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The purpose of the Quality Assurance Subcommittee is to provide recommendations to the Council to ensure quality health care for Medicaid Managed Care and related populations. The Subcommittee serves as a forum for concerns regarding quality of service delivery in the program, advises the Department of Social Services (DSS) on subjects and methods of investigation into problems that arise, and suggests solutions. The Subcommittee also works with managed care organizations and DSS to develop effective data systems, internal quality assurance plans and grievance procedures. 


Chair: Paula Armbruster   Vice-Chair:  Deb Poerio

Meeting Summary:  April 9, 2009

Next meeting date change to : Thursday May 21 @ 9:30 AM

Department of Social Services: HUSKY A Quality Strategic Plan 2009 Public Discussion

Attendees:  Paula Armbruster (Chair), Deb Poerio (Vice-Chair), Roberta Geller (CHNCT), Mary Jane Toomey (Aetna), Susan Lanesey (AmeriChoice),Rose Ciarcia, Steve Colangelo, Lee Vander Baan, Maryellen Bocaccino (DSS), Carol Stone, Heidi Jenkins, Susan Jackman (DPH), Alex Geertsma, MD (AAP/Comm on Children), Amy Gagliardi (Chair, Women’s Health SC), Mary Alice Lee (CTVoices), Maureen Smith (Co-Chair, BHP OC Coordination of Care SC), Amanda DiGioia (R & C),Catey Patton (J. Blei, govn. relations),Lurrann Dixon, R.N. (Dept of VA), M. McCourt (Legislative staff).  

DSS presented the draft Quality Plan 2009 to the Subcommittee at the March 12th meeting, explaining this is part of the CMS requirements for 1915(b) waivers.  CT submitted a new 1915(b) waiver to CMS, amended by the Legislative Committees of Cognizance, April 1, 2009 for the HUSKY A managed care program.  

The Quality Plan is a dynamic process that will be revisited periodically for stakeholder input for revisions. This is the initial working plan, updated with subsequent Medicaid Council Quality Subcommittee suggestions after the March 12 meeting.  Medicaid Council members and other stakeholders familiar with the HUSKY program were invited to this meeting. 

(Click icon below to view plan: Subcommittee suggestions post March 12 are in italics) 
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Highlights of participant comments, questions and suggestions included the following:


· DSS is committed to work with CMS on adopting National standards for HUSKY Quality measurement.  DSS will look to CMS guidance part of the CHIP Reauthorization Act quality measures for appropriate/recommended standards that would include HEDIS and other national standards. 

· CTVoices asked if Mercer,(Medicaid EQRO contractor), provides a truly independent program evaluation of HUSKY.  DSS stated there are two contracts with Mercer: 1) actuarial process for the HUSKY Medicaid program and 2) as an EQRO that measures quality.  The latter onsite visits include DSS staff as observers that may point out discrepancies.  DSS and MCOs review the Mercer final report.  DSS does not believe that Mercer is swayed by DSS to change portions of the report. 

· MCO asked DSS how they established improvement percentages.  DSS stated they took a conservative approach using internal experience with the program.


· Depression screens:


· Does this include a chart review? DSS it may if there is no billing mechanism.

· DSS is reviving their internal pay-4-performance work group to look at added dollars through the set aside 1% of the MCO capitation rates (in contract pg 105); this would allow a mechanism to quantify screens with a possible additional medical review. 


· STD screens have not been reported in HUSKY, so need to establish baseline data through MCO lab vendor data and DPH/DSS data match. 


· CT Medicaid comparisons can be made with regional/national CDC data.


· CDC calls for female screens; recognized that males aged 15-25 are less frequently routinely tested; lack of male detection and treatment contributes to population infection/re-infection for women.

· DPH suggested monitoring Gonorrhea and Chlamydia screens for STD monitoring as the former rates are increasing in CT, but not at the rate of Chlamydia and a single urine test can be used for both.


· DSS needs additional discussion on how to collect data on preconception/interconception care.

· Suggested that low birth rate (Goal 2) will include Preterm births.


· Provider Network (goal 3)  baseline provider turnover rates: DSS can look at reasons which were part of previous DSS/MCO work.


· Suggested adding appointment availability to goal 3:  MCO noted that Mercer monitors this in quality study and this is defined in MCO contracts.


· Goal 5 control growth of health care expenditures focus is on ED;


· Look at ED use by ambulatory care sensitive condition visits (may be non-emergent visits)


· Identify mental health ED visits (MCOs pay for all ED visits, regardless of medical or BH).


· Inappropriate ED use leads to inefficiencies in the system of care. 


· Additional/new goal (page 3) addresses identification of special needs populations (defined in contract that includes children & person > age 65); of these members evidence of MCO case management; the provider does care coordination – important to have a marriage of MCO case management and provider care coordination that is beyond disease management models.


· (Additional suggestions, pg 3) While MCOs do not have direct impact on developing provider electronic medical records this is a critical component to quality care.  Stimulus dollars allocated to develop EMRs.

· Related to specialist numbers and PCP to specialist visits can be looked at for future contract amendments.


The participants commended DSS for developing the plan and seeking and listening to stakeholder input into the quality goals.


Next Steps:


DSS will review the suggestions and today’s discussion in the internal DSS quality team group, determine which objectives will be included in this strategy plan and will communicate back to the subcommittee their choice reasons. 


Additional comments can be sent to Steve Colangelo by April 17th:  steve.colangelo@ct.gov

Dr. Geertsma discussed key areas for children’s health that he will highlight at the Commission on Children’s meeting that include asthma, obesity/diabetes and developmental/behavioral issues that are tied to maternal depression, complex chronic illness, dental prevention.  We have an opportunity with additional federal support to forge a new relationship with providers and MCOs for a CT Child Health Improvement Plan (CT CHIP) similar to the Vermont program that could include provider performance incentives for care coordination and MCO case management.
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HUSKY B/Charter Oak Inventory

 12/31/2008 through 03/31/2009

		DATE		HUSKY B		CHARTER OAK		HUSKY B / CHARTER OAK COMBINATION		TOTAL

		12/31/2008		2,153		8,304		2,953		13,410

		3/31/2009		519		1,961		519		2,999

		Net Change		-1,634		-6,343		-2,434		-10,411

		% Reduction		-75.9%		-76.4%		-82.4%		-77.6%





























Continuing to make progress.  Processing applications and supporting verification within 3 to 5 business days of receipt.









