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Meeting Summary: Sept. 11, 2009

Chair:  Sen. Toni Harp      ~       Co-chair: Sen. Edith Prague

Next Meeting:  Friday Oct. 9, 2009 @ 9:30 AM in LOB Room 1E
Attendees: Sen. Toni Harp, Sen. Edith Prague, Sen. Jonathan Harris, Rep. Vickie Nardello, Rep. David McCluskey, Rep. Betsy Ritter, Rep. Michelle Cook, Rep. Peter Villano, Mark Schaefer, Robert Zavoski, MD, Pat Rehmer & Laura Siembab (DMHAS), Thomas Deasy (Comptroller’s Office), Mark Keenan & Renee Coleman Mitchell (DPH), Barbara Parks Wolf (OPM), Ellen Andrews, Alex Geertsma, MD., Rev. Bonita Grubbs, Joyce Hess, Mary Alice Lee, Debra Polun, Jody Rowell, Katherine Yacavonne, Jeffrey Walter, Donald Langer (AmeriChoice UHC), Sylvia Kelly (CHNCT).
Also attended: Dr. Donna Balaski, Richard Spencer, Evelyn Dudley, Patricia O’Hagan, Rivka Weiser & David Weizenbaum (DSS), Greg Vitiello, Steve MacKinnon &Carol Trapp (ACS), Rita Paradis (Aetna), Jesse White Frese’(SBHC), Christine Bianchi (Chair Consumer Access SC), Deb Poerio (Vice-Chair, Quality SC), Amy Gagliardi (Chair, Women’s Health SC), M. McCourt (legislative staff.)     (Meeting taped by CTN)
Department of Social Services Report
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HUSKY Revenue & Expense Report CY 08
David Weizenbaum, DSS Financial Unit actuary outlined the different HUSKY delivery models in place and program changes during Calendar Year 2008 that makes this R/E report a bit more detailed than previous CY reports (Please click icon above, see the first 6 slides for presentation details).  Key areas discussed included:
· At about the same time the HUSKY managed care system reverted back to a capitated risk-based system, dental services were carved out of MCO rates on Sept. 1, 2008 (pharmacy was removed from MCO rates/responsibility Feb. 1, 2008, BH service carve-out began Jan. 1, 2006- CTBHP).

· DSS needs to do a further in-depth analysis to determine if and how the non-risk (PIHP) MC program costs differed from the managed care (MC) risk-based program. 

· Assumptions about HUSKY fee-for-service (FFS) PMPM expenditures need to be looked at further for a side-by-side comparison with the non-risk/risk-based managed care system, clarify what was included in the HUSKY FFS PMPM expenditures. 

· CHNCT attributed their positive margin of 2.7% (see first table) to growing membership numbers.
· Discussion of the Milliman (Comptroller) actuary report that concluded overpayment of MCOs by ~$50M under previous contracts, the DSS Mercer actuarial assumptions for MCO rate-setting.  
· Sen. Prague asked if DSS in-house actuaries that will now do the HUSKY financials and rate setting range for MCO contracts plan to reconcile the two actuary assessments.  DSS stated there will be a focus on MCO contract quality and claims with a look at the most recent MCO cost experience and PIHP costs.  
· DSS, in response to Rep. Villano’s question, stated the agency does not intend to re-bid the HUSKY contract in light of the comptroller’s report and Governor’s budget that reduces MCO rates by ~$50M,; rather will accept the financial budget challenge and negotiate with the MCOs within the context of lower capitation rates. 
· DSS stated that bringing the previously contracted actuary functions ‘in-house’ at DSS will provide more complete reliable claims data that will be used in future rate setting, create programmatic transparency and allow comparisons of HUSKY to FFS expenditures. 
· Sen. Harp commented that while it is still unclear if cost savings are associated with a particular delivery model, the Governor’s budget proposal to reduce MCO funding was adopted to balance the budget and avoid major cuts in key services.  
HUSKY/COHP Network Development (click icon above – move to last third of the slides)
Richard Spencer (DSS) provided a progress report on MCO networks for HUSKY and for Charter Oak Health Plan (COHP).  Highlights of the DSS report (pg. 17-20) included:

· There has been a 50% increase in provider networks in every County since 12/08. COHP network is 66% of the HUSKY networks compared to 50% in May-June. 
· Preliminary total unduplicated provider count: 10,022 with PCPs estimated at 2,500.
· MCO Capacity /County (pg 19-20): AmeriChoice and Aetna have about 70-80% unfilled capacity in each county.  CHNCT with the largest member enrollment is at 88% capacity in only one county (Windham).
· 32 hospitals have signed HUSKY contracts with MCOs; 16 hospitals have signed contracts for COHP.  Jeffrey Walter said the BHP Oversight Council noted that while some hospitals have not signed COHP contracts for medical services, these hospitals may be accepting COHP behavioral health clients.  Mark Schaefer (DSS) said the COHP medical provider networks are separate from the BHP provider network.
· Mr. Spencer will provide the council with a description of network specialists as well as MCO/county pediatric capacity.  
COHP Annual & Lifetime Benefits (Click DSS report icon above – see last 8 slides) 
Sen. Prague asked DSS to report on 1) how and when COHP members are informed that their health expenditures are close to exceeding annual $100,000 benefit coverage/$7500 pharmacy coverage, before the end of the calendar year and 2) DSS policy on if/how members with high medical costs during an annual period could access the $1M lifetime benefit limit.  Sen. Prague related the situation of a constituent with a life-threatening medical condition/cost that exhausted the member’s annual $100,000 coverage 3-4 months before the 12 month annual time period. The COHP MCO can not authorize services beyond the annual covered benefit; however in this case CHNCT arranged for the hospital to continue to provide treatment.  

