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Legislative Office Building Room 3000, Hartford CT 06106
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Chairs:  Sen. Toni Harp     Sen. Edith Prague
Meeting Summary: Oct. 8, 2010

Next meeting: Friday Nov. 12, 2010
Attendees: Sen. Toni Harp & Sen. Edith Prague (Co-Chairs), Sen. Jonathan Harris, Rep. Toni Walker, Rep. David McCluskey, Rep. Vickie Nardello, Rep. Elizabeth Ritter, Mark Schaefer, PhD, Robert Zavoski, MD (DSS), Commissioner Pat Rehmer (DMHAS), Thomas Deasy (Comptroller’s Office), Sheila Amdur, Ellen Andrews, Alex Geertsma, MD, Debra Gould, Heather Greene, Joyce Hess,Mary Alice Lee, Debra Polun, Jeffery Walter, Donald Langer (AmeriChoice, UHC), Sylvia Kelly (CHNCT),Mark Scapelliti for Rita Paradis (Aetna).

Also attended: Donna Balaski, DMD, David Weizenbaum, Karen Foley Schain (DSS), Greg Vitiello & Nancy Blickenstaff (ACS), Katherine Yacavonne (FQHCs), Amy Gagliardi (Chair, Women’s Health SC), Deb Poerio (SBHC & Quality SC Co-Chair), Christine Bianchi (Co-Chair, Consumer Access SC), Victoria Veltri (OHA), (M. McCourt, legislative staff.).
Medicaid, HUSKY B & Charter Oak Enrollment Report (click icon below to view report details)
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Discussion highlights include: 
· (Slides 2-8) Enrollment changes were noted:

· HUSKY A increased 4% (child – 0.4%, adult HUSKY A 0.4%)

· HUSKY A default rate (new member did not choose a plan) is 28.3% (2,518 members).

· HUSKY B decreased by 86 children (<0.6%), related to recent trend that more children applying for B are eligible for HUSKY A. There is also an increase in Band 2 disenrollments due to failure to pay premiums.
· Charter Oak (COAK) health plan decreased by 2.9% related primarily to Band 1 referrals to Medicaid Low Income adults (LIA).

· CT Pre-Existing Condition Insurance Plan (CTPCIP): 806 of  3000 applications  received by ACS for HUSKY, COAK, LIA, PCIP programs were screened for CT PCIP.  Only 20% (165 of the 806) were potentially eligible for CTPCIP; other   may not meet the criteria of PEC or were insured during the previous 6 month crowd-out period. As of 11/1/10, nine (9) individuals are enrolled in CTCPIP. The remaining 677 may enroll in COAK or HUSKY B band 3 (300% FPL – full premium cost). 
· DSS noted that nationwide the main barriers to enrollment in this ‘temporary high risk pool’, in effect until 2014 insurance exchanges are available, are premium costs, especially for those > 55 years and the no-exception 6 month uninsured period.  Going forward DSS will look at potential modification of the age and premium categories, perhaps compressing these with HHS approval.  DSS will also assess reasons for applicant decisions to not enroll in CTCPIP.  ACS can provide information on the numbers of applications received and those denied/closed. 
· ACS clarified, in response to questions, that a 3 month retroactive enrollment may be applied only in Medicaid HUSKY A, whereas HUSKY B and COAK eligibility is prospective. A client with urgent health needs can work with ACS/DSS to obtain earlier enrollment in the latter two programs if they meet the eligibility criteria. 
· For those applicants that need to provide more information to ACS, two communications are sent requesting information: ACS can verify some information through a Dept. of Labor database match but self-employed individuals reports are more complicated.  ACS estimated ~ 75% applicants response rate to the first ACS letter with a lower response to the 2nd communication.  Rep. Walker requested more information on response rates at the Nov. meeting. 
· Ms. Green, a family council representative, stated she did not have communication from ACS regarding her PCP choice in HUSKY A.  ACS stated the HUSKY A deemed eligible client/family is contacted by ACS to make 1) a managed care or PCCM option selection and 2) identify/choose a PCP that ACS will confirm is in the chosen plan/option provider network. 
Contact information for health coverage: 
· HUSKY: 1-877-CTHUSKY (284-8759) or 1-800-656-6684
· Charter Oak: 1-877- 77CTOAK (772-8625) 