HUSKY Call Center

Incoming Calls by Month

Comparison by Year



Represents a 11,791 or 39% increase in call volume from the previous month.









HUSKY A

Enrollment Growth by Month

(Previous 15 Months)



Represents a 6,164 or 1.0% increase in HUSKY A enrollments over the previous month.









HUSKY A

Under 19-Year-Olds

Enrollment Growth by Month

(Previous 15 Months)



Represents a 3,853 or 1.7% increase in HUSKY A Under age 19 enrollments over the previous month.









HUSKY A

Adults

Enrollment Growth by Month

(Previous 15 Months)



Represents a 2,311or 2.1% increase in HUSKY A adult enrollments over the previous month.











HUSKY B

Enrollment Growth by Month

(Previous 15 Months)



Represents a 1,064 or 7.6% increase in HUSKY B enrollments over the previous month.  The current enrollment number including 5/1 is 15,665 before lockouts and denials for failure to renew.



If we look at the 4/1 effective date, the enrollment number is XX,XXX.  









Charter Oak

 Enrollment Growth By Month







Represents a 1,348 or 24% increase in Charter Oak enrollment over the previous month.









HUSKY

Applications Received

New and Renewal



Represents a 144 or 11.6% increase in New and Renewal applications over the previous month.









HUSKY/Charter Oak

Applications Received

New and Renewal







Represents a 225 or 19% increase in New and Renewal applications over the previous month.















Charter Oak

Applications Received

New and Renewal



Represents a 309 or 18.9% increase in New and Renewal applications over the previous month.











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)



Represents a 311 or 57% increase in HUSKY B assistance units denied or closed over the previous month.











HUSKY B/Charter Oak 

Assistance Units Denied or Closed







Represents a 921 or 75% increase in HUSKY B/Charter Oak assistance units denied or closed over the previous month.















Charter Oak 

Assistance Units Denied or Closed



Represents a 4,529 or 174% increase in Charter Oak assistance units denied or closed over the previous month.









HUSKY B

Assistance Units Pending at End of Month



Represents a 313 or 29% decrease in HUSKY B assistance units pending over the previous month.









HUSKY B/Charter Oak 

Assistance Units Pending at End of Month







Represents a 728 or 55% decrease in HUSKY B/Charter Oak assistance units pending over the previous month.















Charter Oak 

Assistance Units Pending at End of Month



Represents a 604 or 11% decrease in Charter Oak assistance units pending over the previous month.









HUSKY B

Did Not Reapply at Renewal



Represents a 26 or 11.5% decrease in HUSKY B that were dismissed for failure to reapply at renewal.









HUSKY PLUS

Enrollment

(Previous 15 Months)







Represents a 3 or a less than 1% decrease in HUSKY Plus enrollment over the previous month.









Lockouts By Premium Band

(Last 15 Months)







Represents a 50 or 19% increase in HUSKY B band 2 lockouts and a 8 or 11% decrease HUSKY band 3 lockouts over the previous month.









HUSKY A Count of Enrollees By County By Plan

As of 04/01/2009











HUSKY B Count of Enrollees By County By Plan

As of 04/01/2009











Charter Oak Enrollment By County By Plan

As of 04/01/2009













Charter Oak Enrollment By Plan By Band

As of 04/01/2009
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Presentation to the Medicaid Managed Care Council

April 17, 2009







AMENDMENT TO THE 1915(b) MEDICAID MANAGED CARE WAIVER (HUSKY A)

Primary Care Case Management (PCCM) shall be operational in the Greater New Haven and Greater Hartford areas no later than January 1, 2010.



The Commissioner of Social Services shall commission an independent evaluation of the cost, quality, and access impacts of the PCCM programs in Waterbury and Windham by July 1, 2010 and shall submit the evaluation to the Human Services and Appropriations Committees.  The Commissioner shall identify any deficiencies in the program and recommend remediation measures.



PCCM shall be operational in additional geographic areas that the Commissioner approves after July 15, 2010 provided: (A) the independent evaluation finds that the PCCM program is successful in containing costs and improving quality and access; and (B) an adequate number of primary care physicians (PCPs) for both children and adults have submitted applications with the Department of Social Services.



New PCPs shall be allowed to enroll in PCCM at any time in any geographical area where PCCM is in effect.



The Department of Social Services shall inform HUSKY A enrollees in approved geographic areas of the availability of PCCM to the same extent that the Department informs such enrollees of the ability to enroll in a Managed Care Organization.



The Department of Social Services shall report to the Human Services and Appropriations Committees on the status of the PCCM program on January 1, 2010.



For purposes of this amendment, “geographical area” means Hartford, New Haven, Waterbury, and Windham, and towns that are contiguous to said cities.









Medicaid Managed Care Council Meeting April 17, 2009

Participating Dental Providers, Service Locations 

and Mystery Shopper Results













Participating Dental Practitioners

Growth Profile for March 











Sheet1


			County			Endo			General Dentists			Oral Surgeons			Ortho			Pediatric Dentists			Perio			Hygienists						Totals						% Growth Over Feb-09


			FAIRFIELD			2			120			17			3			13			0			23						178						1.1%


			HARTFORD			4			193			16			20			20			1			27						281						2.6%


			LITCHFIELD			0			25			2			1			1			0			0						29						3.6%


			MIDDLESEX			0			31			1			1			5			0			10						48						2.1%


			NEW HAVEN			5			107			12			9			14			0			7						154						2.7%


			NEW LONDON			1			34			1			0			6			0			6						48						2.1%


			TOLLAND			0			20			1			3			0			0			0						24						4.3%


			WINDHAM			0			23			0			1			0			0			4						28						0.0%


			Out of State						39															6						45						0.0%


			Totals			12			592			50			38			59			1			83						835						2.1%


			% GROWTH March 1 to March 31			0.0%			2.1%			2.0%			8.6%			1.7%			0.0%			0.0%						2.1%


			Doorknobs from provider lookup tool


			County			Endo			General Dentists			Oral Surgeons			Ortho			Pediatric Dentists			Perio									Totals						% Growth Over Feb-09


