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Connecticut

Medicaid Managed Care Council
Legislative Office Building Room 3000, Hartford CT 06106

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

www.cga.ct.gov/ph/medicaid


Co-Chairs:  Sen. Toni Harp & Sen. Edith Prague
Meeting Summary:  March 12, 2010
Next meeting: Friday April 9, 2010 @ 9:30 AM in LOB Room 1E
Attendees: Sen. Edith Prague (Co-Chair), Rep. Vickie Nardello, Rep. David McCluskey, Rep. Toni Walker, Rep. Michele Cook, Rep. Peter Villano, Robert Zavoski, MD (DSS), Robert Zavoski, MD (DSS), Paul DeLio (DMHAS), Thomas Deasy (Comptroller’s Office),Renee Coleman-Mitchell & Mark Keenan (DPH), Barbara Park Wolf (OPM),  Ellen Andrews, Alex Geertsma, MD., Debra Gould, Heather Greene, Rev. Bonita Grubbs, Joyce Hess, Mary Alice Lee, Debra Polun, Katherine Yacavonne, Jeffrey Walter, Donald Langer (AmeriChoice UHC), Sylvia Kelly (CHNCT), Rita Paradis (Aetna).
Also attended: Richard Spencer, Peter Palermino, Amanda Saunders-Brock, Rivka Weiser (DSS), Greg Vitiello & Steve MacKinnon (ACS), Jesse White Fresse’ for Deb Poerio (Vice-Chair, Quality SC), Victoria Veltri (OHA), (M. McCourt, legislative staff.)
Council Administration:  A motion by Jeffrey Walter, seconded by Ellen Andrews was made to accept the 4th Quarter 2009 Council report; the report was approved by Council voice vote.
Department of Social Services Reports
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Dental Services: CT Dental Health Partnership
Dr. Balaski (DSS) provided information on the CT Dental Health Partnership (CTDHP) network development, services and prior authorization (new 2/2010) update (click on icon above for report). Report and associated discussion points include the following:
Dental provider network: from Dec. 2009 through Feb. 2010, there has been a 32.8% network growth with 251 providers added and 99.7% practitioner retention. Currently 1,038 practitioners (general dentists, specialists and hygienists) are in the network in 615 service sites.  Council discussion and questions focused on provider continued acceptance of Medicaid clients, timely access to services and Highlights of the Pew report card for CT included:
· The Pew Center report on states’ dental performance report card listed CT as grade A, meeting 6 of 8 benchmarks. (See report at: www.pewtrusts.org).  Connecticut’s improvement plan/proposals for the 2 benchmarks include:

· DPH and DSS working together to improve access to sealant programs in high risk schools (in 25% of high risk schools). 
· Legislation (bill no. 5355) addresses CT mid-level practitioner development.  The Community Health Center Association of CT (CHCACT) supports this bill, noting that access to basic dental services would be expanded.  CT AAP stance is that preventive dental services that can be done by intermediate level practitioner for children at a young age will in time reduce emergent/urgent oral health care needs as the child ages. 

· Council questions on CTDHP dental network for Medicaid clients:

· Are network dentists required to inform DSS/ASO if they stop accepting new Medicaid clients?  Dr. Balaski stated they are not required to do this; practices may temporarily close their practices to Medicaid and then resume accepting clients.

· Network providers are not required to report the number of Medicaid patients the practice can accept (i.e. dentist may take one Medicaid patient and be counted as a provider in the network report) to BeneCare.
· The list of dentists in the HUSKY network is not on BeneCare’s site as DSS promised dental specialists there would be no public list. Call 1-866-420-2924-CTDHP for dental provider assistance.  Can find a dentist by geographic are on the BeneCare website:  www.benecare.com
· Access to services: wait lists at safety net provider sites were discussed.  Rep. Nardello noted reports of clinic waits of 3-4 months/unable to take new patients. Staywell CHC in Waterbury reportedly has a 3 year wait list for routine dental care. Ms. Greene commented there are long lines at the clinic starting early in the morning.  Dr. Geertsma said in his community added dental practices have opened access outside Waterbury. His clinic staff assists families in getting dental access as part of pediatric care coordination.  

(Addendum: please click icon below to read response from Waterbury Staywell Health Center regarding dental wait lists):
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Dr. Balaski said any client/family (Medicaid, HUSKY A& B) experiencing dental access problems should call CTDHP (BeneCare) at 1-866-420-2924 for appointment  assistance with a provider in their area.  Specific access issues can be referred to Dr. Balaski at DSS. (See report below on service use)
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· Prior Authorization process for select dental services began Feb. 1, 2010.  3% of children’s services require PA and certain adult services require PA.  Approximately 3.22 PAs per patient have been received during February; however this will decrease as dental providers become more familiar with those services that require PA.  The large PA volume in Feb. resulted in 10.8 days in releasing the PA decision. DSS expects this to be reduced as the PA volume stabilizes. 
· Care Coordination and Outreach messages regarding the importance of a oral health status with general health status: 

· BeneCare initiated outreach and relationship building with area dental offices and distributed posters about oral health to community agencies, dental providers, clinics and schools. (See handout above). DPH is also distributing information on “healthy eating”. 
· 6 dental health specialists cover geographic regions and one specialist works with clients with special health care needs.  DPH commended the dental partnership for their use of care coordination resources for this special needs population. 

· Deb Gould asked the language of the posters:  DSS said they are in English and Spanish. If 5% of a geographic population has a language other than these 2 languages, translation services are made available. 
· Further promotion of dental care as part of overall health care: dental care should be part of the required well visits for children and youth.  Rep. Cook suggested that while earlier legislation allowed young adults up to age 26 to be covered by parent’s insurance, the legislation did not address dental insurance; this needs to be addressed by the Legislature in the future. 