· CT PCIP: 1-800-656-6684 
Due to low volume calls to ACS during the ‘after-hours’,  new hours of operation for HUSKY InfoLine & HUSKY/COAK application /enrollment center are as follows:
· HUSKY InfoLine:  Monday – Friday 8:30 Am to 6 PM
· HUSKY, COAK application /enrollment center:  Monday–Friday: 8:30 AM–5 PM
Special Reports
HUSKY program Coverage for 18 year olds: CTVoices – Mary Alice Lee (Click icon below for details of presentation)
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Maintaining HUSKY A coverage for 18 year olds until their 19th birthday has been problematic since HUSKY program implementation that dovetailed with Welfare Reform in 1996.  The DSS MMIS system has not fully delinked the systems; hence letters to families of 18 yo in HUSKY include cash assistance eligibility criteria that when erroneously applied to health coverage eligibility, results in some 18 yo incorrect disenrollment from HUSKY A.  The cash assistance/HUSKY eligibility criteria is a bit complex (slide 4).  DSS thanked CTVoices for highlighting this problem and stated the agency is working with DSS regional offices and will report back to the Council in November on plan change procedures and how the agency will move forward to correct this. 

CTCHIP Health Improvement Partnership – “CT-CHIP”: Dr. Alex Geertsma (Click icon below to view details of the presentation)
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The 2010 legislation to restructure the HUSKY delivery system model provides an opportunity to develop a collaborative outcomes-based quality initiative for children. Quality and cost are not independent variables; interventions that result in defined, measurable quality outcomes can lead to healthcare cost reduction.  In order to create such a system in HUSKY, the following is needed, based on other state/national child quality improvement programs:
· Collaborative, inclusive infrastructure that directs, monitors and supports program quality.
· Practitioner (“real”) incentives that motivate and support practices to change practice patterns that result in improved health and health outcomes for their patients. 

· Adoption of the family/patient centered medical home model that includes a primary care case management(PCCM) approach.
· Promote system change that is in concert with upcoming national/federal initiatives.

Discussion points included:
· Federal initiatives such as the Health Information Technology (HIT) that seeks to create and coordinate electronic medical systems includes financial disincentives for lack of electronic data records by 2014.  DSS, responsible for Medicaid HIT, is coordinating work with DPH.
· Sheila Amdur noted behavioral health providers are not eligible for financial assistance to develop HIT nor is DCF a partner in the state coordinated approach. 
· Amy Gagliardi reported that the Women’s Health SC is working toward a collaborative plan, similar to VT V-CHIP perinatal program, to improve maternal health and birth outcomes. 

· Sen. Harp encouraged DSS, DPH and other state agencies to work toward coordinating a quality health care delivery system with identifiable health outcomes. 

Department of Social Service Report
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· (Slides 1 – 21) Dental Update: Dr. Donna Balaski provided information requested by the Council at the September meeting (See details in above dental slides). 

· Dr. Balaski reminded everyone about healthy snacks and safety at Halloween.
· Litchfield and Windham network maps show more providers in Litchfield County compared to Windham; however both counties meet and exceed the CTDPH contract standard of one PC dentist per 200 clients. 

· UCONN community-based activity list (Slide 8) includes Windham area. 

· Generations FQHC expansion includes doubling dental operatories (10) and 2 FTE additional dentists and hygienists.  Putnam facility will add 6 new operatories and add 2 FTE dentists and hygienists. 

· The CMS 416 report for FFY 05-10 shows a 15% increase in eligibles receiving any dental services (2005-30% of 270,000 eligibles to 45% of 310,000 elgibles in 2010). The CTDHP  (dental “carve-out”) began in mid-2008. 
· DSS will be meeting with DMHAS field staff at CTDHP sites to explain the program as well as meet with DDS and DCF area staff. 

· (Slides 24-28) SAGA & COAK conversion to Medicaid LIA

        Dr. Schaefer discussed the following:
· The conversion and payment recoupment process: problems with the file and processing should be fixed by the 3rd week in Oct with anticipated completion by Jan. 2011. 
· On 9-15-10 ACS referred 1,228 COAK clients that may qualify for LIA to DSS Regional Offices.  LIA eligibility will require income verification (self declared in COAK and HUSKY A only).  Expect completion of LIA determinations by 11/10.  

· DSS will confirm if applicants can bring documents into RA rather than a copy. 