			FAIRFIELD			1			81			9			8			7			0									106						1.0%


			HARTFORD			1			124			11			17			12			1									166						5.1%


			LITCHFIELD			0			24			4			3			2			0									33						6.5%


			MIDDLESEX			0			17			1			3			4			0									25						4.2%


			NEW HAVEN			4			74			10			11			10			0									109						3.8%


			NEW LONDON			1			21			1			0			4			0									27						0.0%


			TOLLAND			0			14			1			1			0			0									16						0.0%


			WINDHAM			0			12			0			2			0			0									14						0.0%


			Totals			7			367			37			45			39			1			0						496						3.3%


			% Growth Over Feb-09			0.0%			3.1%			2.8%			4.7%			2.6%			0.0%			-100.0%						3.3%


			Metric			Number of Providers


			Newly Enrolled Dentists (since 4/08)			209


			Newly Enrolled Dentists not yet approved			39


			Returning Dentists			101


			Returning Dentists not yet approved			11


			Total Individual Dentists			486


			Total Dentists in Safety Nets			332


			Total Number of Performing Dentists			818


			Number of Hygeinists			83


						Jul-08			Feb-09


						367			773


			County			Endodontists			General			Oral			Orthodontists			Pediatric			Periodontists			Hygienists			Totals


									Dentists			Surgeons						Dentists


			FAIRFIELD, CT			2			120			17			3			13			0			23			178


			HARTFORD, CT			4			193			16			20			20			1			27			281


			LITCHFIELD, CT			0			25			2			1			1			0			0			29


			MIDDLESEX, CT			0			31			1			1			5			0			10			48


			NEW HAVEN, CT			5			107			12			9			14			0			7			154


			NEW LONDON, CT			1			34			1			0			6			0			6			48


			TOLLAND, CT			0			20			1			3			0			0			0			24


			WINDHAM, CT			0			23			0			1			0			0			4			28


			County			Endodontists			General			Oral			Orthodontists			Pediatric			Periodontists			Totals


									Dentists			Surgeons						Dentists


			FAIRFIELD, CT			1			81			9			8			7			0			106


			HARTFORD, CT			1			124			11			17			12			0			165


			LITCHFIELD, CT			0			24			4			3			2			0			33


			MIDDLESEX, CT			0			17			1			3			4			0			25


			NEW HAVEN, CT			4			74			10			11			10			0			109


			NEW LONDON, CT			1			21			1			0			4			0			27


			TOLLAND, CT			0			14			1			1			0			0			16


			WINDHAM, CT			0			12			0			2			0			0			14
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Participating Dental Service Locations

Growth Profile for March
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			Belly buttons from provider lookup tool


			County			Endo			General Dentists			Oral Surgeons			Ortho			Pediatric Dentists			Perio			Hygienists						Totals						% Growth Over Feb-09


			FAIRFIELD			2			120			17			3			13			0			23						178						1.1%


			HARTFORD			4			193			16			20			20			1			27						281						2.6%


			LITCHFIELD			0			25			2			1			1			0			0						29						3.6%


			MIDDLESEX			0			31			1			1			5			0			10						48						2.1%


			NEW HAVEN			5			107			12			9			14			0			7						154						2.7%


			NEW LONDON			1			34			1			0			6			0			6						48						2.1%


			TOLLAND			0			20			1			3			0			0			0						24						4.3%


			WINDHAM			0			23			0			1			0			0			4						28						0.0%


			Out of State						39															6						45						7.1%


			Totals			12			592			50			38			59			1			83						835						2.1%


			% Growth Over Feb-09			0.0%			2.1%			2.0%			8.6%			1.7%			0.0%			0.0%						2.1%


			Doorknobs from provider lookup tool


			County			Endo			General Dentists			Oral Surgeons			Ortho			Pediatric Dentists			Perio									Totals						% Growth Over Feb-09


			FAIRFIELD			1			81			9			8			7			0									106						1.0%


			HARTFORD			1			124			11			17			12			1									166						5.1%


			LITCHFIELD			0			24			4			3			2			0									33						6.5%


			MIDDLESEX			0			17			1			3			4			0									25						4.2%


			NEW HAVEN			4			74			10			11			10			0									109						3.8%


			NEW LONDON			1			21			1			0			4			0									27						0.0%


			TOLLAND			0			14			1			1			0			0									16						0.0%


			WINDHAM			0			12			0			2			0			0									14						0.0%


			Totals			7			367			37			45			39			1			0						496						3.3%


			% Growth March 1 to March 31			0.0%			3.1%			2.8%			4.7%			2.6%			0.0%			-100.0%						3.3%


			Metric			Number of Providers


			Newly Enrolled Dentists (since 4/08)			209


			Newly Enrolled Dentists not yet approved			39


			Returning Dentists			101


			Returning Dentists not yet approved			11


			Total Individual Dentists			486


			Total Dentists in Safety Nets			332


			Total Number of Performing Dentists			818


			Number of Hygeinists			83


						Jul-08			Feb-09


						367			773


			County			Endodontists			General			Oral			Orthodontists			Pediatric			Periodontists			Hygienists			Totals


									Dentists			Surgeons						Dentists


			FAIRFIELD, CT			2			120			17			3			13			0			23			178


			HARTFORD, CT			4			193			16			20			20			1			27			281


			LITCHFIELD, CT			0			25			2			1			1			0			0			29


			MIDDLESEX, CT			0			31			1			1			5			0			10			48


			NEW HAVEN, CT			5			107			12			9			14			0			7			154


			NEW LONDON, CT			1			34			1			0			6			0			6			48


			TOLLAND, CT			0			20			1			3			0			0			0			24


			WINDHAM, CT			0			23			0			1			0			0			4			28


			County			Endodontists			General			Oral			Orthodontists			Pediatric			Periodontists			Totals