· DPH reported that the agency has required Women, Infant & Children’s (WIC) programs to inform/assist clients in accessing dental services for their children, directing them to CTDHP. 

Presumptive Eligibility for Pregnant Women Effective March 1, 2010
Peter Palermino and Amanda Saunders-Brock (DSS) reviewed Presumptive Eligibility (PE) for pregnant women whose family income is under 250% FPL. Children’s PE continues for children under age 19 years whose family income is under 185% FPL.  Qualified Entities/Qualified Providers grant PE to eligible children or pregnant women after determining through the automated eligibility verification system (AEVS) the individual is not currently enrolled in HUSKY.  PE can be determined by the QE immediately and the HUSKY application will be sent to one of the 3 DSS Regional Processing Units for eligibility determination for HUSKY A.  DSS is providing training for those interested in becoming a QE during March/April (click icon below).  Questions: contact Amanda.Saunders@ct.gov .
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HUSKY A & B Citizenship Documentation
CT started the HUSKY A member match with federal Social Security database and to date there has been a 85-90% successful match.  
· National rates are closer to 95%; DSS expects HUSKY A to achieve this match rate since HUSKY B match moved into this range after the initial match.
· Reasonable Opportunity Period (ROP) starts 90 days out after an unsuccessful SS database match.  Clients that work with DSS may actually be enrolled 2 weeks beyond the 90 days.
· The DSS notice of intent for these regulations will be published in the CT Law Journal March 16th. 

HUSKY (A) Primary Care (PCCM) update was given by Dr. Zavoski, Medical Director, DSS. 
· As of March 2010 there are 342 members enrolled in HUSKY PC.
· The HUSKY PC provider advisory group met March 4 to review enrollment growth, practices’ solutions to client enrollment challenges, utilization data.

· Mercer is finalizing the HUSKY PC evaluation proposal that will be discussed at the March 17th PCCM Subcommittee meeting.  Ellen Andrews, Co-Chair of the PCCM SC, stated the Mercer evaluation is premature, with only 342 members enrolled.  The evaluation period (June 2010) was included in the 1915(b) waiver amendment originating from the legislative committees of cognizance. The cost of the evaluation is $75,000.  Rep. Walker, (Co-Chair) will discuss a new evaluation timeframe with DSS and CMS.  Slow enrollment growth would lead to a costly and incomplete evaluation of the HUSKY PC choice in June 2010.
Dept. of Developmental Services (DDS) Targeted Case Management (last 3 slides)
DSS described the proposed Medicaid state plan change to provide case management that would:

· Limit the target population to Medicaid FFS because of capacity reduction secondary to 2009 DDS retirements. 

· HUSKY A clients will have access to case management through the MCOs & Katie Beckett Waiver clients have case managers.  DDS will be available for consultation with the MCOs and KB casemanagers.
· DDS established ‘Help lines” in all regions to assist families without DDS case management. 
Dr. Zavoski will follow up on Rep. Walker’s questions regarding DDS 90% attendance caveat. 
HUSKY Managed Care Performance Improvement Projects.

DSS had reviewed the revised HUSKY A/B reports with the Council and Quality Subcommittee.  Part of the HUSKY quality strategic plan is MCO performance projects (Click on the above “DSS & MCO” presentation, view the last slides for details). Representatives of each of the three MCOs provided an overview of the Quality improvement projects as well as HEDIS measures and Consumer Assessment of Health Providers and Systems (CAHPS) member survey that will be reported to DSS in June 2010 (see handout). 
· All three MCOs will do a Performance Improvement (PIP) project for 1) prenatal/postpartum care and frequency of prenatal care and 2) comprehensive diabetes care.
· Aetna, AmeriChoice will do a PIP on member breast cancer screening
· CHNCT PIP targets well-child visits in the 1st 15 months of life while Aetna will do well-visit PIP for children 3-6 years.
· AmeriChoice & CHNCT PIP will address adolescent well visits – comprehensive visit with PCP/OBGYN. 
The Quality Improvement timeline begins with the 3 & 4 quarters 2009 through 4Q 2010. The MCOs will update the Council at the end of May, 3Q 2010 and 4Q 2010; this update will include goals for the next year.  Shared opportunities include pharmacy utilization data that is critical to HEDIS measures, immunization/lead screening data with DPH, Behavioral health data and partnership and collaboration with HUSKY providers. 
Council questions/comments included the following:

· Rep. Walker asked for information on the NCQA auditing process.  Mary Jane Toomey (Aetna) said each MCO has their own NCQA software system and pay a NCQA auditing firm to review MCO’s data for compliance with NCQA standards.  Sharon Langer asked if there will be data uniformity reporting among different vendors/MCO.  Ms. Toomey replied that technical specifications for HEDIS standardizes data collection/reports.
· Rev. Grubbs asked how many members are involved in the CAHPS survey.  Ms. Toomey stated the survey is a random sampling of members continuously enrolled for 6 months.  Aetna had 1,350 members in their survey completed in the 4Q09 and submitted to DSS Jan. 2010.
· Dr. Geertsma observed that the HUSKY quality strategic plan represents a good start at standardizing data reports but commented that:  
· CHIPRA has proposed 20 measures for children’s quality care; these represent a start for CMS to adopt quality measurements identified through the National Improvement Partnership Network (NIPEN).  The Council’s Quality Subcommittee recommended that a CT partnership approach to children’s health quality improvement be discussed at the Council.
· Dr. Geertsma encouraged DSS and MCOs consider a collegial collaboration for the next year performance improvement projects.  Practitioners need to be part of this process in planning and implementing improvement projects rather than responding to each MCO individual project. 
· Joyce Hess concurred with Dr. Geertsma noting provider engagement early in the planning process will lead to more effective quality improvement in HUSKY.  Additionally Ms. Hess said MCO medical record review requests need to include:
· Specific reasons for the request, service dates/timelines, as the hospital needs to protect client privacy. 
· Signed release by the patient:  the MCOs will respond to questions about their member privacy protections at the April meeting.
· Number of records required, recommending the MCO limit the number of records for one review to reduce overload on medical records staff. 
· Mary Alice Lee asked if HEDIS dental measures are included in ASO reports. DSS stated these would be incorporated in the overall plan.
· Jeffrey Walter requested the MCOs participate in the BHP OC Coordination of Care SC to look at HEDIS behavioral health measures. 
HUSKY Infoline: Overview of Infoline Services and HUSKY Issues (Click icon below)
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Tanya Barrett and Annette Buckley described HUSKY Infoline (HIL) as a specialized unit of the United Way of CT/211 system with knowledgeable multilingual staff that works with enrolled or potential HUSKY members to provide program information and assistance, coordination and follow up on member service needs and tracking call content to inform DSS about program trends/issues.  In addition HIL has done several special projects for DSS during the managed care transition period, the service carve-out period and has done citizenship documentation outreach to member at risk of dis-enrollment. 
Call trends highlight the impact of program changes on members (i.e. dental and pharmacy access problems greatly decreased when these services were carved-out) while in FY 2009 family calls for assistance after coverage was terminated almost doubled compared to the previous year.  United Way of CT is exploring options with DSS to identify steps to improve entering member changes such as address/income into the system and assess feasibility of making reminder calls to HUSKY members that do not complete their renewal application in order to reduce renewal period dis-enrollments.   
Council comments/questions included the following:

· Rep. Walker thanked HIL for their work and asked about member renewals.  Vickie Veltri (Office of Healthcare Advocate) commented that members contact them when renewal hasn’t been acted upon by DSS offices within the required 45 days, the case is closed and then the member has to reapply.  Heather Greene (family representative) observed that requests for financial documentation can further slow the process.  DSS stated that members can self-declare income and DSS will match with the Labor Dept.  Self-employed members do need to produce income documentation.  Members can contact their local case worker with questions. 
· Sharon Langer observed that DSS offices are experiencing a significant increase in applications for many DSS programs and have lost staff to the early retirement offer. Diminished capacity at the regional office level can extend the renewal decision timeframe.  HIL provides a centralized phone contact for HUSKY members in the absence of a centralized DSS phone contact number that has been recommended in previous legislative sessions.  Medicaid programs including health coverage programs are complicated and applicants/members would greatly benefit from a streamlined process.  

· Defunding HIL as proposed in the Governor’s budget and FY10 mitigation plan removes an important centralized member assistance vehicle.
· Rep. Walker requested DSS provide an update on the DSS “modernization plan” and associated RFP at the April meeting.  Components of this plan include on-line application/renewal processes and voice updates on member application status. 

HUSKY Enrollment March 2010: ACS

Greg Vitiello highlighted the enrollment numbers (Click icon below to view report)
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The ACS reports present a portion of new HUSKY applications/renewals as members may apply through their regional DSS offices.  Health applications (not applications that also include other services) are sent by the regional offices to one of the DSS Regional Processing Units.  Sharon Langer said the Council also needs DSS level data to supplement the ACS application/renewal reports and disposition of these applications.  The Medicaid Council Consumer Access SC has asked DSS to report on the new RPU tracking process.   Dr. Zavoski (DSS) stated he will report to the Council in April on how more complete reports can be presented to the Council.
Next meeting: April 9th.  Rep. Walker asked DSS to present the CMS 416 reports from FFY 08 and 09; the latter is due to CMS by April 1, 2010.  These reports provide information on children’s well visits, dental care and lead screens. 
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First Annual Report


2008 through 2009


1.  The unduplicated number of children enrolled in the reporting period.



282,958 HUSKY children enrolled at any point- July 08-June 09.


2.  The number of children continuously enrolled during the reporting period [July –  


     June] as defined by HEDUS as children enrolled for 12 months with no more than a    


    forty five day gap in coverage and having coverage on the last day of the year.



189,685 children.


3. The unduplicated number of children enrolled during the reporting period who o     


    btained one or more dental visits.



126,511 children

4.  The number of children continuously enrolled (as defined by HEDUS) during the 


     reporting period who obtained one or more dental visits.







100,822 children

5.  The total number of visits for the unduplicated number of children enrolled at any 


     time during the reporting period.



272,216 children

6.  The total number of visits for the continuously enrolled children during the reporting 


     period.   



231,886 children

7.    The aggregate number of procedures covered for enrolled HUSKY children in the 


      reporting period.



960,524 children  
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PRESENTATION OVERVIEW

 HUSKY Infoline Services 

 Access to Care Report

 HUSKY Retention

 Case Examples

 HIL Funding Reduction Outlook 	

 Questions and Comments
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WHO WE ARE

1-877-CT HUSKY – options 1 and 3	

HUSKY Infoline (HIL):



		Is a specialized unit of the United Way of Connecticut/2-1-1 system 





		Provides knowledgeable, multilingual staff ready to advocate for access to health care and answer questions on HUSKY





		Has served over 1.2 million Connecticut residents since 1998
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WHAT WE DO

		 Information and Assistance

		 Care Coordination 

		 Eligibility and Enrollment Issues

		 Training 

		 Reporting
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WHAT WE DO

SPECIAL PROJECTS FOR DSS

Managed Care Transition (40,000 calls) 

Pharmacy and Dental Carve-Outs (1,000)

CONNECT card and address change request daily report for HUSKY and SAGA members (11,000)

Traditional Medicaid Member Service Call Center (3,500)

Citizenship Documentation Outreach (4,000)
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HOW DID PEOPLE KNOW TO CALL?	