DSS is in the process of looking at COHP options that allow members continued access to life-saving treatment (both pharmacy & medical treatment) during the calendar year (CY). Possible options, some of which would result in increased member premiums (currently the highest monthly premium, established by member income, is $259/M) include:
· Establish contingency draw down on lifetime $1M (> premiums)
· Exclude specialty pharmacy drugs (i.e. drugs for cancer, MS treatment, growth hormones for dialysis patients) from the pharmacy cap; this would NOT eliminate drug access.

· Change pharmacy purchasing to allow the state better pricing.

· Provide COHP member buy-in to CT ‘high-risk pool’ for coverage beyond CY benefit; however monthly pool premiums are costly.

· Establish a ‘lean’ on member’s property to be recovered only when the property is sold.

· Managed Care (MCO) reinsurance that addresses a plan’s upper end costs. 
Sen. Prague responded that several options are unacceptable to her (property leans and high risk pool option).  Sen. Prague cannot accept anything less than member access to the lifetime capped amount when the members’ annual benefit is exhausted during a serious, life –threatening illness.  Dr. Schaefer will request a DSS underwriting analysis of this option and exclusion of specialty drugs from cap and present this to the Council, possibly in Oct.  Other discussion points included the following:
· Rep. Ritter asked DSS to look at COHP member information regarding pharmacy & benefit annual and lifetime benefit caps; her constituents expressed confusion about this. DSS will review the materials and determine revisions needed to clarify the COHP benefits and cost caps. 

· Was the reinsurance option considered in the COHP design?  DSS stated this could increase COHP premiums (I.e. from $250 to $350 PMPM) which may make the program unaffordable for some uninsured potential members and add to state premium subsidies that would be outside current budget appropriations. 
· Of the current enrollees, one member has exceeded the $100,000 annual cap and 5 members have $50-60,000 expenditures prior to the end of the CY.  DSS outlined (see details in handout) MCO tracking of member health benefit expenditures that trigger member letters from their MCO and EDS/DSS alerting them to their risk of exceeding the benefit maximum for COHP medical benefit. 
· Sen. Harp stated the State needs to coordinate Medicaid programs and perhaps an affordable insurance pool to improve access for COHP members at risk for exceeding their annual benefits. 
· New members can appeal the 6 month (uninsured) crowd out provisions (that delay enrollment) based on established exemptions. DSS will provide the Council with the list of COHP exemptions.
· DSS was asked to provide aggregate COHP demographic information by age and future reports on utilization data and risk profiles to identify who is in the program and the level of services used. 
CT Medical Assistance Pharmacy Prior Authorization
Evelyn Dudley (DSS Pharmacy program) reviewed the Medicaid Preferred Drug List (PDL) Prior Authorization (PA) purpose and processes (click above icon for presentation details).  Prior Authorization focus is to provide optimal, effective and safe use of medications; the prescribing provider is required to obtain PA from DSS when a “non-preferred’ medication not listed on the PDL is dispensed. The PA requests are processed by EDS for Medicaid, HUSKY & COHP and effective 10-1-09 PA process will be required for ConnPACE and SAGA members. Two drugs were identified for which the PA request is processed by DSS, rather than EDS: Serostim, a bone marrow stimulant for CADAP only and Synagis, often prescribed for preemies and children < age 2 with respiratory problems during the flu season Nov – March.  PA is required for Synagis effective 9-1-09 for Medicaid, HUSKY, SAGA and COHP members.  (Medicaid pharmacy information on: www.ctdssmap.com - click on “pharmacy” for PDL list, etc).
Council discussion of key points included:
· Christine Bianchi (Chair, Consumer Access SC) said that while the PDL single Medicaid pharmacy system has streamlined the pharmacy process for HUSKY prescribers (pharmacy carve-out 2/1/08) a follow up process with prescribers who fail to get PA is left to the local pharmacy, rather than part of the EDS system.  CHNCT had a provider follow up system in place that ensured PA was obtained or another medication was approved by the prescriber; this limited problems with refills. E-prescribing will improve prescriber PA process but for now the Subcommittee sees a need for a centralized provider PA feedback system rather reliance on pharmacy contact with prescribers. Dr. Zavoski (DSS) recognizes the SC concerns and will continue to monitor HUSKY Infoline calls for pharmacy issues to make sure the system isn’t creating problems. 
· Ms. Dudley stated ‘chronic maintenance meds’ that require PA can be approved for one year. 
· E-prescribing, done under the Medicaid Transformation grant will be beta tested in a few sites and launched as a pilot program (bulletin below: find at www.ctdssmap.com click publications, then bulletins).   E-prescribing gives licensed authorized provides information on the PDL process (such as PA meds) and their patient’s medication history that will ensure medication safety and streamline the practice’s workflow.  
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· Sen. Harp said the final budget and implementer bill will outline the budgeted approach to managing the DSS pharmacy benefit.  
Enrollment Report:  ACS (click icon below to view details of report – time for overview of enrollment in the meeting).
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· HUSKY A enrollment increased by 3900 members since Aug. 2009; under 19 years member enrollment increased by 2300 and adults by 1600.
· HUSKY B membership increased by 286 in one month
· COHP enrollment net increase was 620 since August.
Mr. Vitiello (ACS) in response to a question said the 15 month projected COHP enrollment was about 10,000 members so enrollment numbers are on target with the projections.  ACS will report on COHP application denials by reason. 
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HUSKY Call Center

Incoming Calls by Month

Comparison by Year



Represents a 1,093 or 3.5% decrease in call volume from the previous month.  









HUSKY A

Enrollment Growth by Month

(Previous 15 Months)



Represents a 3,866 or 1.2% increase in HUSKY A enrollments over the previous month.









HUSKY A

Under 19-Year-Olds

Enrollment Growth by Month

(Previous 15 Months)



Represents a 2,262 or 1% increase in HUSKY A Under age 19 enrollments over the previous month.









