetna & AmeriChoice		27

		Americhoice		16

		CHN		200

		CHN & Aetna		72

		CHN & AmeriChoice		36

		MCO not identified		7



		Programs enrolled in:

		All		369

		HUSKY Only*		409

		Charter Oak Only		9

		* Of these, 174 are pediatric practices































































DSS Provider Availability Survey

		# of providers

		Taking New Patients		636

		Only Existing Patients		151

		Reason for not taking new patients:

		Capacity		52

		Reimbursement		3

		Other		23

		In process of enrolling		15



		Other call outcomes:

		# of calls

		Provider no longer here		60

		Wrong number		60

		Doesn’t take Medicaid		9

		Left voicemail/no answer		7



















































Enrollment figures include HUSKY A & B

		HUSKY Network Summary

		11/14/08		2/4/09

		PCPs		3,758		8,621

		Specialists		5,790		12,489

		Enrollment		343,771		343,636

		Enrollment Capacity		417,972		883,795































HUSKY Enrollment and Capacity

Enrollment figures include HUSKY A & B

		Aetna		AmeriChoice		CHNCT		Total

		Enrollment		Capacity		Enrollment		Capacity		Enrollment		Capacity		Enrollment		Capacity

		Fairfield		18,871		48,053		9,353		46,627		43,057		61,572		71,281		156,252



		Hartford		32,720		82,058		12,882		41,730		54,081		120,105		99,683		243,893



		Litchfield		4,886		12,244		1,261		3,363		7,885		11,660		14,032		27,267



		Middlesex		2,918		17,535		1,053		7,515		5,720		21,565		9,691		46,615



		New Haven		24,405		94,367		9,978		78,136		67,711		134,244		102,094		306,747



		New London		5,240		15,030		2,709		8,011		16,836		22,779		24,785		45,820



		Tolland		2,889		9,559		1,096		5,298		3,940		13,669		7,925		28,526



		Windham		3,509		10,503		1,694		8,909		8,942		9,263		14,145		28,675



































































































































		Charter Oak Network Summary

		11/14/08		2/4/09

		PCPs		3,758		5,794

		Specialists		5,790		7,961

		Enrollment		1,780		4,571





























Charter Oak Enrollment

		Aetna		AmeriChoice		CHNCT		Total

		Fairfield		515		144		237		896

		Hartford		585		146		451		1,182

		Litchfield		177		44		131		352

		Middlesex		114		15		89		218

		New Haven		791		144		383		1,318

		New London		94		37		127		258

		Tolland		98		27		58		183

		Windham		69		24		71		164









































Specialists by Plan

HUSKY

*Includes Dermatology, Gastroenterology, Geriatrics, Infectious Disease, Neurosurgery, 

Podiatry, Pulmonary Disease, Rheumatology, Thoracic Surgery, Urology, Vascular Surgery, Other

		Aetna Better Health		AmeriChoice		CHNCT
		Total

		Allergy		45		28		45		318

		Cardiovascular Disease		318		183		131		632

		Endocrinology		83		58		87		228

		General Surgery		203		122		342		667

		Hematology/Oncology		134		111		194		439

		Neurology		97		70		172		339

		Orthopedics		128		97		228		453

		Otolaryngology		64		42		23		129

		Other Specialists*		2,951		1,787		6,229		10,967

		Total Specialists		4,023		2,498		7,451		13,722













































Specialists by Plan

Charter Oak

*Includes Dermatology, Gastroenterology, Geriatrics, Infectious Disease, Neurosurgery, 

Podiatry, Pulmonary Disease, Rheumatology, Thoracic Surgery, Urology, Vascular Surgery, Other

		Aetna Better Health		AmeriChoice		CHNCT
		Total

		Allergy		45		25		21		91

		Cardiovascular Disease		304		126		58		488

		Endocrinology		67		37		37		141

		General Surgery		182		84		99		379

		Hematology/Oncology		103		60		91		254

		Neurology		84		42		52		178

		Orthopedics		112		45		109		266

		Otolaryngology		52		26		8		86

		Other Specialists*		2,663		1,177		2,858		6,698

		Total Specialists		3,612		1,622		3,333		8,567













































Primary Care Case Management (PCCM) Membership

		104 HUSKY A members have enrolled in PCCM effective February 1

		90 in the Waterbury area

		14 in the Willimantic area

		Members who are current patients of the PCPs, and family members of these patients, were informed about PCCM