									Dentists			Surgeons						Dentists


			FAIRFIELD, CT			1			81			9			8			7			0			106


			HARTFORD, CT			1			124			11			17			12			0			165


			LITCHFIELD, CT			0			24			4			3			2			0			33


			MIDDLESEX, CT			0			17			1			3			4			0			25


			NEW HAVEN, CT			4			74			10			11			10			0			109


			NEW LONDON, CT			1			21			1			0			4			0			27


			TOLLAND, CT			0			14			1			1			0			0			16


			WINDHAM, CT			0			12			0			2			0			0			14
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Call Center Performance

for March 2009

		Inbound call metrics

		Total inbound calls: 6,095

		% of calls answered in 45 seconds: 85.3%

		% of calls answered in 120 seconds: 93.4%

		Abandonment rate: 3.7%

		Average handle time: 5:18

		First call resolution: 96.1%

		Voicemail received: 122















This is not your grandmother’s dental plan…

		Historical perceptions

		Small network

		Closed panels

		Long wait times



		Today’s reality

		Network has 835 unique providers

		Proactive member education for scheduling and other assistance

		Targeting special needs clients who have not accessed dental services















2009 Mystery Shopper Results

		Internal mystery shopper

		Performed by CTDHP between February 15 and March 6 

		Posed as an “unassertive” HUSKY A Parent

		Parent called on behalf of a child who previously had services “around a year ago” 

		Parent provided limited information – i.e. caller did not make the process easy for the provider

		If prompted, the parent did not know where last services were performed, “maybe at school?”

		Accepted first appointment offered by provider

		Measurement of success used contract standard of less than eight week wait time for routine care 

		Called all offices enrolled as of January 31, 2009















2009 Mystery Shopper Results











Sheet1


			Provider Type			Total			Closed Pabnel (capacity reached)			Other issues1			Appts secured within 8 weeks			% of Appts secured2


			General			341			31			31			266			78% - 95%


			Pediatric			34			1			1			31			91% - 96%


			Orthodontists			40			8			2			27			68% - 90%


			Oral Surgeons			34			1			2			24			71% - 74%


			Endodontists			5			0			0			3			60.0%


			Total			454			41			36			351			77% - 93%


			Notes:


			1: Other issues include: provider no longer contracted and did not provide


			notification, specialist only works on referral basis,  provider could not be


			contacted or provider could not give appt.


			2: Excludes providers not accepting new patients and other issues


			Belly buttons from provider lookup tool


			County			Endo			General Dentists			Oral Surgeons			Ortho			Pediatric Dentists			Perio			Hygienists						Totals						% Growth Over Jan-09


			FAIRFIELD			2			118			17			3			13			0			23						176						8.0%


			HARTFORD			4			188			16			18			20			1			27						274						2.6%


			LITCHFIELD			0			25			2			1			0			0			0						28						7.7%


			MIDDLESEX			0			30			1			1			5			0			10						47						2.2%


			NEW HAVEN			5			105			11			8			14			0			7						150						2.0%


			NEW LONDON			1			33			1			0			6			0			6						47						0.0%


			TOLLAND			0			19			1			3			0			0			0						23						9.5%


			WINDHAM			0			23			0			1			0			0			4						28						7.7%


			Out of State						39															6						45						7.1%


			Totals			12			580			49			35			58			1			83						818						4.2%


			% Growth Over Jan-09			9.1%			4.3%			8.9%			2.9%			5.5%			0.0%			0.0%						4.2%


			Doorknobs from provider lookup tool


			County			Endo			General Dentists			Oral Surgeons			Ortho			Pediatric Dentists			Perio									Totals						% Growth Over Jan-09


			FAIRFIELD			1			80			9			8			7			1									105						7.1%


			HARTFORD			1			118			11			16			12			0									158						3.9%


			LITCHFIELD			0			23			4			3			1			0									31						6.9%


			MIDDLESEX			0			16			1			3			4			0									24						4.3%


			NEW HAVEN			4			72			9			10			10			0									105						8.2%


			NEW LONDON			1			21			1			0			4			0									27						0.0%


			TOLLAND			0			14			1			1			0			0									16						6.7%


			WINDHAM			0			12			0			2			0			0									14						0.0%


			Totals			7			356			36			43			38			1			0			0			480						5.5%


			% Growth Over Jan-09			40.0%			4.4%			5.9%			7.5%			11.8%			0.0%			-100.0%						5.5%
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Fairfield County Service Locations

















Hartford County Service Locations

















Litchfield County Service Locations

















Middlesex County Service Locations

















New Haven County Service Locations

















New London County Service Locations

















Tolland County Service Locations

















Windham County Service Locations



















Medicaid Managed Care Council Meeting April 17, 2009

Questions?













HUSKY Default Status

		The default for AmeriChoice was completed on 4/13/09

		AmeriChoice has now received the same number of defaults as Aetna

		Going forward, all 3 MCOs are receiving defaults on a rotating basis (daily)









Default HUSKY Member Assignments

		Date		Client Defaults

		Aetna		1/30/09		34,212

		AmeriChoice		1/30/09		24,808



		Aetna		4/13/09		34,212

		AmeriChoice		4/13/09		34,338















































HUSKY A  OON Requests

100% of all member requests were honored

		CHN 		Aetna		AmeriChoice

		Jan		Feb		Jan		Feb		Jan		Feb

		Requested		Requested		Requested		Requested		Requested		Requested

		Medical		Outpatient Surgery		55		135		148		159		176		163

		 		Specialist (office)		309		473		340		191		210		698

		 		PCP		0		0		651		1143		294		1377

		 		Inpatient		14		13		2		91		8		39

		Ancillary		Radiology		0		1		200		186		44		496

		 		Therapy		0		1		98		190		5		8

		 		Lab/Pathology		0		0		93		27		34		281

		 		Home Health		12		26		46		125		4		49

		 		DME		8		11		110		126		5		71

		Other		 		1		0		 		 		 		 

		 		ER, vision, private nursing, etc.		 		299		37		42		164

		 		 		 		 		 		 		 		 

		Total		 		399		660		1987		2275		822		3346

































































HUSKY B OON Requests

100% of all member requests were honored

		CHN 		Aetna		AmeriChoice

		Jan		Feb		Jan		Feb		Jan		Feb

		 		 		Requested		Requested		Requested		Requested		Requested		Requested

		Medical		Outpatient Surgery		3		2		2		4		2		3

		 		Specialist (office)		20		23		30		53		11		21

		 		PCP		0		0		48		10		12		52

		 		Inpatient		0		3		1		0		0		0

		Ancillary		Radiology		0		0		1		6		0		16

		 		Therapy		0		0		4		6		0		2

		 		Lab/Pathology		0		0		0		0		0		18

		 		Home Health		1		0		1		4		0		3

		 		DME		0		1		3		6		0		0

		Other		ER		 		 		 		 		 		5

		 		 		 		 		 		 		 		 

		Total		 		24		29		90		89		25		120































































Charter Oak OON Requests

 

100% of all member requests were honored. 