HUSKY A

Adults

Enrollment Growth by Month

(Previous 15 Months)



Represents a 1,604 or 1.4% increase in HUSKY A adult enrollments over the previous month.











HUSKY B

Enrollment Growth by Month

(Previous 15 Months)



Represents a 286 or 1.9% increase in HUSKY B enrollments over the previous month.  











Charter Oak

 Enrollment Growth By Month



Represents a 620 or 6.5% increase in Charter Oak enrollment over the previous month.









HUSKY

(Only Children Applying)

Applications Received

New and Renewal



Represents a 11 or 1% decrease in New and Renewal applications over the previous month.









HUSKY/Charter Oak

(Both Children and Adults Applying)

Applications Received

New and Renewal







Represents a 148 or 12.3% increase in New and Renewal applications over the previous month.















Charter Oak

(Only Adults Applying) 

Applications Received

New and Renewal



Represents a 339 or 16.9% increase in New and Renewal applications over the previous month.











HUSKY Only

Assistance Units Referred to DSS 

New, Renewal and Combined AUs













HUSKY B Only

Assistance Units Denied or Closed

(Does not include Closed Renewals Eligible for HUSKY A)



Represents a 30 or 1% decrease in HUSKY B assistance units denied or closed over the previous month.











HUSKY B/Charter Oak 

Assistance Units Denied or Closed







Represents a 61 or 4.7% increase in HUSKY B/Charter Oak assistance units denied or closed over the previous month.















Charter Oak 

Assistance Units Denied or Closed



Represents a 2 or less than 1% increase in Charter Oak assistance units denied or closed over the previous month.









HUSKY B Only

Assistance Units Pending at End of Month



Represents a 53 or 12.6% increase in HUSKY B assistance units pending over the previous month.









HUSKY B/Charter Oak 

Assistance Units Pending at End of Month







Represents a 19 or less than 3.5% decrease in HUSKY B/Charter Oak assistance units pending over the previous month.















Charter Oak Only 

Assistance Units Pending at End of Month



Represents a 58 or 3.1% increase in Charter Oak assistance units pending over the previous month.









HUSKY B Only

Did Not Reapply at Renewal



Represents a 19 or 13.9% decrease in families that did not reapply at renewal.









HUSKY PLUS Enrollment

(Previous 15 Months)







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









HUSKY A

Default Enrollments













HUSKY A 

Gross Plan Changes By Reason







HUSKY B Program

 Disenrolled - Failure to Pay Premium 

(Last 15 Months)







Represents a 57 or 15.8% increase in HUSKY B band 2 lockouts and a 29 or 34% increase HUSKY band 3 lockouts over the previous month.









Charter Oak Program

 Disenrolled - Failure to Pay Premium







This is a new slide.



Represents a 191or26% increase in Charter Oak lockouts.









HUSKY A Count of Enrollees By County By Plan

As of 09/01/2009











HUSKY B Count of Enrollees By County By Plan

As of 09/01/2009











Charter Oak Enrollment By County By Plan

As of 09/01/2009













Charter Oak Enrollment By Plan By Band

As of 09/01/2009
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Questions? Need assistance? Call the EDS Provider Assistance Center Mon.–Fri. 8:00 a.m. – 5:00 p.m. In-state toll free 800-842-8440 or Out-of-state or in the local Farmington, CT area 860-269-2028 Or write to EDS, PO Box 2991, Hartford CT 06104 / Program information at www.ctdssmap.com 


 Connecticut Department of Social Services Medical Assistance Program Provider Bulletin 2009-32 www.ctdssmap.com August 2009 

TO: Pharmacies, Physicians, Nurse Practitioners, Dental Providers, Optometrists, Podiatrist, Clinics, and 

Hospitals 

RE: Electronic Prescribing (e-Prescribing) Program 

The purpose of this bulletin is to provide important information on the Department of Social Services’ new e-Prescribing Program that is being implemented in October 2009 for all of the Connecticut Medical Assistance Programs. 


e-Prescribing allows licensed authorized practitioners, clinics, hospitals and pharmacies to provide enhanced patient service and ensure medication safety by streamlining practice workflows through the efficiency of electronic medication orders, receiving pharmacy program benefits for the patient and obtaining patient medication history information. 


Licensed Authorized Practitioner means any physician or other licensed practitioner who is authorized to prescribe drugs within the scope of his or her professional practice as defined and limited by Federal and State law. 


Beginning October 2009, DSS will be a certified payer in the Surescripts network. Surescripts operates the country’s largest electronic prescribing network. 


Through the Surescript network, the e-Prescribing technology is securely linked to the Connecticut Medicaid Management Information System (MMIS). Surescripts electronically routes up-to-date patient eligibility, medication history, and information about how the different pharmacy programs cover specific medications at every point of care. 


This will allow providers who currently use an approved e-Prescribing system access to Medical Assistance Program client’s eligibility, formulary, and medication claims history for: 


Medicaid (Fee-For-Service), 


HUSKY A and HUSKY B, 


State Administered General Assistance Program (SAGA), 


Connecticut Pharmaceutical Assistance Contract to the Elderly and Disabled (ConnPACE), 


Connecticut Aids Drug Assistance Program (CADAP), and 


Charter Oak. 


Hospitals and clinics will need to become certified directly with Surescripts so that the licensed authorized practitioners in your facilities may access the e-Prescribing information. Contact Surescripts at 866-797-3239 or online at www.surescripts.com 

e-Prescribing Client Eligibility Information 

Connecticut Medical Assistance Program licensed authorized practitioners, clinics and hospitals will use your valid National Provider Identification number (NPI) to access real-time eligibility information for CT Medical Assistance Program clients. 