· COAK clients will continue in that program if they do not qualify for LIA; no plans to send a special notice regarding this at this time. 
· (Slides 29-34) Changes to Administration of Health Start Program
Karen Foley-Schain described the reassignment of the Health Start Program administration and oversight, formerly under DSS medical care administration unit, to the Children’s Trust Division of DSS.  The change is intended to improve administrative efficiencies through continued collaboration of HS with the Nurturing Families Network and maintain the DSS/DPH partnership.   Council questions included:

· Rep. Walker noted that program ‘mergers’ tend to lead to downsized programs and funding. Ms. Foley-Schain said there is no intent to merge the programs, she is unaware of any proposed program budget changes and expects the administrative change will be invisible to communities. 
· Sen. Harp is interested in reports from this reassignment that demonstrates an impact on infant mortality & health care disparities of birth outcomes, in particular for the African American community.  Ms. Foley-Schain stated both programs will establish goals that address maternal health/birth outcome disparities.  Sen. Harp commended DSS for the decision to bring the two programs more closely together to achieve these goals. The Senator looks forward to recommendations from the Council’s Women’s Health SC Nov. 17th Forum that focuses on maternal health quality of care and improved birth outcomes. 
· (Slides 35-40) HUSKY A & B Revenue & Expenses in CY 2009

David Weizenbaum (DSS Actuary) presented the report for combined HUSKY A/B (slide 36) and A/B separate R/E (Slides 37-38) for CY 2009. The final transition from Anthem to the existing 3 plans was finalized Feb. 2009.  Lines 1-6 in each report provide basic information, lines 7-10 identify the percent of revenue expended and lines 11-15 look at per member per month (PMPM) total and each MCO’s revenue, expenditures and profit/loss margin. 
Council discussion points included the following:

· HUSKY B Medical Care Ratio (MCR) is lower than HUSKY A (70.6% vs. 91.3%) while the PMPM margin average is $3.45 (A – all plans) vs. $26.93 (B-all plans).  DSS commented that HUSKY B children have lower service utilization than HUSKY A.
· ACS reported that 1170 HUSKY B children were disenrolled for failure to pay premium. The R/E HUSKY B report suggests that the B negotiated MCO rate is too high; lowering this would reduce the state’s need to increase member cost share (done in 2010). 

· Sen. Harp asked why the CHNCT PMPM rates are lower than the other 2 MCOs.  DSS stated the PMPM rates are based on rate negotiations.  Sylvia Kelly (CHNCT) said the DSS assumption in negotiation was that CHNCT would have ~60, 000 members; CHNCT’s enrollment far exceed this in CY 2009. 
· MCOs noted their losses in COAK were significant; however the HUSKY A/B programs can not cross subsidize another program in the MCO lines of business (COAK).  
· DSS stated the HUSKY A rates met CMS criteria for ‘actuarial soundness’ and that nothing precludes managed care organizations from making a profit, expected to be in the 2-4% range.  In response to Debra Gould’s question DSS said that one of the restructuring options is a capitated model with risk corridor of ~4% that contains MCO financial risk and profit.  
· Joyce Hess observed that MCOs negotiate variable Provider rates that influence MCR and profit/loss margins.

· Sen. Harp asked DSS in NOV. to provide the Council with information on the CY 2008 non-risk model (Pre-paid Inpatient Hospital Plan) PIHP model that will give information on at least 2 of the models proposed. DSS state they will discuss this with DSS Fiscal unit.  DSS cautioned that program changes pre-& post PIHP make the comparisons between MC and PIHP unequal.  Sen. Harp suggested the PIHP R/E report could control for the added costs made to the program post managed care.
· Ellen Andrews noted the legislature allowed DSS to move to a self-insured model that could save the State $19M managed care profit. 