5 providers refused to participate, and plans secured alternative provider services.

		CHN 		Aetna		AmeriChoice

		Jan		Feb		Jan		Feb		Jan		Feb

		 		 		Requested		Requested		Requested		Requested		Requested		Requested

		Medical		Outpatient Surgery		4		7		24		19		32		11

		 		Specialist (office)		22		22		48		10		54		20

		 		PCP		0		0		60		67		6		25

		 		Inpatient		5		2		2		11		1		0

		Ancillary		Radiology		1		0		39		34		0		31

		 		Therapy		0		0		3		24		1		1

		 		Lab/Pathology		0		0		9		4		7		40

		 		Home Health		0		0		3		7		1		0

		 		DME		0		0		8		19		3		2

		Other		ER		 		 		2		 		 		1

		 		Pain Management		 		 		 		1		 		 

		 		 		 		 		 		 		 		 

		Total		 		32		31		198		196		105		131

































































HUSKY OB/GYN Providers By Plan by County



Note: This is not an unduplicated count of providers.  One provider could be enrolled with multiple plans. 

		Fairfield		Hartford		Litchfield		Middle-sex		New Haven		New London		Tolland		Windham

		
Aetna Better Health		157		201		22		21		154		21		16		16

		
AmeriChoice		117		103		7		9		117		19		9		15

		
CHNCT		183		282		16		29		306		30		20		17

		
Total		
457		
586		
45		
59		
577		
70		
45		
48









































Note: This is not an unduplicated count of providers.  One provider could be enrolled with multiple plans. 









Note: This is not an unduplicated count of providers.  One provider could be enrolled with multiple plans. 
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CONNECTICUT

DENTAL

HEALTH PARTNERSHIP




County Endo


General 


Dentists


Oral 


Surgeons Ortho


Pediatric 


Dentists Perio Hygienists Totals


% Growth 


Over Feb-09


FAIRFIELD 2 120 17 3 13 0 23 178 1.1%


HARTFORD 4 193 16 20 20 1 27 281 2.6%


LITCHFIELD 0 25 2 1 1 0 0 29 3.6%


MIDDLESEX 0 31 1 1 5 0 10 48 2.1%


NEW HAVEN 5 107 12 9 14 0 7 154 2.7%


NEW LONDON 1 34 1 0 6 0 6 48 2.1%


TOLLAND 0 20 1 3 0 0 0 24 4.3%


WINDHAM 0 23 0 1 0 0 4 28 0.0%


Out of State 39 6 45 0.0%


Totals 12 592 50 38 59 1 83 835 2.1%


% GROWTH 


March 1 to 


March 31


0.0% 2.1% 2.0% 8.6% 1.7% 0.0% 0.0% 2.1%
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Combined Size of the 3 MCOs Networks
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HUSKY Charter Oak


Combined Size of the 3 MCOs Networks
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HUSKY Charter Oak


County Endo


General 


Dentists


Oral 


Surgeons Ortho


Pediatric 


Dentists Perio Totals


% Growth 


Over Feb-09


FAIRFIELD 1 81 9 8 7 0 106 1.0%


HARTFORD 1 124 11 17 12 1 166 5.1%


LITCHFIELD 0 24 4 3 2 0 33 6.5%


MIDDLESEX 0 17 1 3 4 0 25 4.2%


NEW HAVEN 4 74 10 11 10 0 109 3.8%


NEW LONDON 1 21 1 0 4 0 27 0.0%


TOLLAND 0 14 1 1 0 0 16 0.0%


WINDHAM 0 12 0 2 0 0 14 0.0%


Totals 7 367 37 45 39 1 496 3.3%


% Growth 


March 1 to 


March 31 0.0% 3.1% 2.8% 4.7% 2.6% 0.0% 3.3%


Provider Type Total


Closed Pabnel 


(capacity 


reached)


Other 


issues


1


Appts secured 


within 8 weeks


% of Appts 


secured


2


General 341 31 31 266 78% - 95%


Pediatric 34 1 1 31 91% - 96%


Orthodontists 40 8 2 27 68% - 90%


Oral Surgeons 34 1 2 24 71% - 74%


Endodontists 5 0 0 3 60.0%


Total 454 41 36 351 77% - 93%


Notes:


1: Other issues include: provider no longer contracted and did not provide


 notification, specialist only works on referral basis,  provider could not be


 contacted or provider could not give appt.


2: Excludes providers not accepting new patients and other issues


Fairfield Cnty Medicaid Dental Locations

Provider Map

Fairfield, CT
Apri 8, 2009

Fairfield Service Locations
95 providers at 99 locations

® Single Providers (94)
® ultiple Providers (5)

. Network Service Area

1in. =594 miles

© 2008 Qiest Aralytics, LLC /Heatth Grads, c. - All Rights Reseved
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Hartford Cnty Medicaid Dental Locations 1

Provider Map

Hartford, CT
Aprit 8, 2009

Hartford_Service_Locations
149 providers at 186 locations

® Single Providers (147)
@ ultiple Providers (@)

D Network Service Area

1in. =582 miles
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Litchfield Cnty Medicaid Dental Location

Provider Map

Litchfield, CT
Apri 8, 2009

Litchfield Service Locations
33 providers at 31 locations

® Single Providers (29)
@ ultiple Providers (2)

D Network Service Area

1in. =533 miles

Provider Locations

©2008 TaNA I, Fel. 12005

© 2008 Qiest Aralytics, LLC /Heatth Grads, c. - All Rights Reseved




Middlesex Cnty Medicaid Dental Locations

Provider Map

Middlesex, CT
Aprit 8, 2009

Middlesex Service Locations
20 providers at 24 locations

® Single Providers (23)
@ ultiple Providers (1)

. Network Service Area
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New Haven Cnty Medicaid Dental Locations 1

Provider Map

Provider Locations

New Haven, CT
Aprit 8, 2009

New Haven Service Locations
97 providers at 104 locations

® Single Providers (97)
@ ultiple Providers (7)

D Network Service Area

1in. =533 miles
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New London Cnty Medicaid Dental Location