Patient and eligibility data will be transmitted through Surescripts using the HIPAA compliant X12N 270/271 standard Health Care Eligibility Benefit Inquiry and Response transaction. Eligibility information will be retrieved from Surescript’s Master Patient Index (MPI). The MPI is a directory of patients with minimal demographic information (name, date of birth, gender, and zip code). This demographic information is used by matching algorithms to identify data sources (such as insurance plans or PBMs) that have medication history and formulary benefit information for the specific patient. 


To access a CT Medical Assistance Program client’s eligibility information via Surescripts, providers must include the client’s identification number from their CONNECT, ConnPACE or Charter Oak card and the client’s date of birth on the eligibility request. Social Security Numbers will not be a data element used in retrieving eligibility information in e-Prescribing. Other key elements that are recommended for submission on the request are the client’s first name, last name, zip code, and gender. 

In the event that a client is not found on Surescript’s MPI the provider will receive a response in the 271 transaction stating “Patient not found”. Eligibility requests for future dates of service will also return a rejected response in the 271 transaction. 


e-Prescribing Medication History Information 

Connecticut Medical Assistance Program licensed authorized practitioners, clinics and hospitals will use your valid NPI to access CT Medical Assistance Program clients’ medication history. Providers will have access to two (2) years of medication history. Medication history transactions will be processed using the NCPDP Script 8.1 HIPAA standard transaction. 


As a reminder, medication history is classified as Protected Health Information (PHI) under HIPAA. HIV/mental health information may be disclosed within this transaction and confidentiality of this information is protected by state law which prohibits Provider Bulletin 2009-32 August 2009 page 2 Questions? Need assistance? Call the EDS Provider Assistance Center Mon.–Fri. 8:00 a.m. – 5:00 p.m. In-state toll free 800-842-8440 or Out-of-state or in the local Farmington, CT area 860-269-2028 Or write to EDS, PO Box 2991, Hartford CT 06104 / Program information at www.ctdssmap.com 


re-disclosure without specific written consent of the client. 

The Coordination of Benefits segment of the NCPDP transaction is used to communicate any starting and ending dates which the requestor of the medication history has asked to be applied in order to limit the time-frame of the history that will be received. This segment is also where the provider confirms they have received the client’s consent to access their medication history. 


Field COO-090 – Date/Time Period Qualifier – These fields must be populated in the CCYYMMDD format to indicate the effective date and expiration date of the requested medication history. These fields are optional, but if used both dates must be present. If this element is not present on the request transaction, or if only one date is present, the most recent (up to 50) claims will be returned in the corresponding response transaction. The MMIS will limit its searches for medication history to the two years prior to the date on which the medication history request transaction is received. 


Field COO-130 – <Consent> Condition/Response Coded - This field must always contain one of the following values to indicate that the client has given the prescriber authorization to access their medication history: 

“Y” – Consent given - The MMIS will attempt to look up and return medication history for the patient when this value is used. 


“N” - No Consent – The MMIS will not attempt to return medication history when this value is used – an ERROR response will be generated instead with a status type code of 900 (Transaction rejected) and an error code of 219 (COO Cannot process Medication History due to value of Condition/Response, Coded.). 


“X” - Parental/Guardian consent on behalf of a minor - The MMIS will attempt to look up and return medication history for the patient when this value is used. 


Any value found in this field other than those listed above will result in an error transaction with a status type code of 900 (Transaction rejected) and an error code of 124 (COO response code is invalid). 


e-Prescribing Pharmacy Benefit Information 

Connecticut Medical Assistance Program licensed authorized practitioners, clinics and hospitals will use your valid NPI to access real-time pharmacy programs benefit information. Benefit information will be at the prescriber’s fingertips at the time of prescribing. This enables providers to: 


select medications that are on the formulary covered by the patient’s pharmacy benefit, 


be informed of lower cost alternatives such as generic drugs and ultimately ensures that the staff in the pharmacy receives a “clean” script, and 


eliminate unnecessary phone calls from pharmacy staff to physician practices related to drug coverage. 


Providers will access prescription benefit information through the software of their e-Prescribing vendor. For providers who are not currently using an e-Prescribing vendor, a list of certified vendors is available at the following website: 


http://www.surescripts.com/certification-status.html. 


Pharmacy program benefits information will be updated weekly. Providers with an existing e-Prescribing system should contact their Point-of-Care software vendors to determine their frequency for downloading pharmacy program benefits from Surescripts in order to ensure access to the most reliable, up-to-date information on each CT Medical Assistance pharmacy program. The types of pharmacy program benefits information available through e-Prescribing is summarized below: 


Prior Authorization 

All current medications requiring prior authorization (PA) will be identified for the provider at the time of prescribing. 


Preferred Drug List (PDL) Alternatives 

Providers will have access to the PDL formulary real-time. Providers will be able to identify which drugs are “non-preferred” and require PA. Preferred alternatives will be identified by drug name (not strength or dosage form) and the provider will be able to decide to either prescribe the preferred agent or to begin the prior authorization process in order to obtain coverage for the non-preferred drug. 


Resource Link 

Web links will be tied to specific drugs in each formulary. The web link for Prior Authorization forms will be provided for all drugs that currently require PA including Non-Preferred Drug (PDL), Optimal Dose, Synagis, and Serostim for the CADAP program. 


Coverage Text Message 

Text messages will be available to providers and allow specific messages to be conveyed about particular drugs. Examples include drugs that require diagnosis for coverage and drugs that are limited to once daily dosing. 


Quantity Limits 

Drugs that are limited by either quantity or days supply will be visible real-time. Provider Bulletin 2009-32 August 2009 page 3 Questions? Need assistance? Call the EDS Provider Assistance Center Mon.–Fri. 8:00 a.m. – 5:00 p.m. In-state toll free 800-842-8440 or Out-of-state or in the local Farmington, CT area 860-269-2028 Or write to EDS, PO Box 2991, Hartford CT 06104 / Program information at www.ctdssmap.com 


Age Limits 

Drugs where age restrictions are applicable for coverage will be visible real-time. 