		Enrollment continues in PCCM, and members can switch at any time









PCCM Pilot Areas

		Waterbury: 4 practices, including:

		16 Pediatricians

		8 Internal Medicine physicians

		6 Internal Medicine / Pediatric physicians

		7 Nurse Practitioners (family, children, and obstetrics)

		1 Certified Nurse Midwife

		4 Physician Assistants included in these practices

		Mansfield/Windham: 3 practices, including:

		5 Pediatricians

		2 Family Medicine physicians

		4 Nurse Practitioners (for adults and families)









PCCM Provider Advisory Group

		January and February meetings have occurred

		Included providers from the pilot areas and applicants from other areas

		Regular meetings to occur

		Subcommittees include:

		Care coordination (risk assessment surveys, review care coordination tools)

		Disease management (asthma, obesity, depression, preventive care)

		Program evaluation and data management (valuation measures, potential sources of data/analysis)
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HUSKY A EPSDT Participation Ratio
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HUSKY A Dental Exams per 1000MM
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Inpatient Average Length of Stay
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Inpatient Days per 1000 Member Months
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HUSKY Quality Report Card Pilot: Initial Steps

Tina Edgerly Cheatwood

Artem Kopelev

Michelle L. Salob, ND

Yale School of Public Health







Key Findings from 2007

		Facilitate choice of plans

		Useful tool for health policy

		Promote transparency

		Combinations of visual and textual data

		Typically utilizes CAHPS and HEDIS measures

		Electronic reporting methods successful



Source: Kemper N, Shenoy R, Snow L. “A Preliminary Investigation on Health Plan Performance Report Cards for the HUSKY Program.” May 7,2007







Problem

Connecticut does not have a 



centralized, consistent, reliable and

methodologically tested tool 



to inform policy makers, community leaders,

and beneficiaries about the current quality 

of care and access to care in the 

HUSKY Program.







Goal of Report Card

To create a composite tool to inform stakeholders about each plan’s performance and overall HUSKY Program service delivery, and provide members with more information for plan choice.  

In addition to quality of care, our goal is to measure access to services and providers.  This tool will provide descriptive data regarding quality and access outcomes, in partnership with Connecticut’s Department of Social Services (DSS). 







Theory







Strategies

		  Report Card

		  Pilot Study, surveys

		  Statistical Analysis of Survey       



    Results

		  Legislation



Influential Factors

		  Stakeholders’ needs

		  Political climate

		  Budget deficit

		  Greater eligible population

		  Variation in stakeholder     



     priority

		  Complexity of Managed Care





Problems/Issues

		  No tested, methodological 



    standard to evaluate    

    quality of care

		  Access to care

		  Access to translators

		  Numerous stakeholders



Community Needs/Assets

		  Evaluation of HUSKY

		  Enforcement of Policy

		  Access to care

		  Quality of care

		  Informed consumers



Desired Results/Outcomes

		  Sustainable report card

		  Useful indicator of quality

		  Step towards better access

		  Informs stakeholders on 



    each plan’s performance

		  Accurate and consistent data 



    source 

Assumptions

		  Full commitment from stakeholders

		  Survey implementation

		  Survey completion

		  Established Agreement of QOC

		  DSS/MMCC will follow up



Direct Impacts

		  Informed consumers

		  Composite tool

		  Better health policy





Indirect Impacts

		  Increased access to care

		  Increased quality of care

		  State compliance with CMS

		  Potential increased %  



    reimbursement from Fed

































Projected Timeline

February

	Phase I:  Information Collection--conduct interviews to gather data/information to direct Phase II. 

	Phase II:  Development--create the report card tool and the protocols; identify methods for pilot. 

March

	Phase III:  Pilot Report Card--administer tools/protocols in randomly selected clinics.

April

	Phase IV:  Revisions/Dissemination--Compile and analyze data from pilot program, do a formative evaluation, and make necessary changes; Also, provide a report for MMCC and the CT General Assembly.







Access Indicators

		Ability to locate a provider

		Wait time for appointment

		Clinic hours of operation

		Distance from primary residence/work

		Proximity to public transportation

		Work hours/income lost









Access Indicators

		Interpretation services

		Continuity of care

		Literacy assessment/help

		Proximity to pharmacy











Quality: Waiting Room

		Physical appearance/well maintained

		Courtesy of staff

		Confidentiality

		Time spent in waiting room/informed of delays

		Ease of intake form









Quality: Patient Visit

		Cleanliness of exam room

		Procedures explained

		Receptive to questions

		Cultural competency

		Informed consent











Quality: Post Visit

		Wait time for specialty referral

		Wait time for follow up services

		Educational materials provided

		After hours numbers/emergency care options









Global Health Indicators

		Patient population specific screenings



STI

Lead 

Diabetes/Obesity

Vaccinations

		Overall trust of the system

		Overall satisfaction with care 









Our Requests

		Input regarding what measures/outcomes will be most helpful to you and other policy makers; This tool is meant to help you create better policies for your constituents.