Provider Map

New London, CT
Aprit 8, 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
Aprit 8, 2009

Tolland Service Locations
14 providers at 15 locations
® Single Providers (14)
@ ultiple Providers (1)
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Windham Cnty Medicaid Dental Locations
Provider Map

Windham, CT
Aprit 8, 2009

Windham Service Locations
13 providers at 13 locations

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

. Network Service Area
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The goal of our project is to develop a marketing campaign to build awareness and encourage young, urban men in Connecticut to be tested for Chlamydia 





Understanding Audience







Developing Messages

Identifying Channels

Planning Next Steps

Overview of Project Activities

Identify characteristics of primary audience

Research current marketing efforts

Identify barriers to communication



Leverage barriers of communication to develop messages that stick

Hold focus groups with young men

Conduct brain-storming session with Yale SOM classmates

Identify marketing channels and vehicles

Research cost-effectiveness of campaign



Finalize channels

Produce messages

Market-test messages in small subset of CT

Refine and launch campaign



Project Objective

Develop a framework for a statewide social marketing campaign to increase awareness of testing and treatment of Chlamydia in young men (15-25 year olds) across income levels.  
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Through a literature review and focus groups we identified barriers to communication and initial marketing messages

1



2

Literature Review

Focus Groups
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Barriers to Communication

Initial Messages

We began the project by reviewing existing social marketing literature, research on sexually transmitted diseases in young men, and the book, Made to Stick by Chip and Dan Heath

We worked with two focus groups to identify barriers to communication, identify appropriate communication channels, and to develop and test preliminary messages

To develop the most effective messages and communication channels we needed to understand what would not work by identifying communication barriers

Preliminary messages have been developed based on our initial work; refinement and production of these messages must follow prior to a Connecticut-wide social marketing campaign
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During our audience assessment we identified five primary barriers to getting tested for Chlamydia

		Barrier		Description

		Men are not conscious of their health		Men must be on death’s door in order to go to a doctor

		Most men are asymptomatic		Symptoms are rarely present in men
Worst case scenario is infertility, which is not at the forefront of men’s consciousness in the 15-25 age group 

		Stigma associated with free  or low-cost clinics		Planned Parenthood is seen as a clinic for women only, particularly for abortions
Non-PP clinics are typically frequented by the entire family – young men and women are deterred from seeking sexual healthcare in the same facility as their family

		Men do not know what Chlamydia is		Little is known about Chlamydia in this age bracket 
HIV and HPV are the primary sexually transmitted diseases  that  men are familiar with

		Men still associate Chlamydia testing with  penis swab		Men do not know how easy it is to be tested and treated for Chlamydia 
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Consistency in messages should be achieved to make the messages easily understandable and identifiable



Go Number 1.

Chlamydia affects millions of men.  Pee in a cup.  Pick up your meds.  Get cured.  Free and low cost testing at your local Planned Parenthood or community 

health center.





Get tested.

Get cured.

Chlamydia affects millions of men.  Pee in a cup.  Pick up your meds.  Get cured.  Free and low cost testing at your local Planned Parenthood or community health center.





Pee in a cup here.

Chlamydia affects millions of men.  Pee in a cup.  Pick up your meds.  Get cured.  Free and low cost testing at your local Planned Parenthood or Fair Haven clinic.







Preliminary Mock-Ups for Illustrative Purposes
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Based on our audience assessment, we recommend communicating the social marketing messages through four primary channels

		Channel		Strengths		Weaknesses

		Facebook		Highly targeted medium
Used by our audience
Inexpensive		Age limitations for our content
Limited medium in terms of content

		Schools, Clinics		Highly targeted
Relatively inexpensive
Use existing network		Limits to message on a case by case basis
Easy to overlook

		Google Ads		Medium targeted (geographic targeting)
Extensive ad network
Used by our audience		User has to be searching for the information (active medium)
Harder to predict cost

		Public Transportation		Used by our audience
Available across CT		Expensive
Not targeted to our audience
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Facebook – The recommended ad cost was 25 cents per 1000 impressions; per click through is 54 cents per click; we can bid lower or higher but those are the going rate; tried different cities in CT and larger and smaller demographics and they all came out the same; because of the sexual nature of what we’re advertising we have to limit to 18 plus.  Need a website that the campaign will link to – this website will probably be the biggest cost.  Note – Facebook exercises a great deal of control over the content of ads – very strict rules and we’ll need approval!

Google Ads – 

Public Transportation – Advertising on the CT Transit system is contracted out to a company (Signal Outdoor).  The CT Transit system allows advertising on the side of buses and bus shelters (but not inside buses or on bus benches).  Monthly rates range from $1400 for the back of one bus to $87,780 for 132 buses with side advertising.  

Schools/Clinics – 
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Our initial estimates find that Facebook.com is our lowest cost marketing channel while public transportation ads may cost upwards of $30,800 a month 

		Channel		Cost of New Haven Pilot

		Facebook		25¢ per 1000 impressions; per click through is 54¢ per click; 118,560 people who are males between 18 and 25 years old using Facebook;  Total cost to reach all of CT is approximately $30.

		Schools, Clinics		Costs for printing are $20 to $30 per poster depending on size. There are 15 high schools, 4 community clinics, and 4 colleges. Total costs in New Haven would be approximately $1150.

		Google Ads		Current rate for CPC for chlamydia related words ranges from 50 cents (e.g., chlamydia men) to $2.25 (e.g., chlamydia testing); minimum CPM is 25 cents. A total cost estimate for google ads is not possible at this time. 

		Public Transportation		There are 22 local routes in New Haven; if we placed one full back ad on one bus for each route it would cost $30,800 for one month. 
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To bench-mark the effectiveness of our social marketing campaigns, we looked at similar marketing initiatives including the Healthy Penis campaign in San Francisco

Is screening of men for Chlamydia cost-effective?

Gift, TL, et al found that screening men for Chlamydia is a viable alternative to screening women in terms of cost if there’s a high prevalence of Chlamydia among the men

Blake, D, et al found that universal screening of men in a job corps program saved $38,000, preventing 35 cases of PID in women and 3 cases of epididymitis in men 

Philadelphia High-School STD Screening Program – high school screening of male and female students found to be effective and economically attractive

Selective and universal screening of male military recruits is cost-effective compared with other interventions









Are social marketing campaigns effective for STD messages?