Gender Restrictions 

Drugs where gender restrictions are applicable for coverage will be visible real-time. Gender restrictions are determined through the use of First Data Bank’s clinical drug modules. 


Benefit Co-Pay 

Co-pay information will be identified for all State programs where co-pays are in effect. This includes ConnPACE ($16.25 flat co-pay) and the HUSKY B and Charter Oak programs (tiered-co-pays based on generic and brand drugs). Co-pay amounts identified are only an estimate of the client’s liability. Actual co-pay determination will be finalized during claims submission from the pharmacy. 


Submit the Prescription 

Once prescribers receive and review all of the patients’ information, a prescription can be submitted electronically via your software vendor to the patients’ pharmacy of choice. Prescriptions may also be rendered in the traditional prescription pad format and provided to the patient or faxed to the pharmacy. 


Again, for providers who are not currently using an e-Prescribing vendor, a list of certified vendors is available at the following website: 


http://www.surescripts.com/certification-status.html. 


Providers looking for more information on e-Prescribing and its benefits can visit the Connecticut specific “Get Connected” website at http://www.getrxconnected.com/CSMSIPA/site.aspx.
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HUSKY Revenue and Expenses – Calendar Year 2008 – Capitation Experience (Sept to Dec 2008)

		Period: Date of Service CY 2008		Aetna		AmeriChoice		CHN-CT		All Plans

		1		Member Months 		35,534 		7,168 		304,503 		347,205 

		2		Revenue		$6,676,743 		$1,401,828 		$57,648,675 		$65,727,246 

		3		Net Medical Expenses		$6,294,712 		$1,443,499 		$49,266,429 		$57,004,640 

		4		Administrative Expense		$598,775 		$107,033 		$6,831,320 		$7,537,128 

		5		Total Expenses (Line 3 + 4)		$6,893,487 		$1,550,532 		$56,097,749 		$64,541,768 

		6		Net Income <Loss>  (Line 2 - 5) 		($216,744)		($148,704)		$1,550,926 		$1,185,478 

		7		Net Medical Care Ratio (Line 3 / Line 2)		94.3%		103.0%		85.5%		86.7%

		8		Administrative Ratio (Line 4 / Line 2)		9.0%		7.6%		11.8%		11.5%

		9		Total Margin: (Line 6 / Line 2)		-3.2%		-10.6%		2.7%		1.8%

		10		Sum of Percentages (Line 7 + 8 + 9)		100.0%		100.0%		100.0%		100.0%

		11		PMPM Revenue (Line 2 / Line 1)		$187.90 		$195.57 		$189.32 		$189.30 

		12		PMPM Net Medical Expense (Line 3 / Line 1)		$177.15 		$201.38 		$161.79 		$164.18 

		13		PMPM Administration (Line 4 / Line 1)		$16.85 		$14.93 		$22.43 		$21.71 

		14		PMPM Total Expense (Line 5 / Line 1)		$194.00 		$216.31 		$184.23 		$185.89 

		15		PMPM Total Margin (Line 6/Line 1)		($6.10)		($20.75)		$5.09		$3.41

























































HUSKY Revenue and Expenses – Calendar Year 2008 – Prepaid Inpatient Hospital Plan (PIHP) Experience

		Period: Date of Service CY 2008		Anthem Blue Care (through 12/31/08)		CHN-CT (through 10/31/08)		Health Net (through 3/31/08)		Wellcare (through 3/31/08)		All Plans

		1		Member Months 		2,009,227 		777,910 		239,145 		95,398 		3,121,680 

		2		Revenue		$420,935,903 		$163,083,161 		$54,138,454 		$15,224,037 		$653,381,554 

		3		Net Medical Expenses		$384,484,641 		$148,940,757 		$49,790,798 		$13,489,701 		$596,705,897 

		4		Administrative Expense		$36,451,262 		$14,142,404 		$4,347,656 		$1,734,336 		$56,675,657 

		5		Total Expenses (Line 3 + 4)		$420,935,903 		$163,083,161 		$54,138,454 		$15,224,037 		$653,381,554 

		6		Net Income <Loss>  (Line 2 - 5) 		$0 		$0 		$0 		$0 		$0 

		7		Net Medical Care Ratio (Line 3 / Line 2)		91.3%		91.3%		92.0%		88.6%		91.3%

		8		Administrative Ratio (Line 4 / Line 2)		8.7%		8.7%		8.0%		11.4%		8.7%

		9		Total Margin: (Line 6 / Line 2)		0.0%		0.0%		0.0%		0.0%		0.0%

		10		Sum of Percentages (Line 7 + 8 + 9)		100.0%		100.0%		100.0%		100.0%		100.0%

		11		PMPM Revenue (Line 2 / Line 1)		$209.50 		$209.64 		$226.38 		$159.58 		$209.30 

		12		PMPM Net Medical Expense (Line 3 / Line 1)		$191.36 		$191.46 		$208.20 		$141.40 		$191.15 

		13		PMPM Administration (Line 4 / Line 1)		$18.14 		$18.18 		$18.18 		$18.18 		$18.16 

		14		PMPM Total Expense (Line 5 / Line 1)		$209.50 		$209.64 		$226.38 		$159.58 		$209.30 

		15		PMPM Total Margin (Line  6/ Line 1)		$0.00 		$0.00 		$0.00 		$0.00 		$0.00 



























































HUSKY Revenue and Expenses – Calendar Year 2008 – Combined Total Experience

		Period: Date of Service CY 2008		All Plans


		1		Member Months 		3,468,885 

		2		Revenue		$719,108,800 

		3		Net Medical Expenses		$653,710,537 

		4		Administrative Expense		$64,212,785 

		5		Total Expenses (Line 3 + 4)		$717,923,322 

		6		Net Income <Loss>  (Line 2 -  5) 		$1,185,478 

































Comments

		Aetna and AmeriChoice began participation in the HUSKY managed care program on September 1, 2008. 	