· Rep. Nardello asked how DSS will use this and previous R/E reports going forward.  DSS said the financial reports will be the basis of DSS negotiation for SFY11 rates. 
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Prior to Welfare Reform in 1996

Federal regulations tied Medicaid eligibility to eligibility for cash assistance

Child who turned 18 was no longer eligible for cash assistance unless living at home and enrolled in school full-time and expected to graduate by age 19

Link between welfare and Medicaid was severed by welfare reform in 1996

Rules never applied to CHIP (HUSKY B)
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Medicaid Eligibility for Children

All 18 year olds are eligible for coverage until they turn 19 if otherwise eligible

Enrolled with parents and siblings in family coverage group (F07) OR

Enrolled as a child in poverty-related group (F25)

School requirement applies to family coverage group only
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Otherwise eligible:  residence, income, citizenship or immigration status 
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Notice Sent to HUSKY A Families with Children Turning 18

“To qualify for family cash assistance, a child must be less than 18 years old.  Children between the ages of 18 and 19 may qualify only if they are still in high school or high school level training. “



“If your child under 19 does not have medical coverage, call 1-800-656-6684 right away to get HUSKY health care for child.  Almost every child under the age of 19 can get coverage.”
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Confused?



Followed by notice re disenrollment from managed care
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Evidence of the Problem
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HUSKY A Disenrollment by Age Group

				Not Enrolled the Following Month				

						Comparison Age Groups		

				18 years		10 years		15 years

		Enrolled on the birthday		16%		2%		2%
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Note:  The actual rate for disenrollment of 18 year olds may be higher because  the data  are adjusted when coverage is reinstated retroactively.    



Source:  CT Voices analysis of 2006-07 enrollment data from CT Department of Social Services.  





In HUSKY B, as expected, does not vary by age (18--6.3%; 10--5.8%, 15--6.8%)
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    A student with a part-time job lost coverage when he turned 18.  He was referred to Charter Oak.
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Source:  CT Voices summary of calls to HUSKY Infoline





Charter Oak:  coverage for uninsured adults, with monthly premiums, coverage limits, and no dental coverage
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    A student lost coverage when he turned 18 and was placed on a spend-down.   The DSS worker said the child is not eligible because he is in college.
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Source:  CT Voices summary of calls to HUSKY Infoline





     A mother called to ask for help paying for prescriptions for her HIV+ daughter who lost coverage when she turned 18 several months ago.
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Source:  CT Voices summary of calls to HUSKY Infoline







    An 18 year old discovered that she was no longer covered when she went for a check-up over Spring Break.  DSS Supervisor said the daughter is ineligible because she is in college.

Connecticut Voices for Children
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Source:  CT Voices summary of calls to HUSKY Infoline





Implications

Connecticut Voices for Children
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Gaps in Coverage

Affect timely access to care

Disrupt ongoing treatment and patient-provider relationships

Lead families to delay or avoid unaffordable care

Note:  Retroactive reinstatement of coverage may help with bills but does not help with access to care.
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Recommendations

Connecticut Voices for Children
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 For Department of Social Services

Revise notices and procedures for alerting families when children turn 18

Develop and implement procedures for continuing coverage for 18 years olds, pending changes in coverage group

Hold case workers and supervisors accountable for disenrollment of 18 year olds
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For Community-Based and 
Statewide Outreach Workers

Identify families with 18 year olds who are at risk of losing coverage

Reach out to these families with information about how to avoid gaps in coverage or disenrollment 
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CHC Inc. CHIPRA CMS-grantee + Stamford schools + DSS western regional administrator
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For further information:

Mary Alice Lee, Ph.D.

Connecticut Voices for Children

33 Whitney Avenue

New Haven, Connecticut 06510

203-498-4240

203-498-4242 fax

malee@ctkidslink.org



Sharon Langer, J.D.

Connecticut Voices for Children

53 Oak Street

Hartford, Connecticut 06106

860-548-1661

860-548-1783 fax

slanger@ctkidslink.org

Connecticut Voices for Children
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See also:  “HUSKY Program Coverage for 18 Year Olds” (brief) at www.ctkidslink.org 
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CT Child Health Improvement Partnership –

“CT-CHIP”

Children’s Healthcare Quality and Outcome -



Beyond Access and HEDIS 

Presented to the CT Medicaid Managed Care Council, 10/8/10 - M. Alex Geertsma, M.D.



*













    Restructuring of Husky – A rare opportunity,

        

               ….or just more of the same?







Has CT Received “Value” for It’s Medicaid Dollars?

Healthcare Value = Quality/Cost







What has been the state’s “return on investment”?



		We have settled for relatively easy to obtain, “low-lying fruit” – access, immunization, etc.