Top five (5) ‘How Heard’ categories from callers 

in FY 2009:

Used HUSKY Infoline before (19,022)

Word of mouth (9,386)

Do not recall (6,391)

Department of Social Services (5,110)

General 2-1-1 (3,886)















*

Number of Case Issues*:	

		FY 08		FY 09		% Change

		Information and Assistance		23,356		36,571		+57%

		Care Coordination (HUSKY A)		26,053		24,075		-8%

		Care Coordination (HUSKY B)		2,302		2,987		+30%

		Eligibility and Enrollment		1,389		2,567		+86%

		Total		53,100		66,200		+25%

		* Case issues may require more than one call to resolve. In FY ’09,  HIL handled a total of 105,439 inbound and outbound calls.
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Access to Care

* Access problems include service denials, appointment scheduling assistance, help with the appeal process, prior authorization, and incorrect secondary insurance on file.



** Since the carve-outs, access problems in both dental and pharmacy cases have dramatically decreased.  In 2007, the access problems for dental were 11% and for pharmacy, they were 89%.

		Healthcare Service		Number of Cases		Help finding a provider		Access Problems*

		2008		2009		2008		2009		2008		2009

		Dental**		1,777		2,502		95%		95%		5%		5%

		Pharmacy**		1,621		725		15%		22%		85%		78%

		Primary Care Provider		1,130		2,005		97%		95%		3%		5%

		Mental Health		367		588		95%		95%		5%		5%

		Specialty		786		1,389		94%		93%		6%		7%

		Vision		473		974		97%		95%		3%		5%

		Total		6,154		8,183
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 TREND:  RETENTION OF HUSKY MEMBERS 

 Response by HIL to Medicaid Managed Care Council



Connecticut Voices for Children reported at the

September 2009 Covering Connecticut’s Kids and 

Families meeting that:



32,048 individuals newly enrolled in HUSKY

	between January and June 2006



		 26% (8,355) of those enrollees lost coverage within 11 months





And 18% (1,537) of those who were discontinued re-enrolled in the program in less than 6 months



















*

HUSKY INFOLINE CALLS RELATED TO LOST COVERAGE

		FY 2008		FY 2009

		# of families who contacted HIL after their coverage was terminated
		593		1206

		% change		+103%





















-
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Many of the HUSKY terminations are related to failure to complete the annual renewal application



		FY 2008		FY 2009

		# of families who contacted HIL after HUSKY was terminated for failure to complete renewal app		189		454

		% change		+140%
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WHAT IS DRIVING THE RETENTION PROBLEM?

1)  Families do not complete the renewal

    application

		They do not understand the requirement

		They do not receive the renewal due to an address change





2)  DSS offices are struggling with the          increasing volume of work; DSS recently reported an 18 % increase in enrollment for entitlement programs
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Where do we go from here?

1)   The United Way of CT is exploring the following options with DSS:

Finding ways to enhance the process for submitting changes for address and income

Assessing the feasibility of making reminder phone calls to HUSKY families who do not complete renewal applications



2)  	Exploring best practices from other states
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Case Examples

		Access to Care example

		Lost Coverage example









*



HIL Funding Reduction Outlook:

	

The Governor’s recommended budget reduction for FY 2011 suspends funding for HUSKY Infoline as of July 1, 2010 ($671,129).  In addition, the March deficit mitigation proposal would cut funding in the remainder of FY 2010 ($176,613). Elimination will result in:



		Decrease in families’ ability to access healthcare coverage and services for their children, potentially resulting in less access to preventive care and more Emergency Department utilization

		Decrease in families’ ability to receive care coordination services when access to care is a problem

		Longer interruption of medical benefits for families



Increased burden and call volume for DSS regional staff related to status of applications, renewals and general eligibility questions	





*









*

HUSKY Infoline

1-877-CT-HUSKY

A specialized program of the United Way of Connecticut/2-1-1 Funded by the Department of Social Services

Questions? 
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March 24, 2010

Members of the Medicaid Managed Care Council


The following information is in response to the discussion that occurred at the Medicaid Managed Care meeting on March 5, 2010.  


Access to Dental Care is an ongoing challenge in the Waterbury community, as this committee has discussed in a statewide context.  StayWell has been fortunate enough to expand dental access in the past 5 years to include 2 sites in our community, with a total of 14 dental chairs in operation.  The following programs provide enhanced access for target populations:

· Ryan White program patients


· WIC patients


· StayWell Health Center primary care patients 


· Healthy Start patients


· Smile Builders Program (preschool, elementary and middle school students)


· School-based health center patients


Any patient seeking to enter care from any one of the above portals, bypasses the wait list.  A new appointment is typically available the following week.  For those patients new to the agency the waiting list is currently 314 people for the South End and approximately 145 for the Phoenix location.  Unfortunately, we have been short staffed by one dentist since December 2009.  We expect to have this position filled shortly as interviews are currently being conducted.


Every day walk-in emergency appointments are available at our South Main street location prior to 2:00pm.  Any emergency that involves trauma is handled immediately, any time before closing which would include up to 7:00 pm four days per week.  The Phoenix location handles emergencies five days per week when a dentist is available on-site. 


We appreciate the concern for access and the difficulty in managing the expansive need and limited resources.  We discuss this monthly at the Waterbury Oral Health Collaborative that was started and continues to be led by StayWell Health Center.  Many members from the council have been invited to participate and have accepted that offer.  We would be happy to answer any further questions or concerns as we all move forward to address our common goals for improved oral health in our state.


Respectfully Submitted, 


Christine S. Bianchi, MSW, LCSW


Director of Community Programs, Grants & Development

80 Phoenix Ave, Suite 306 [image: image2.png]
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 Tel: (203) 756-8021 [image: image4.png]



 Fax: (203) 596-9038
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Medicaid Managed 

Care Council



HUSKY and Charter Oak Programs

Update 

March 12, 2010

















HUSKY A

Enrollment Growth by Month

(Previous 15 Months)



There was a 2,704 or a 0.74% net increase in HUSKY A enrollments over the previous month. 