		Health Net and Wellcare terminated their participation in the HUSKY program on March 31, 2008.			

		Anthem terminated their participation in the HUSKY program on January 31, 2009. 			

		CHN-CT converted from a PIHP to a fully capitated basis by county in September and October 2008. 			

		For the Prepaid Inpatient Hospital Plan (PIHP) period, reports were not yet available for all plans. We assumed that the MCOs actual administrative expenses were equal to the monthly administrative fee payments.	
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And Follow-up to Council Questions













Participating Dental Practitioners

as of August 31, 2009













Participating Dental Service Locations

as of August 31, 2009
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Follow-up on outstanding questions

Please provide grid by city contrasting CTDHP network versus DPH licensed dentists.



See attached document labeled

“Licensed Dentists to 

Participating Dentists”















Follow-up on outstanding questions

Please provide the number of clients treated at an FQHC, SBHC1 or hospital clinic from September – December 2008.

1   EDS does not have a SBHC provider specialty













Follow-up on outstanding questions

Please provide the period of time a client must wait for an appointment at an FQHC.













Follow-up on outstanding questions

Please provide the period of time a client must wait for an appointment at an FQHC.













Follow-up on outstanding questions

Please provide a comparison of 2006 utilization data versus 2008.

















Follow-up on outstanding questions

Please provide a description of the identification and referral process used in the dental prenatal initiative with Aetna Better Health.



		Aetna identification of clients includes:

		Notification by Primary Care Physician

		Client directly notifies plan

		Identification through medical/Rx claim data

		Newly identified clients are referred to the CTDHP each week















Follow-up on outstanding questions

Please provide an explanation for why clients refuse outreach assistance in your dental prenatal initiative.



		Attempts are made to educate and persuade reluctant clients into receiving care. Ultimately, those that refuse typically do so due to 1) perceived unimportance of dental care and 2) time constraints















Follow-up on outstanding questions

Please provide the approximate capacity of dental provider panels.













Follow-up on outstanding questions

Please provide the number of existing/newly enrolled clients who received any dental service.
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CT Medical Assistance Program

Pharmacy Prior Authorization









Topics

		PA Types

		PA Process

		Demographics









Prior Authorization (PA)

The purpose of Prior Authorization is to ensure clients are provided with quality and appropriate care.  Prior Authorization should not be looked at as a deterrent to care, but as an enhancement to care.  



The focus is to provide both optimal and effective care. 



Pharmaceutical manufacturers promote safe and proper use of medications and Prior Authorization is a mechanism to do just that. 







PA Types

		Brand Medically Necessary

		Early Refill

		Preferred Drug List

		Optimal Dose

		Serostim

		Synagis









Brand Medically Necessary

		PA required when dispensing a brand name medication if 2 or more therapeutically equivalent generics are available

		Applies to the following programs: Medicaid, HUSKY, SAGA, Charter Oak, and ConnPACE

		PA requests processed by EDS









Early Refill

		PA required when less than 75% of medication is utilized

		Applies to the following programs: Medicaid, HUSKY, SAGA, Charter Oak, CADAP, and ConnPACE

		PA requests processed by EDS











Preferred Drug List

		The Pharmaceutical & Therapeutics Committee was established to serve as advisors to the Department in establishing and maintaining a medically appropriate PDL

		PA is required when a non-preferred medication (a product not listed on the Preferred Drug List) is dispensed

		Applies to the following programs: Medicaid, HUSKY, Charter Oak and effective 10-1-09 ConnPACE and SAGA

		PA requests processed by EDS











Optimal Dose

		PA required when a medication under the Optimal Dose Program is dosed more than once a day effective 8-11-09

		Applies to the following programs: Medicaid, HUSKY, SAGA, Charter Oak, and ConnPACE

		PA requests processed by EDS











Serostim

		PA required when Serostim is dispensed to CADAP clients

		Applies only to the CADAP program

		Limited to 14 units per prescription and 91 units per year

		PA requests processed by DSS











Synagis

		PA required when Synagis is dispensed effective 9-1-09

		Applies to the following programs: Medicaid, HUSKY, SAGA, and Charter Oak

		PA requests processed by DSS











PA Process

		Most PAs are initiated based upon the point-of-service (POS) messaging received by the pharmacy when billing the claim (Messaging is highlighted on the following slide)

		An appeal process is available for PA denials











		Reason		Message		Contact

		Brand Medically Necessary		PA Required-Dispense the Generic Equivalent		EDS at 1-866-409-8386 or 860-269-2030

		Early Refill (Refill Too Soon)		Early Refill- Refill Date =
YYYYMMDD		EDS at 1-866-409-8386 or 860-269-2030

		Preferred Drug List (non-preferred medication)		PA Required-Dispense Preferred Drug		EDS at 1-866-409-8386 or 860-269-2030

		Optimal Dose		Use ‘preferred drug strength’ Once Daily. MD must call EDS for PA to continue current dosage regimen		EDS at 1-866-409-8386 or 860-269-2030

		Serostim (System Limitation)		PA Required on NDC		DSS at 1-800-233-2503

		Synagis (Medical Necessity)		PA Required on NDC		DSS at 1-866-340-0715 or 860-424-4880





































Demographics

		                PA Data 1/1/09 through 8/31/09

		Approved		Denied*		Total		Appeals

		Brand Medically Necessary		1308		215		1523		0

		Early Refill		13656		302		13958		0

		Preferred Drug List		13008		485		13493		0

		Optimal Dose (effective 8-11-09)		175		16		191		0

		Serostim		6		0		6		0

		Synagis (effective 9-1-09)		4		0		4		0

		*Reasons for Denied PA 
Form not complete 
Drug does not require PA   
Supporting documentation not attached
Duplicate request
Client not eligible















































HUSKY/COHP Network Development







Provider Network Growth

Note: These charts show the combined size of the 3 MCOs’ networks.  They are not unduplicated 

counts of providers.  One provider could be enrolled with multiple plans. 
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Note: These charts show the combined size of the 3 MCOs’ networks.  They are not unduplicated 

counts of providers.  One provider could be enrolled with multiple plans. 
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Preliminary Unduplicated 

Provider Count

		Total unduplicated providers: 10,022

		PCPs estimated at 2,500









Out of Network Referrals

		Instructions sent to plans on July 8.