    While making little progress in many of the most important areas over the last 15 years



		The present healthcare delivery and reimbursement system has not promoted enough meaningful improvement 











		Lack of coordination of improvement efforts –



      splintered and siloed “projects” – inefficiency,

      replication of effort



		Focus on limited measures instead of actual healthcare outcomes 





		Lack of technical support to practitioners, no practitioner financial incentives





		Despite successful coordinated efforts elsewhere  in the country …









What are the most pressing health issues for our state’s children today and in the future?

		Asthma



		Obesity



		Developmental disability



		Behavioral difficulties











		chronic disease management



		prevention of disease



		child abuse/neglect



		inappropriate ER utilization



		avoidable hospital admissions









What is needed statewide in Connecticut? – 



A Truly Collaborative, Outcomes Based Quality Initiative



		Child Health Improvement Partnership for CT –



        “CT-CHIP”     -  Modeled after V-CHIP

 

		Active Involvement with the national improvement movement  -





		Greater commitment of pediatric healthcare providers’ time and effort









Child Health Improvement Partnerships











“An Improvement Partnership is a collaboration of public and private leaders that uses measurement-based efforts and a systems approach to improve the quality of children’s health care.”







		


		                            









National Improvement Partnership Network 

“NIPN”



		 		 

		                      		     		                                                                                          



		                                                                                                                                                  
 


		     		                                                                                 

		 

		     		                                                                                 



		     		 
College Home |  UVM |  Fletcher Allen |  College Events |  Make A Gift |  Site Map


		 		© 2010 The University of Vermont









What have we done, what have we learned?

		2004 - CMS promotion of P4P, PCCM as a means of incentivizing quality and efficiency leading to - 



		October, 2006 CT DSS participation, CHCS P4P Institute – Johnson Foundation Grant to DSS











		“CT-CHIP”:  Section 14 – CT Public Act 07-185



        – To take effect 7/1/07



		DSS Husky Quality Improvement Plan



		CT PCCM “Pilot”









Successful Quality Improvement Programs

What Do We Know from National Work?

   From CHCS 2006 meeting, continuing updates

      (e.g Commonwealth Fund, CHCS), published data, 

         private sector pilots, NIPN, other states:





  







Healthcare Value = Quality/Cost



Quality and Cost are not independent variables if quality is pursued in the right way….



An effective emphasis on quality outcomes can and does reduce healthcare costs









1.   There must be a truly collaborative infrastructure

      that can monitor, support, and help direct 

      improvement efforts – it must be owned by all and 

      dedicated to the improvement of overall healthcare

      outcomes for all of the states’ citizens.  It cannot be

      controlled exclusively by one entity or serve only 

      one entity’s interests.









2.   There must be positive, real incentives that will be 

      sufficient to motivate providers to change and 

      improve practice patterns and healthcare outcomes

 

               – Pay for Performance – “P4P” 



        e.g.:  PCCM – importance of numbers,

                “economy and benefits of scale”









3.   Incentives must be linked to meaningful, effective,

      evidence based methods of improving actual 

      healthcare outcomes









4.   There must be a system of technical, direct hands-

      on support of provider practices to aid in the 

      implementation of evidence based methods of 

      improvement – e.g. NICHQ Learning 

      Collaboratives, Easy Breathing and DPH Regional

      Medical Home Support Center Academic

      Detailing, CHDI “EPIC” 









5.   The Family-Centered/Patient Centered Medical 

      Home Model of Primary Care Practice can serve

      as an extremely effective platform for change and 

      outcomes improvement.



      It is best incentivized and supported by a PCCM-

      type model of supplemental reimbursement









6.   The partnership should identify and enlist “early 

      adopters” of practice change and improvement.



      Many of these “early adopters” will have already

      implemented various aspects of the Medical Home

      Model

      

      The partnership should not only incentivize the

      early adopters, but encourage them to serve as 

      models, leaders, and promoters of improvement in

      their communities, regions, and throughout their state.

     









What do we have, what do we need?









Long Overdue State Mandates

		“CT-CHIP”:  Section 14 – CT Public Act 07-185



   

		DSS Husky Quality Improvement Plan











		1/1/09 – Award of Technical Support Grant to DSS and “collaborators” from Commonwealth Fund  to establish a Child Health Improvement Partnership  -  “CT-CHIP”





		1/1/10 – NIPN established by Commonwealth Fund and NICHQ – V-CHIP lead, Connecticut included









Founding CT-CHIP Collaborators/Partners:

DSS

CHDI

 CT AAP

TRIPP Center

Medicaid Managed Care Council

CT Health Policy Project

CT Commission on Children







Other Partners?