Healthy Penis campaign in San Francisco was successful at increasing knowledge of syphilis and increasing testing

Chlamydia social marketing campaign in Victoria, Australia was found to increase testing rates
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We recommend launching the campaign on a small-scale to collect metrics, identify lessons learned, and refine messages 

We recommend conducting a pilot test of the campaign in a small sub-set of the community, for instance in New Haven, CT

Small scale testing to determine if the campaign is effective before a large scale roll-out

Allow testing of ads targeting specific locations





‹#›

The metrics for a social marketing campaign will be based upon the channel chosen and the outcomes desired

For example, Facebook gives us a great deal of information on who views and clicks through on the ads

The main metric we care about is changes in behavior 

How does testing and treatment behavior change based upon our market

How does knowledge increase based upon exposure to the campaign
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Outcome





Increased awareness and knowledge of Chlamydia for men ages 15 - 25





Intervention





Facebook ads targeted toward men ages 18 – 25 in CT





Measures





Number of clicks





Number of people who remember ad





Number of people who clicked and have increased knowledge

































Next Steps

		Activity		Recommended Steps

		Research other Interventions		Consider provider and system focused interventions (e.g., requiring Chlamydia testing at annual sports physicals)

		Finalize Messaging		Test messages in focus-group setting ensuring a diverse set (e.g., age, race, location), of your target-audience participates in focus groups
Produce message using a professional graphics artists.  The committee may wish to solicit pro bono consulting group from local colleges and universities

		Finalize Launch Strategy		Create project schedule for a phased launch campaign

		Secure Distribution Channels		Finalize marketing mix (e.g., Facebook, public transportation, public schools)
Work with facilities to plan launch of message (e.g., finalize plan with public schools to distribute posters)

		Produce and Distribute Message		Design and launch Facebook advertisement
Obtain vendor to produce hard-copy messages
Print and distribute hard-copy messages

		Collect Baseline Metrics		Finalize baseline metrics and collect initial data
Create schedule to collect metrics on a regular basis
Develop plans to adjust marketing program per results of data
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Appendix
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Other Social Marketing Campaigns



Healthy Penis, San Francisco

American Social Health Association, Morph Monkey
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Connecticut 



Medicaid Managed Care Council


                                                                     Women’s Health Subcommittee

 
                                              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




All women are healthy and have the opportunity to achieve a productive life, which may include pregnancy and parenting.  The Subcommittee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the Subcommittee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.


Draft Meeting Summary:  April 13, 2009

Phone conference week of April 27th


Womens Health Forum: May 8th

Subcommittee meeting: May 11, 2009 @ 9:30 AM at the LOB

The focus of the meeting was on the Women’s Health Forum scheduled now for May 8th from 1:30 – 4 PM at the LOB.  The Forum Roundtable will look at the:


· “what, how, and when” of perinatal depression/stress screens

· A practitioner perspective on facilitating screen/referrals in a practice


· Women’s perspective on perinatal depression/stress – screening and interventions.

· CTBHP/VO Peer Specialist role


· State Agency perspective (?)


· Results of the DPH Community Health perinatal depression project


· Hope to have Congressional comment on the importance of addressing this in women’s health care and the congressional bill H.R. 20, referred to the Senate Committee March 31 that includes research on perinatal depression and state grants to develop uniform screening and interventions options.

· State Legislators discussion of 2009 CT legislation that addresses screening and treatment of perinatal depression. 


Subcommittee discussion points included:


· Provider reimbursement mechanism for these screens: 


· Identify billing code (i.e. Lisa Honigfeld noted the infant development screen code of 96110 and use of 25 modifier code to allow billing for the screen along with a well visit on the same day). 

· Practitioner education about standard screening tools, billing and office efficiency in doing this and provider/patient intervention resources for positive screens.

· MCO role in perinatal screens, mechanisms to avoid duplication of screens.


· Inclusion of the DCF prevention program for at risk women: Dr. Williams (DCF) will discuss with the Chair.


· March of Dimes/others  participation in the forum 

Next Steps:


· Secure CT Legislators and Congressional participation 


· Phone conference of available Subcommittee members 2 weeks prior to the Forum to finalize agenda.


· The Subcommittee agreed to meet after the Forum Roundtable on the regularly scheduled meeting May 11 to debrief and identify how to operationalize perinatal screens and interventions in HUSKY program.
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Connecticut 



Medicaid Managed Care Council


Consumer Access Subcommittee



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




The Consumer Access Subcommittee will work to improve consumer access to health care. The Subcommittee will elicit consumer input and gather information, identify barriers to care, consider remedies and make recommendations to the Medicaid Managed Care Council. 

Co-Chairs:  Christine Bianchi & Marjorie Eichler

Next meeting:  Wednesday June 17, 2009@ 10 AM LOB Room 3800 (No May meeting)

Department of Social Services

· Default process (non-plan choosers): a system glitch during the beginning of mandatory enrollment caused uneven numbers of default assignments between Aetna and AmeriChoice. March non-plan choosers will be enrolled only in AmeriChoice to increase that plan’s default enrollment levels to equal Aetna’s default assignment level. Once AmeriChoice’s default assignment level reaches that of Aetna, the default assignment methodology will return to rotating assignments among all three MCOs.  Based on DSS evaluation, the default assignment will be rotated among the three health plans beginning 4-13-09. 


· ACS made outbound calls to eligible HUSKY members to remind them to choose a plan (via message) or assist member in the plan choice process.

· DSS was asked if the new HUSKY member default rate is decreasing after the initial changes in January.  DSS said there was a 50% default rate during the major member shift in January, now about 30%.  ACS will provide default data at the June SC meeting.


· Primary Care Case Management (PCCM) update: DSS is developing a work plan for all program expansions, including compliance with the amended (by Legislature) 1915(b) waiver.  The member information about PCCM in the two pilot areas has been a manual process; DSS is developing system support to notify HUSKY members in current geographic areas and future expansion area. 

· MCO asked if this notification will inform members they can continue to see their provider (in PCCM) without enrolling in PCCM as a client.  DSS stated the PCCM brochure and plan/PCCM options are being finalized.  The latter will explain the differences among the options. 


· Recognizing that the PCCM network will change, just as the MCO networks have changed, there will be instructions to call CT HUSKY for network updates.