		Instructions to providers:

		Posted on plan websites;

		Included in upcoming plan newsletters;

		Forwarded to non-participating providers via professional societies/IPAs.

		Out of network policies – vary somewhat by plan:

		All offer Medicaid rate or may negotiate alternative rate;

		All attempt to recruit OON providers into their network;

		Clients requesting medically necessary services have received care.











Charter Oak



Benefit Maximums









Calculating the Maximums

		Charter Oak Benefit Maximums 

		Annual $100,000

		Annual DME $4,000

		Annual Pharmacy $7,500

		Lifetime $1,000,000

		Calculation includes:



	1) Medical/DME claims paid by the MCOs

	2) Pharmacy & BH claims paid by EDS/DSS	







Calculating the Maximums

		Benefit maximums DO NOT include cost-sharing payments made by the member 



	EXAMPLE: Pharmacy ($25/$35), PCP ($25), Specialists ($35), deductibles, or co-insurance for inpatient/outpatient hospital

		Claims data is shared every week by the MCOs, EDS/DSS and ACS to keep an on-going total of all claims activity









Notification to Members

		Letters are sent by the MCOs and EDS/DSS to notify a Member that they are at risk of exceeding their benefit maximum prior to reaching their limits, another letter is sent when a Member has reached their limit

		Letters that are sent to the Members who are near or have reached their annual benefit maximum include guidance for the Member that they may be eligible for other medical benefit programs. For example:

		If your medical condition meets Social Security disability criteria you may qualify for Social Security benefits, please call 1-800-772-1213 or 2-1-1 Infoline or;

		If your income has changed or you have already begun receiving Supplemental Security Income or Social Security Disability Income since you enrolled in Charter Oak, please call 1-877-772-8625.









Notification to Members

(Continued)

		MCO letter sent at $50,000 and again at $75,000 and then upon reaching annual maximum ($100,000)





		MCO sends DME letter at the $2,000 level for annual maximum ($4,000)





		Pharmacy letter sent at the $6,000 level for annual maximum ($7,500).





		ACS will send a letter at the $900,000 level of maximum, and then another letter when member reaches the lifetime maximum ($1,000,000)









Notification to Members

(Continued)

		The notices that are sent to the Members when one of the maximums has been reached include information on how to appeal such determination













HUSKY Primary Care (PCCM) Updates

		Meeting and speaking with current sites 

		Working on care coordination, disease management, data collection activities 

		Newly eligible HUSKY A members in PCCM areas continue to receive information about all four health care options 

		All currently enrolled members had received a mailing, including brochure

		Working on expansion to Hartford and New Haven areas by January 1, 2010





September enrollment: 211 members, 54 Primary Care Providers







HUSKY Primary Care 

Expansion to Hartford and New Haven areas

RFA issued; letters sent to providers

Provider applications and review

Speak / meet with interested providers

Provider contracting

Systems setup (including Medicaid enrollment, if needed)

Opening enrollment (notices to clients, etc.)