HUSKY A

Under 19-Year-Olds

Enrollment Growth by Month

(Previous 15 Months)



There was a 1,420 or a 0.59% increase HUSKY A Under Age 19 enrollments over the previous month.









HUSKY A

Adults

Enrollment Growth by Month

(Previous 15 Months)



		There was a 1,284 or 1.04% increase in HUSKY A adult enrollments over the previous month.  











HUSKY B

Enrollment Growth by Month

(Previous 15 Months)



		There was a 207 or a 1.33% decrease in HUSKY B enrollments over the previous month. 











HUSKY PLUS Enrollment

(Previous 15 Months)







There was a 3 or 1.1% decrease in HUSKY Plus enrollment over the previous month.















Charter Oak

 Enrollment Growth By Month



		There was a 454 or 3.6% increase in Charter Oak enrollments over the previous month.  











HUSKY

(Only Children Applying)

Applications Received

New and Renewal



		There was a 5 or 0.4% decrease in New and Renewal applications over the previous month.













HUSKY/Charter Oak

(Both Children and Adults Applying)

Applications Received

New and Renewal







There was a 70 or 4.5% decrease in New and Renewal applications over the previous month.















Charter Oak

(Only Adults Applying) 

Applications Received

New and Renewal



There was a 190 or a 6.6% decrease in New and Renewal applications over the previous month.











HUSKY Only

Applications Referred to DSS 

New, Renewal and Combined AUs



		There was a 2.7% decrease in the referral of new HUSKY applications and a 3.4% decrease in referrals of renewal applications.











HUSKY B Only

Applications Denied or Closed

(Does not include Closed Renewals Eligible for HUSKY A)



There was a 92 or 22.4% increase in HUSKY B applications denied or closed over the previous month.











HUSKY B/Charter Oak 

Applications Denied or Closed







		There was a 76 or a 5% increase in HUSKY B/Charter Oak applications denied or closed over the previous month.  











Charter Oak 

Applications Denied or Closed



		There was a 230 or a 15.5% decrease in Charter Oak applications denied or closed over the previous month.  











HUSKY B Only

Applications Pending at End of Month



There was a 68 or 12.6% increase in HUSKY B applications pending over the previous month. 









HUSKY B/Charter Oak 

Applications Pending at End of Month







There was a 98 or 13.2% increase in HUSKY B/Charter Oak assistance units pending over the previous month.  

















Charter Oak Only 

Applications Pending at End of Month



There was a 160 or a 8.1% increase in Charter Oak assistance units pending over the previous month.









Did Not Reapply at Renewal

by Application Type

183

334

226

200

287

207

258

202

338

546

445

512

522

536

800



There was a 264 or 49% increase in the number of renewal applications Closed for not reapplying from previous month.









HUSKY B

Citizenship and Identity Verification and 

Reasonable Opportunity Period Status

		January requests were higher due to inclusion of renewals

		Match rate increased on second attempt after resolving exceptions:

		SSN inconsistencies

		Other discrepancies

		To date, we have not received information back from clients who received a ROP letter



		Month		SSA Match
Requests		First Attempt
Match Rate		Second Attempt
 Match Rate

		January 2010		1,184		86%		95%

		February 2010		380		86%		95%























*











HUSKY A

Default Enrollments

















HUSKY A 

Gross Plan Changes By Reason













HUSKY B Program

 Disenrolled - Failure to Pay Premium 

(Last 15 Months)







There was a 150 or 35.6% decrease in HUSKY B band 2 lockouts and a 98 or 53.9% decrease HUSKY band 3 lockouts over the previous month.









Charter Oak Program

 Disenrolled - Failure to Pay Premium







There was a 372 or a 31.2% decrease in Charter Oak lockouts from the previous month.









HUSKY A Count of Enrollees By County By Plan

As of 03/01/2010











HUSKY B Count of Enrollees By County By Plan

As of 03/01/2010











Charter Oak Enrollment By County By Plan

As of 03/01/2010













Charter Oak Enrollment By Plan By Band

As of 03/01/2010
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March 10, 2010

The Department of Social Services has implemented Presumptive Eligibility (PE) for Pregnant Women effective March 1, 2010. This program is very similar to the PE for children program that many of you presently participate in. To implement this program your organization must be designated as a Qualified Provider (QP) which is a Medicaid Certified Entity. Attached for your review are three documents that provide greater detail of what a Medicaid Certified Entity is and what the requirements are to be designated as such.


Invitation to Participate as a Medicaid Certified Entity 


This is an official invitation from the DSS Commissioner Starkowski to participate as a Medicaid Certified Entity. We have scheduled briefing sessions to explain the requirements to participate in further detail.


Statement of Agreement Medicaid Certified Entity

This document describes what a Medicaid Certified Entity is and how an organization would be designated as a Qualified Entity (QE); Qualified Provider (QP) and/or an Outstation Location (OSL).


Medicaid Certified Entity Processes and Procedures


This document describes the processes and procedures the Medicaid Certified Entity would have to follow to participate as a Medicaid Certified Entity.


                                                        


Please take the time to review these documents and share them with the individual in your organization who is authorized to enter into a signed agreement. If your organization would like to participate as a Medicaid Certified Entity please have the Acceptance of Medicaid Certified Entity Designation form signed and return it to the address and individual listed on the bottom of the designation form no later than March 19, 2010.


We have also scheduled regional briefing sessions. You should plan to attend a session that corresponds with the Regional Processing Unit (RPU) for your area. If you plan to attend please e-mail me no later than Wednesday, March 17, 2010.