· A PCCM website is under construction that will include updated PCCM network. 


· Presumptive Eligibility (PE) for pregnant women:


· Policy has been drafted and under review by DSS legal staff, then will be sent to OPM and the Governor’s office for approval. It will take a few months for the approval process.  Public comment will be accepted at the policy public hearing. 

· This policy is similar to that for children’s PE. Citizenship documentation requirement prior to eligibility determination will be removed. 

· While federal regulations cover pregnancy-related services under PE, DSS recognizes it is difficult to define separate health needs and expect that full benefits will be available to women while they are PE (the women will complete a HUSKY application and eventually be enrolled in the Medicaid pregnancy category for full Medicaid benefits.  

· DS will revise the voucher for DSS reimbursement for services to include pregnant women. 


· ACS, as a qualified provider will, in addition to PE for children, deem pregnant women presumptively eligible for HUSKY.  Qualified entities will also be able to deem pregnant women PE. 


· Mr. Loveland (DSS) has asked the DSS regional offices to send all HUSKY application done at the RA to the regional processing units (RPUs)

· Citizenship identification: streamlining the process is being done based on the CHIP Reauthorization Act (CHIPRA) provisions that include:

· DSS has a work request to their IT to put in ‘reason codes’ to the Eligibility Management System (EMS) to allow DSS regional staff to grant HUSKY children’s eligibility then follow through on obtaining citizenship documentation in a ‘reasonable time period (~90 days); if the member does not provide the documentation eligibility would end, with some case –specific exceptions.


· Medicaid paid births: citizenship documentation for these newborns will not be required at initial enrollment nor on future renewals. 


· CHIPRA has liberalized this documentation allowing states to match Medicaid & CHIP clients to the Social Security national database.  


· On-line application program is moving forward: an RFP will go out in July that will include automated voice response system that will give client an update on their eligibility status, document scanners and the online system that could allow interactive process for client address/contact changes and renewals.  The system implementation will take time, perhaps with a phase in possibly in late 2010. 

ACS Enrollment Report


Greg Vitiello, Nancy Blickenstaff and Steve MacKinnon provided data that clearly demonstrated positive outcomes of their diligent work and creative efforts to managed and process the unanticipated deluge of applications for HUSKY and Charter Oak Health Plan. Key indicators that demonstrate improvement include:

· There were 13,410 pending applications for all programs (HUSKY A, B, COHP).  By the end of March there was a 77.6% reduction of pending apps to about 3000 for all programs.


· Application review is now done in 3-4 days.

These changes have occurred as HUSKY &  COHP applications/enrollment have increased by ~6000 for HUSKY A, HUSKY B is now above 15,000 enrollees and Charter Aak enrollment increased from ~5700 in March to 7000 in April.  Future phone system will have an Integrated Voice Response (IVR) component that will give general information about MCO, dental & BHP contact numbers and connection to staff to assist the caller. 

Aetna noted that their COHP advisory group has member stories of the relief of finally having health insurance.  

The Dept of Labor works with employers/employees regarding the time limited COBRA 65% federal subsidy for those that have involuntarily lost employment. 


Pharmacy Access

Provider Survey (click icon below to view draft survey tool)



[image: image2.emf]Pharmacy survey  4-09.doc




Christine Bianchi will continue to work with Dr. Zavoski on the survey process and will incorporate SC suggestions. Review in June meeting.


Pharmacy report


DSS approved the data report request on scripts filled/not filled related to required but not submit prior authorization.  The Chair will follow up with DSS on the report. 

 Other

Sheldon Toubman described the request from the BHP OC Coordination of Care Subcommittee for DSS communicate with HUSKY/COHP providers about the managed care out-of-network service process.  DSS stated the information is in the member handbook and was included in member mailings, in the provider manual as well as on the MCO website.  Pressing program priorities have overshadowed this written communication: Rich Spencer (DSS) will draft the provider communication memo.

June agenda items identified:


· Citizenship related pending applications

· Review of Default rate by ACS

· SNAP update and its linkage to HUSKY families

· Family Planning Waiver status

· Pharmacy report & survey
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Consumer Access Subcommittee



Provider Pharmacy Survey



1. Do you believe you have a good understanding of the drugs that require Prior Authorization under Medicaid/HUSKY?



2.  Do you know where to find the Prior Authorization list in order to review prior to prescribing?



3.  Are patients of yours rejected for drugs under Medicaid or HUSKY because the drugs are subject to prior authorization but such authorization has not yet been obtained? 


a. How often does this happen? 


b. More often for Medicaid for elderly/disabled than for HUSKY (children and families)? The other way around?



4.  How are you informed that a drug has been rejected?




a. Is there an assigned staff member who receives this information?



5.  What are the greatest challenges in receiving prior authorization?



6.  Are there suggestions for improving the prior authorization system?


7. Do patients contact your office when a drug has been denied at the pharmacy due to a lack of prior authorization?



8. Are you aware of patients who go for a time period without medication because they were denied at the pharmacy due to a lack of prior authorization?




a. How often does this happen? 
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Pharmacist Survey


1.  Are consumers of yours rejected for drugs under Medicaid or HUSKY because the drugs are subject to prior authorization but such authorization has not yet been obtained? 


a. How often does this happen? 


b. More often for Medicaid for elderly/disabled than for HUSKY (children and families)? The other way around?



2. When this happens, do you try to call the prescriber to get them to request prior authorization? 


a. What percentage of the time do you call and actually reach the prescriber?  



 



3. When you make these calls, are you able to get the prescriber to request prior authorization and get approval while the patient is still at the pharmacy?



 



4. Are you able to get authorization for temporary supplies of rejected drugs on the spot, with the patient still at the pharmacy, while prior authorization needed for additional fills is sought and obtained? 



 



5. Do your patients sometimes walk out of the pharmacy without the drug prescribed for them because prior authorization was not first obtained and there is no authorization for a temporary supply? 


a. About how often does this occur? 


b. More often for Medicaid for elderly/disabled than for HUSKY? The other way around? 



 



6. Are you aware of cases where HUSKY enrollees receive a temporary supply of a PA-only drug but there is no followup to obtain prior authorization for additional fills so the drug is rejected for payment when a refill is sought or a new prescription for the drug is presented the second month?  How often does this occur?"
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