		DPH Medical Home Advisory Council



		DPH?



		MCO’s?









“P-PIP”

		“P-PIP”   Pediatric Practice Improvement Partners –  





          CT  AAP





    15 – 20 Pediatric primary care practitioners experienced in and committed to quality improvement and efficiency via evidence based practice change…













		Federal CMS commitment to quality – CHIPRA



    Quality RFP  - average of $10 million per award



    5 of 10 awards involved NIPN states, 2 others

    non-NIPN, NICHQ affiliated Improvement Partnership states (MA, N.C.)



    









    No awards or state budget allocations for CT-CHIP



   Further federal funding opportunities are likely,

     e.g. – Pro-Health Medicare Medical Home Pilot             

                 but ….



    The window of opportunity may close rapidly







The Essential Role of Measurement and Outcomes

		Measures are important only if we use them to improve care….they are not an end in themselves



		7 original Hedis Measures applicable to children



   origins of “low lying fruit”, low level expectations







Raising the bar and relevance of measures -

		New CHIPRA Measures - 21 measures directed at improving children’s healthcare outcomes – greater improvement relevance



		Federal Quality Expectations, Funding Opportunities – tying CHIPRA measures/outcomes to P4P, PCCM 









The near future?

More Alphabet Soup -

		HIE



		CMS EMR Incentives



		MOC for M.D.’s









What needs to be done?

1.   Commit fully to CT-CHIP – resources, funds for administrative infrastructural implementation under DSS – data collection, etc.  





2.   Set aside of maximum of $7.50 pmpm for incentivization of quality, assure “economy of scale”





3.   Make use of existing resources and additional funds to coalesce quality support and spread 









Improvement Partnerships
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Participating Dental Practitioners
as of September 30, 2010
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Participating Dental Service Locations 
as of September 30, 2010
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Participating Dental Providers
through September 2010
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Litchfield and Windham Counties
Primary Care Dental Network Maps as of August 31, 2010





    Individual providers, x Multiple providers



Litchfield

Windham
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Litchfield and Windham Counties 
 Specialty Service Location Maps as of August 31, 2010





    Individual providers, x Multiple providers



Litchfield

Windham
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Litchfield and Windham Counties 
Network Statistics of August 31, 2010

Adequacy standard:

CTDHP contract requires greater than one primary care dentist for every 2,000 clients:
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Litchfield and Windham Counties 
Network Statistics of August 31, 2010

Access standards:

CTDHP contract requires one primary care dentist (PCD) in 20 miles

100% of clients in both counties have access to one PCD in 20 miles

Windham County: 99.7% of clients have access to two PCDs in 10 miles

Litchfield County: 95.4% of client have access to two PCDs in 10 miles



2010 Mystery Shopper Results

Average wait time for appointments in Windham and Litchfield counties: 11.9 and 11.1 days, respectively
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UCONN Community Based Activity
Academic Year 2010-2011
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UCONN Community Based Activity
Academic Year 2010-2011



    Individual providers x  Multiple providers
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Average FQHC Populations

	Third Party Medical Insurance Sources

	Uninsured			34%

 	Medicaid			48%

	Medicare			5%

	Private Insurance		13%



In 2009, 90,774 patients had 244,055 dental visits = 2.7 visits per patient.









Northwest Corner News

Community of Health and Wellness Center (FQHC)  will open the  dental clinic on Migeon Avenue on October 25, 2010!

Received a one time “Capitol Improvements Grant” (ARRA Funding) for $250,00.00

Received approximately $300,000.00 in private funding from Ct Health Foundation, the Foundation for Community Health and through private fundraising activities









Community of Health and Wellness Center

The facility hired a full time dental director:

Dr. John Waterman 

One hygienist

One dental assistant 

Registration staff 









Generations Family Health Center


Generations’ Dental Services are provided in Windham County through the following programs:

Stationary Clinic located in Willimantic

Across the Smiles - Windham Portable Equipment Program

Across the Smiles - Northeast Mobile Van Program

Stationary Clinic in Putnam opened in  December 2009 - currently provides hygiene services only; restorative care scheduled to begin January 2011











Target Populations:

Pediatric, Adults and Seniors

Special Healthcare Needs Populations 

Medicaid:   	65% of patients

Uninsured: 	30% of patients



Generations Family Health Center










Clients treated through Generations Programs:

2007 = 8,977

2008 = 12,629

2009 = 12,126



In 2009 Generations received  “Increase Demand for Service” Funding

$261,264 for 2009/2010

Funded Across the Smiles Program for 14 Windham schools, 9 community sites and 3 nursing homes (30 sites total) 

Generations Family Health Center
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Generations Dental Workforce:

2.2 FTE Dentists

3.9 FTE Hygienists

Tunxis Community College Dental Hygiene students

UCONN Dental Residency Program

UCONN Contracted Dentist



Current Vacancies

2.0 FTE Dentists

1.0 FTE Hygienists





Generations Family Health Center










Recent loan from the USDA (called Rural Development Program) for $7.0 million which will finance:

Willimantic facility - Opening for Fall 2011

Increase from 5 to 10 dental operatories

Add 2.0 FTE Dentists and 2.0 FTE Hygienists

Putnam facility - Planned opening for January 2012

6 New Dental Operatories

Add 2.0 FTE Dentists and 2.0 FTE Hygienists

One time Capitol Improvements Grant - $768,210.00 –> will cover some construction costs and equipment



Generations Family Health Center


















Generations Family Health Center










CMS-416 Primer


Measures participation and screening rates for medical and dental services for children (age < 21)

Services must occur in federal fiscal year. Example: FFY2010 is Oct 2009 to Sep 2010

Three participation counts captured for dental: 

Total unduplicated eligibles receiving any dental services (#12a on CMS-416)

Total unduplicated eligibles receiving preventive dental services (#12b)

Total unduplicated eligibles receiving dental treatment services (#12c)



Participation rate =



Unduplicated eligibles receiving any dental services



         Total individuals eligible for EPSDT 
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CMS-416 Statistics
FFY2005 to 2010

Note: FFY 2010 CMS-416 data preliminary

CTDHP in operation
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CMS-416 Eligibles (#1)	2005	2006	2007	2008	2009	2010	286310	281910	278677	285538	300731	323952	CMS-416 % of Eligibiles Receiving Any Service (#12a)	2005	2006	2007	2008	2009	2010	0.30100000000000032	0.33200000000000046	0.37500000000000033	0.36700000000000038	0.3880000000000004	0.44900000000000018	Federal Fiscal Year

CMS-416 % of Eligibiles Receiving Any Service (#12a)

CMS-416 Total Eligibles (#1)

General Reminder

866-420-2924

24 hours a day, 7 days a week 

If you or your staff are contacted by a HUSKY, LIA or FFS Medicaid client regarding dental services, please have them contact the CTDHP call center.














 Conversion Update

SAGA and Charter Oak to Medicaid LIA 








LIA Payment and SAGA Recoupment 
Update

CHNCT submitted first paid claims file (FQHCs and labs) to HP for processing on 9/10

Problems with file and processing should be resolved by third week in October

The original HP billing cycle schedule for this project has been adjusted 

Anticipate completion of project by January 2011











LIA Payment and SAGA Recoupment Schedule - Revised

				Cycle Date		Payment Date		Provider Type		Estimated Payment

		1st submission		9/10		9/14		FQHC, Lab		$2.95 million

		2nd submission		10/22		10/26		Hospital		$538,000

		3rd submission		11/5		11/9		MD & Independent Radiology		$875,000

		4th submission		11/19		11/23		MD		$2.28 million

		5th submission		12/10		12/14		Other practitioner		$123,000

		6th submission		12/23		12/28		MEDS, CDH		$211,000

		7th submission		1/7		1/11		HHA, Emrg Amb		$725,000

		8th submission		1/21		1/25		Clinics, Vision		$105,000









Charter Oak to LIA Conversion
Update

On September 15th, ACS referred 1,228 cases to the Regional Offices for Charter Oak members who may qualify for LIA

Members received special notice explaining that their application is being referred for eligibility under Medicaid

Regional Offices are reviewing these cases for final eligibility determination for LIA

Members who qualify for LIA will receive a notice saying they are now enrolled in LIA









Charter Oak to LIA Conversion
Update

Review and determination of LIA eligibility requires income verification (Charter Oak is self declared) 

Regional Office sends member a notice (1348 form) asking for income verification for LIA

Regional Office sends a termination notice to ACS for all clients determined eligible for LIA