Middletown Session


WHEN:      March 22, 2010, Monday 


TIME:         9:00 am – 12:00 pm


WHERE:   Connecticut Valley Hospital (CVH)


                    Page Hall, Room #217


                    Middletown, CT (directions attached)


Bridgeport Session

WHEN:      March 29, 2010, Monday


TIME:         9:30 am – 12:00 pm


WHERE:   Bridgeport DSS Regional Office


                    Housatonic Room


                    925 Housatonic Avenue


                    Bridgeport, CT 06606


Hartford Session

WHEN:      March 30, 2010, Tuesday


TIME:         9:00 am – 12:00 pm


WHERE:   Community Renewal Team (CRT) Room #182


                    555 Windsor Street


                    Hartford, CT 06120


If you have any questions regarding this e-mail or the attached documents please direct them to my attention at amanda.saunders@ct.gov

Again we would like to thank you for your consideration to participate in this worthy endeavor.


Thank you


Amanda
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Participating Dental Providers, Prior Authorization and Care Coordination and Outreach Update



as of February 28, 2010 



*











*

Participating Dental Practitioners

as of February 28, 2010





























































County

Endo

General 

Dentists

Oral 

Surgeons

Ortho

Pediatric 

Dentists

Perio

Hygienists

Totals

FAIRFIELD, CT

3

142

11

6

20

0

23

205

HARTFORD, CT

5

219

29

21

31

0

26

331

LITCHFIELD, CT

0

33

2

1

3

0

0

39

MIDDLESEX, CT

0

36

1

1

8

0

10

56

NEW HAVEN, CT

3

162

26

12

19

0

11

233

NEW LONDON, CT

1

36

3

2

6

0

6

54

TOLLAND, CT

0

23

1

3

2

0

0

29

WINDHAM, CT

0

27

0

1

0

0

4

32

Out of State

58

1

59

Totals

12

736

73

48

89

0

80

1038
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Participating Dental Service Locations

as of February 28, 2010



*

















Participating Dental Practitioners

2009 and February 2010



1: Voluntary terminations only













Prior Authorization (PA) Update



		PA implemented for select services

		Ensures compliance with Medical Services Policies

		Only 3% of children’s services require PA.

		Examples of adult services that require PA:

		Root Canal Treatment

		Dentures (initial placement and replacement)

		Crowns for all teeth

		Impacted teeth that require extractions















Prior Authorization (PA) Summary Statistics  PA Received February 2010

		Summary of PA Status		Quantity

		Procedures Approved		4,851

		Procedures Denied		1,799

		Procedures Pending Documentation		6,216

		Procedures In Process		1,431

		Total Number		14,297





























Prior Authorization (PA) Summary Statistics  PA Received February 2010

		Review Time for PA		 Quantity

		PA Requests (Claims)		4,354

		PA Requests (Procedures)		14,297

		Average Business Days for Data Entry from Receipt		7.86

		Average Business  Days from Receipt to Review& Decision		10.88



























Care Coordination & Outreach

Areas of Focus



General Program Outreach

Prenatal Outreach Initiative

SHCN/Other Care Coordination

Non-utilizers Outreach

*





*









Care Coordination & Outreach

		Seven Dental Health Care Specialists



6 Cover Geographic Regions

1 for Clients with Special Health Care Needs



		General Outreach Activities Include:



Relationship-building with dental offices visits to facilitate referrals

Poster Distribution for oral health education

*





*









Care Coordination & Outreach

Highlights



		More Than 1,000 Outreach Visits to Community Agencies, Providers and Clinics (Including Head Start, WIC Community Action Agencies, Schools, Behavioral Health Agencies, etc.)

		More Than 3,100 Outreach Posters Distributed to Schools and Community Agencies



*





*









Outreach Visits & Poster Distribution

		Region		Start
2009		Community Agencies		Dental
Provider		Clinics		Meetings		Posters Distr.

		NH		Mar		95		59		5		9		365

		Central		Jun		67		54		0		28		315

		SW		Mar		92		88		15		14		340

		HTFD		Aug		39		33		1		1		447

		NW		Apr		140		60		8		2		830

		East		Jun		116		42		6		0		838

		SHCN		Jan		3		29		6		9		0

		Subtotal		552		354		41		63		3,138













































Care Coordination & Outreach

*

Outreach Posters



Six Versions focused on elementary & middle school children and their parents





*









Outreach

Non-utilizers/EPSDT Outreach

 

		In November 2009 Identified clients who:



were active in November and continuously enrolled for >= six months

had no non-orthodontic services in past year



		284,000 clients in 214,000 households









*





*









Outreach

		Non-utilizers/EPSDT Outreach

		Outreach Letters mailed in English and Spanish



stressed importance of oral health

described dental benefit

offered CTDHP assistance in finding a provider

offered appointment assistance and transportation coordination







Pew Center on the States

		Pew Children’s Dental Health Campaign is a national campaign to increase children’s access to dental care

		Goals:

		Raise awareness about access deficiencies

		Recruit influential leaders to advocate for change

		Advocate in states where policy change is needed









Pew’s Cost of Delay Report

		Assigned what they determined were proven and promising benchmarks for oral healthcare in public settings

		Decided what practices were cost effective

		Assessed all 50 states + D.C.