		Communicate your needs and preferences to us.

		Full commitment to support implementation









Question 1:  Focus Areas

What focus areas would you like us to address?

		Access

		Prior to Visit

		Waiting Room

		Initial Consultation

		Provider

		Post Visit

		Overall trust/Overall satisfaction

		Global health indicators (STIs, lead, other exposures) 









Question 2: Specific Indicators

Are there any specific indicators that you would like to make sure that we include?



Examples:

		PCP was in network.

		Proximity of providers to patients’ home/work.

		Interpreters were available.

		Patient was treated with respect.









Question 3: Other Data

Are there any other data/measures that you would like us to look at to help you:



Make better informed health policy decisions?



2)  Help your beneficiaries obtain better access and care?







Thank you for your time.



Please contact us with other questions or comments.



Tina Edgerly Cheatwood

Artem Kopelev

Michelle L. Salob, ND



Masters of Public Health Candidates

Yale University School of Public Health
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Medicaid Managed 
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Summary of Previous Actions

		Increased Eligibility Worker Staff From 14 To 35 FTEs

		Added 7 Administrative Staff To:

		Assist Eligibility Workers With EMS/DOL/BENDEX

		Case Organization And File Maintenance

		Increased Call Center Staff From 15 To 22 FTEs

		Contracted With ACT Teleservices To Assist With HUSKY Transition

		Offered Staff Overtime And Production Incentives

		Focus Processing Efforts On Renewals to Prevent Disenrollment

		Cross-trained Staff On HUSKY B and Self-Employment (30-40%)





New staff would start on 1/26 for training









Current Action Plan Update

		Successfully completed HUSKY Transition

		Focus On Renewal Applications To Prevent HUSKY B Denials - Ongoing

		Hired 29 Full-time/Part-time Eligibility Workers  - Start Jan 28th 

		Improved Escalation Response Process – Start Feb 2nd 

		New Self-employment Tools – Testing







New staff would start on 1/26 for training









Current Action Plan Update – cont’d

		Set-up Pennsylvania Overflow Center 

		PA Trainer On-site 1/26 – 2/4

		Phase 1 Projected Go-live 2/16

		Phase 2 Projected Go-live 3/2

		Automated Eligibility Determination For Charter Oak – Late March

		Actively Monitor Productivity





New staff would start on 1/26 for training









HUSKY Call Center

Incoming Calls by Month

Comparison by Year













HUSKY A

Enrollment Growth by Month

(Previous 15 Months)







HUSKY A Under 19-Year-Olds

Enrollment Growth by Month

(Previous 15 Months)







HUSKY A Adults

Enrollment Growth by Month

(Previous 15 Months)







HUSKY B

Enrollment Growth by Month

(Previous 15 Months)







HUSKY

Applications Received

New and Renewal







HUSKY/Charter Oak

Applications Received

New and Renewal

















Charter Oak

Applications Received

New and Renewal







HUSKY B

Assistance Units Referred to DSS 

New, Renewal and Combined AUs







HUSKY B

Assistance Units Denied or Closed

(Does not include Closed Renewals Eligible for HUSKY A)







HUSKY B/Charter Oak 

Assistance Units Denied or Closed

















Charter Oak 

Assistance Units Denied or Closed







HUSKY B

Assistance Units Pending at End of Month







HUSKY B/Charter Oak 

Assistance Units Pending at End of Month

















Charter Oak 

Assistance Units Pending at End of Month







HUSKY B 

Did Not Reapply at Renewal







HUSKY PLUS

Enrollment

(Previous 15 Months)











Lockouts By Premium Band

(Last 15 Months)











HUSKY B Count of Enrollees By County By Plan

As of 02/01/2009











HUSKY A Count of Enrollees By County By Plan

As of 02/01/2009











Charter Oak Enrollment By Plan By Band

As of 02/01/2009











Charter Oak Enrollment By County By Plan

As of 02/01/2009











Charter Oak

 Enrollment Growth By Month
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