CONNECTICUT

DENTAL

HEALTH PARTNERSHIP




County Endo


General 


Dentists


Oral 


Surgeons Ortho


Pediatric 


Dentists Perio Hygienists Totals


% Growth 


Over Jul-09


FAIRFIELD 2 140 18 6 17 0 22 205 5.1%


HARTFORD 4 239 20 22 20 1 27 333 4.4%


LITCHFIELD 0 31 2 2 2 0 0 37 8.8%


MIDDLESEX 0 35 1 1 5 0 10 52 6.1%


NEW HAVEN 5 154 19 11 15 0 13 217 4.8%


NEW LONDON 1 34 2 4 6 0 6 53 6.0%


TOLLAND 0 24 1 2 2 0 0 29 7.4%


WINDHAM 0 26 0 1 0 0 4 31 6.9%


Out of State 43 8 51 6.3%


Totals 12 726 63 49 67 1 90 1008 5.2%


% Growth Over 


Jul-09


0.0% 4.5% 8.6% 11.4% 8.1% 0.0% 4.7% 5.2%


County


Endo


General 


Dentists


Oral 


Surgeons


Ortho


Pediatric 


Dentists


Perio


Totals


% Growth 


Over Jul-09


FAIRFIELD


1


94


9


11


8


0


123


1.7%


HARTFORD


1


144


11


20


12


1


189


2.2%


LITCHFIELD


0


28


4


2


2


0


36


2.9%


MIDDLESEX


0


20


1


3


4


0


28


0.0%


NEW HAVEN


4


91


12


11


10


0


128


1.6%


NEW LONDON


1


23


2


3


4


0


33


3.1%


TOLLAND


0


17


1


2


1


0


21


5.0%


WINDHAM


0


14


0


2


0


0


16


6.7%


Totals


7


431


40


54


41


1


574


2.1%


% Growth Over 


Jul-09


0.0%


1.9%


5.3%


1.9%


2.5%


0.0%


2.1%


County





Individual 


PCDs


1


Distribution


Ratio


2


Client 


Capacity


3


Total


Clients


4


%


Capacity


Fairfield


149


0.598


178,321


111,078


62.3%


Hartford


226


0.598


270,243


158,135


58.5%


Litchfield


33


0.971


64,059


22,294


34.8%


Middlesex


41


0.577


47,352


16,178


34.2%


New Haven


160


0.870


278,261


156,892


56.4%


New London


39


0.690


53,820


39,041


72.5%


Tolland


26


0.510


26,510


12,241


46.2%


Windham


27


0.587


31,696


21,761


68.7%


Totals


701


0.607


851,648


537,620


63.1%


1


  Includes General and Pediatric Dentists as of 8/2009


2


  The weighted distribution of providers across their office locations


3


  Individual PCDs * Distribution Ratio * 2,000 


4


  HUSKY A, B, SAGA and Title XIX active clients from 7/2009


AmeriChoice Network Growth Compared 


to Enrollment for HUSKY 


Capacity vs Enrollment


0
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60,000


80,000


100,000


Fairfield Hartford Litchfield Middlesex New Haven New


London


Tolland Windham


Capacity (12/08)


Capacity (9/09)


Enrollment (9/1/09)


Cap 12/08 23,992 32,896 3,189 3,958 37,089 4,316 4,175 3,809


Cap 9/09 50,730 47,239 4,140 7,515 85,557 13,115 5,298 9,641


Enroll 9/1/09 11,207 12,040 892 769 9,187 2,874 1,107 1,710


Enroll as % of 


9/09 Cap


22% 25% 22% 10% 11% 22% 21% 18%
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CHNCT Network Growth Compared 


to Enrollment for HUSKY 


Capacity vs Enrollment
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London
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Capacity (9/09)


Enrollment (9/1/09)


Cap 12/08 46,867 74,855 9,728 14,430 97,200 16,736 11,144 8,001


Cap 9/09 75,121 133,346 13,457 26,215 153,067 25,075 13,694 11,026


Enroll 9/1/09 45,064 62,697 8,963 6,347 71,518 18,599 4,584 9,679
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9/09 Cap
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Provider Specialty 


Description


Unduplicated 


Recipient 


Count


Hospital Clinic


6,722


             


 


Dental Oral Surgeon


2,453


             


 


Orthodontia


1,777


             


 


Dental Hygienist


62


                  


 


General Dentist


68,591


           


 


FQHC Dental


31,978


           


 


Community Clinic


11,054


           


 


City


Clinic Name


Length of Time 


Bridgeport Community Health Center


Accepting New Pts in October


Southwest Community Healh Center


Accepting New Patients


Park City Primary Care Dental


Accepting New Pts at the End of September


Derby


Hill Health Center 


Accepting New Patients


East Hartford


East Hartford Community Health Care


Accepting New Patients in November


Groton


United Community & Family Services


Accepting Children Only - New Patient in 


September


Charter Oak/Rice Heights Health Center


Accepting New Patient - Walk- In (AM)


Community Health Services


Accepting New Patients


Meriden


Community Health Center of Meriden


Accepting New Patients (Waiting List - 2 or 3 


months)


Bridgeport


Hartford


City


Clinic Name


Length of Time 


Middletown


Community Health Center of Middletown


Waiting List


New Britain


Community Health Center of New Britain


Not Accepting New Patients


New Haven


Hill Health Center 


Accepting New Patients


New London


Community Health Care Center of New 


London


Limited Base


Norwalk


Norwalk Smiles Dental Center


Accepting New Patients


Norwich 


United Community & Family Services


Not Accepting New Patients


Old Saybrook


Community Health Care Center of Old 


Saybrook


New Patients on Waiting List


Stamford 


Dental Center of Stamford


Accepting New Patients


Waterbury


Stay Well Community Health Center


Waiting List Up to 3 years


Windham / 


Willimantic


Health First/Generations Health Center


Not Accepting New Patients Until November 


2009


Unduplicated 


Pediatric 


Clients Rcvg 


Service


Average 


Pediatric 


Clients in 


Period


% Pediatric 


Clients 


Utilizing 


Services


Unduplicated 


Adult Clients 


Rcvg Service


Average 


Adult 


Clients in 


Period


% Adult 


Clients 


Utilizing 


Services


Period


Sep-Dec 2006


48,176


             


 


209,252


   


 


23.0%


15,038


           


 


93,260


     


 


16.1%


Sep-Dec 2008


62,258


             


 


218,333


   


 


28.5%


19,950


           


 


97,307


     


 


20.5%


% Change 


2006 vs. 2008


23.9%


27.1%


Number of PCPs - HUSKY & Charter Oak
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Aetna Network Growth Compared 


to Enrollment for HUSKY 


Capacity vs Enrollment
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Fairfield Hartford Litchfield Middlesex New Haven New


London


Tolland Windham


Capacity (12/08)


Capacity (9/09)


Enrollment (9/1/09)


Cap 12/08 18,800 41,539 5,379 5,845 48,804 6,357 6,579 4,907


Cap 9/09 58,116 102,685 17,001 18,370 98,105 19,205 11,331 13,112


Enroll 9/1/09 17,276 27,480 4,223 2,578 21,839 4,278 2,581 3,005


Enroll as % of 


9/09 Cap


30% 27% 25% 14% 22% 22% 23% 23%


Number of Specialists - HUSKY & Charter Oak
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HUSKY CO


Enrolled


Enrolled


9/08 or Earlier


10/08 or Later


Total


Husky A < 21


74,068


4,374


78,442


Husky A 21+


24,916


2,669


27,585


HUSKY A Total


98,984


7,043


106,027


Husky B


5,139


748


5,887


FFS < 21


1,510


171


1,681


FFS 21+


23,117


1,731


24,848


FFS Total


24,627


1,902


26,529


SAGA


5,765


2,701


8,466


TOTAL


134,515


12,394


146,909


Unduplicated Clients Receiving Any Dental Services


(based on claim service dates 9/2008 - 5/2009)