		Graded on an A to F scale with a curve

		Eight benchmarks









Pew’s Cost of Delay Report

“Graded”

	6 states were assigned an “A” (met six out of eight benchmarks or 75%)

	9 states were assigned a “B” (met five out of eight benchmarks or 62.5%)

	33 states were assigned a “C”, 7 - “D” or 6  “F” (met four out of eight benchmarks or 50% or less)

		







Pew’s Cost of Delay Report

Benchmarks:

Sealant programs in 25% of high risk schools [DPH, Local DPH + SDE]

Public health hygienist model – dentist is not required to see a child before treatment [DPH, DSS]

Water fluoridation [DPH, DEP, DPW]







Pew’s Cost of Delay Report

State meets or exceeds national average of children on Medicaid who receive dental service [DSS]

Medicaid rates are at or above national average [DSS]

Medicaid reimburses medical providers for dental services {ABC Program} [DSS]







Pew’s Cost of Delay Report

7. State has formulated new intermediate care dental provider  [ADA]

	1.  Two states have adopted a model

		a.  The models significantly differ from 	each other

8.National Oral Health Surveillance System [DPH + CDC]







Pew’s Cost of Delay Report

		Connecticut given an “A” grade

		Found deficient in 2 benchmarks



1. Sealant programs in high risk areas

7. States have intermediate level care practitioner







Take Home Points

Connecticut has shown significant 

improvements over the past five years.



Connecticut is still implementing new 

programs and initiatives that are tailored to 

the population’s needs



Connecticut is focused not only on providing dental services but providing appropriate and quality dental services















Take Home Points





All advocates, community groups, state agencies and the dental professionals must work as a team in order to provide the best oral health care possible.
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Presumptive Eligibility





		Effective March 1, 2010,  DSS has implemented                                                                                                                      Presumptive Eligibility (PE) for pregnant women whose family income is under 250% of the FPL

		Similar to the PE program for children whose family income is under 185% of the FPL

		DSS has invited sites currently participating in the PE program for children as Medicaid Certified Entities to participate in the program for pregnant women

		Briefing sessions have been scheduled to explain requirements to participate









Medicaid Certified Entities



Organizations may be certified as any or all of the following:

		Qualified Entity (QE) – perform presumptive eligibility function for children to be enrolled into Medicaid and/or HUSKY

		Qualified Provider (QP) - perform presumptive eligibility function for pregnant women to be enrolled into Medicaid and/or HUSKY

		Outstation Location Site (OLS) – receive and conduct initial processing of Medicaid and/or HUSKY applications on behalf of DSS, including receiving citizenship and identity documents











		Member Enrollment

		Area		January		February		March

		Windham		32		34		30

		Waterbury		202		215		213

		New Haven		12		43		48

		Hartford		4		30		51

		    Total		250		322		342







































Evaluation – Mercer finalizing proposal to be shared with the PCCM subcommittee on 3/17



Provider Advisory Group met 3/4 - agenda included:

		Expansion to New Haven and Hartford

		Enrollment growth

		Practices’ solutions to client enrollment challenges

		Utilization data

		Next steps of group and subcommittees









DDS Targeted Case Management

		Targeted Case Management (TCM) formerly available to Medicaid FFS, HUSKY A and Katie Becket Waiver clients 





		TCM capacity has been reduced due to retirements in 2009 





		Proposed state plan change would limit target population to Medicaid FFS recipients, which helps ensure that demand can be met with available DDS case managers 









DDS Targeted Case Management

		Limitation excludes HUSKY A and Katie Becket Waiver clients 





		HUSKY A clients have access to EPSDT case management through MCOs 





		Katie Beckett Waiver clients already have a case manager 





		DDS will be available for consultation with Katie Beckett and MCO case managers 









DDS Targeted Case Management

		DDS established Help Lines in all regions to assist families without case management

		Assistance with access to family support and community services including:

		Respite

		In-home family support workers

		Behavioral and nursing consultation

		Transition to adult day services

		Education planning assistance









*
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What is HEDIS?

		Most widely used set of measures of clinical quality in health care

		Assesses how well the care delivered follows accepted standards of medical care

		Looks at clinical performance for the previous calendar year  (HEDIS 2010 is based on 2009 claims)

		Collected through claims / encounter data and also medical record review at physician offices / provider sites (fall within HIPAA scope)

		Newer HEDIS measures are requiring a significant amount of medical record abstraction.





Healthcare Effectiveness Data and Information Set (HEDIS)

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
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What is CAHPS? 

Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 



		Member surveys about health care experiences with MCOs and doctors





		Occurs annually February – May; mixed telephonic & written survey



 

		Evaluates members’ experiences in the past 6 months



“Were you able to get care when you needed it?”

“Does your doctor communicate well?” 

“Rate your health plan on a scale of 1 to 10.” 

CAHPS© is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ) 
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Advantages of Using HEDIS and CAHPS 

to Measure Improvement



		Data collection processes and final performance is subject to audit 

		Used by more than 90 percent of MCOs in the United States

		Reported to both DSS and NCQA – allows for consistent comparison across plans at the local, regional, and national levels. 

		National Medicaid benchmarks / percentile comparisons are available annually (Quality Compass) 











*

Connecticut MCO Performance Improvement Projects 

		Based upon plan experience, each MCO selected the following 4 PIPs selected by each MCO

		Please note:  these PIP’s were reviewed and approved by DSS and Mercer.  

		They represent a sample of the plans’ HEDIS data collection efforts and are not all inclusive.



*Required PIPs across all plans, per DSS 

		Project		AETNA 		AmeriChoice		CHNCT

		Breast Cancer Screening		X		X		 

		Well-Child Visits (1st fifteen months of life)		 		X 

		Well-Child Visits (3-6 Years)		 X

		Adolescent Well Visits		X		X

		Prenatal / Postpartum Care and 
Frequency of Prenatal Care*		X		X		X

		Comprehensive Diabetes Care*		X		X		X
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Quality Improvement Timeline

			

		 		Q3/Q4 2009		Q1 2010		Q2 2010		Q3 2010		Q4 2010

		MCO                             Quality Milestones 		MCO selection of PIP’s
Review / discussion / approval by DSS and Mercer
Completion of HEDIS road map required by the NCQA certified auditing firm		HEDIS initial administrative data is available
Plans review/audit preliminary administrative data
Medical record review data will augment admin rates.		Ongoing HEDIS medical record review.
HEDIS audit completed.
Final HEDIS performance data available   
Internal review and design intervention.		Implement interventions and initiatives, evaluate effectiveness after next HEDIS data collection cycle. 
Review of PIP results during Mercer audit.                         		Evaluate effectiveness of interventions within 12 months and set goals for upcoming year 
National Quality Compass benchmarks available in November for prior year's performance

		MMCC Deliverables by Quarter             		 		Introduction to combined MCO Quality Improvement strategy and timeline (3/12)		Update on progress as well as preliminary areas of focus based upon baseline data and potential data issues		Present baseline (Calendar Year 2009) performance HEDIS data with PIP’s		Progress update on PIP’s
Review CT HEDIS data compared with National HEDIS Medicaid benchmark data.
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		Pharmacy utilization data

		Immunization / lead screening data 

		Behavioral health data 

		Partnership and collaboration from providers



Key Dependencies and Shared Opportunities
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County Endo


General 


Dentists


Oral 


Surgeons Ortho


Pediatric 


Dentists Perio Totals


FAIRFIELD, CT 1 102 8 11 10 0 132


HARTFORD, CT 2 153 16 18 19 0 208


LITCHFIELD, CT 0 30 4 2 2 0 38


MIDDLESEX, CT 0 21 1 2 5 0 29


NEW HAVEN, CT 4 98 13 12 11 0 138


NEW LONDON, CT 1 20 2 3 4 0 30


TOLLAND, CT 0 15 3 2 2 0 22


WINDHAM, CT 0 14 2 2 0 0 18


Totals 8 453 49 52 53 0 615
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County Endo


General 


Dentists


Oral 


Surgeons Ortho


Pediatric 


Dentists Perio Hygienists Totals


% Growth 


Over May-09


FAIRFIELD 2 136 17 4 16 0 23 198 7.0%


HARTFORD 4 210 17 23 20 1 27 302 4.5%


LITCHFIELD 0 30 2 2 2 0 0 36 9.1%


MIDDLESEX 0 34 1 1 5 0 10 51 4.1%


NEW HAVEN 5 131 14 11 14 0 13 188 3.9%


NEW LONDON 1 33 1 4 6 0 6 51 4.1%


TOLLAND 0 22 1 2 0 0 0 25 -3.8%


WINDHAM 0 23 0 1 0 0 4 28 0.0%


Out of State 39 6 45 0.0%


Totals 12 658 53 48 63 1 89 924 4.4%
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% Growth 


Over May-09


FAIRFIELD 1 91 9 9 8 0 118 6.3%


HARTFORD 1 135 11 21 12 1 181 1.7%


LITCHFIELD 0 27 4 2 2 0 35 2.9%


MIDDLESEX 0 19 1 3 4 0 27 3.8%


NEW HAVEN 4 81 10 11 10 0 116 1.8%


NEW LONDON 1 22 1 3 4 0 31 6.9%


TOLLAND 0 16 1 2 0 0 19 5.6%


WINDHAM 0 12 0 2 0 0 14 0.0%


Totals 7 403 37 53 40 1 541 3.2%


% Growth Over 


May-09


40.0% 1.5% 8.8% 6.0% 8.1% 0.0% 3.2%


950

900

850

800

750

700

Dec-08

Jan-09

Feb-09

Mar-09

Apr-09

May-09

Jun-09




Fairfield Cnty Medicaid Dental Locations

Provider Map

Fairfield, CT
July 2. 2009

Fairfield Service Locations
107 providers at 111 locafions

® Single Providers (108)
® fultiple Providers (5)

. Network Service Area

1 94 miles

© 2009 Qiost Aralyics, LLC /Haalth Grades, c. - All Rights Reseved
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Hartford Cnty Medicaid Dental Locations 1
Provider Map

Hartford, CT

July 2. 2009

Hartford_Service_Locations
161 providers at 189 locafions

® Single Providers (156)
® fultiple Providers (13)

. Network Service Area

1in.=582 miles
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Litchfield Cnty Medicaid Dental Location

Provider Map

Litchfield, CT
July 2. 2009

Litchfield Service Locations
34 providers at 32 locations

® Single Providers (29)
® ultiple Providers (3)

D Network Service Area

1in. =533 miles

Provider Locations
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Middlesex Cnty Medicaid Dental Locations

Provider Map

Middlesex, CT
July 2, 2009

Middlesex Service Locations
22 providers at 26 locations

# Single Providers (25)
® ultiple Providers (1)

. Network Service Area
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=

Provider Locations

~
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New Haven Cnty Medicaid Dental Locations

Provider Map

New Haven, CT
July 2, 2009

New Haven Service Locations
104 providers at 111 locafions

® Single Providers (104)
® ultiple Providers (7)

D Network Service Area

1in.=533 mies

Provider Locations
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New London Cnty Medicaid Dental Location 1
Provider Map

New London, CT
July 2, 2009

New London Service Locations
22 providers at 31 locations

# Single Providers (31)
® ultiple Providers (0)

D Network Service Area

1in. =582 miles
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Tolland Cnty Medicaid Dental Locations
Provider Map

Tolland
July 2, 2009

Tolland Service Locations
16 providers at 18 locations
® Single Providers (17)
® Hultiple Providers (1)
. Network Service Area

1in. =582 miles '
H

3
)

&

T

Provider Locations

q

seauy e, el 22000

© 2009 Guiost Aralytics, LLC /Heatth Grads, . - All Rights Raseved




Windham Cnty Medicaid Dental Locations
Provider Map

Windham, CT
July 2, 2009

Windham Service Locations
13 providers at 13 locations

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

. Network Service Area

1in. =533 miles

©2009 TaNA I, Fel. 22009
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