Expected target date to complete LIA determinations is November 2010







 Administration of Healthy Start Program







Healthy Start

Administration and oversight of the Healthy Start program has been reassigned 

Previously administered by DSS Medical Care Administration Division (part of HUSKY unit) 

Now assigned to the Children’s Trust Fund Division 

Intent is to create administrative efficiencies taking advantage of commonalities between Healthy Start and Nurturing Families Network

There are 15 Healthy Start sites across CT

The program serves about 5,000 families each year

Healthy Start receives state and federal funding 

The program is implemented in partnership with the Department of Public Health  







Healthy Start

Healthy Start enhances maternal and child outcomes through HUSKY enrollment and access to health care and other services







Children’s Trust Fund

The Children's Trust Fund supports several major efforts that help families and communities be responsive to children, ensuring their healthy growth and development 









Nurturing Families Network

The Nurturing Families Network provides comprehensive home visiting services to vulnerable new parents

The program enhances the social and economic wellbeing of parents and young children and reduces the incidence of child abuse and neglect









Vision for Healthy Start 

Continue its efforts to identify and enroll families in HUSKY and enhance maternal and child health outcomes 

Streamline the referral process between the Nurturing Families Network and Healthy Start 

Involve Healthy Start in activities and training that would be of benefit to the clients

Explore efficiencies in data collection, contracting and oversight 







 HUSKY Revenue and  Expenses 
Calendar Year 2009








HUSKY A and B Revenue & Expenses 
Experience
Calendar Year 2009

		  		Date of Service CY 2009		Aetna		AmeriChoice		CHNCT		All Plans

		1		Member Months		1,031,393		464,292		2,742,931		4,238,616

		2		Revenue		$201,043,632 		$90,515,728 		$515,023,444 		$806,582,803

		3		Net Medical Expenses		$167,807,078 		$77,650,237 		$486,189,877 		$731,647,192

		4		Administrative Expenses		$19,277,160 		$9,270,061 		$27,556,101 		$56,103,322

		5		Total Expenses (Line 3+4)		$187,084,237 		$86,920,299 		$513,745,978 		$787,750,514

		6		Net Income (Loss) (Line 2-5)		$13,959,394 		$3,595,429 		$1,277,465 		$18,832,289

		7		Net Medical Care Ratio (Line 3/Line 2)		83.5%		85.8%		94.4%		90.7%

		8		Administrative Ratio (Line 4/Line 2)		9.6%		10.2%		5.4%		7.0%

		9		Total Margin (Line 6/Line 2)		6.9%		4.0%		0.2%		2.3%

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

		11		PMPM Revenue (Line 2/Line 1)		$194.92 		$194.95 		$187.76 		$190.29 

		12		PMPM Net Medical Expense (Line 3/Line 1)		$162.70 		$167.24 		$177.25 		$172.61 

		13		PMPM Administration (Line 4/Line 1)		$18.69 		$19.97 		$10.05 		$13.24 

		14		PMPM Total Expense (Line 5/Line 1)		$181.39 		$187.21 		$187.30 		$185.85 

		15		PMPM Total Margin (Line 6/Line 1)		$13.53 		$7.74 		$0.47 		$4.44 









HUSKY A Revenue & Expenses 
Experience 
Calendar Year 2009

		 		Period: Date of Service CY 2009		Aetna		AmeriChoice		CHNCT		All Plans

		1		Member Months		978,331 		448,981 		2,632,713 		4,060,025 

		2		Revenue		$194,104,680 		$88,521,915 		$500,622,411 		$783,249,006 

		3		Net Medical Expenses		$162,911,751 		$76,414,353 		$475,853,255 		$715,179,358 

		4		Administrative Expenses		$18,619,395 		$8,968,273 		$26,459,009 		$54,046,678 

		5		Total Expenses (Line 3+4)		$181,531,146 		$85,382,626 		$502,312,264 		$769,226,036 

		6		Net Income (Loss) (Line 2-5)		$12,573,534 		$3,139,289 		($1,689,853)		$14,022,970 

		7		Net Medical Care Ratio (Line 3/Line 2)		83.9%		86.3%		95.1%		91.3%

		8		Administrative Ratio (Line 4/Line 2)		9.6%		10.1%		5.3%		6.9%

		9		Total Margin (Line 6/Line 2)		6.5%		3.5%		-0.3%		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)		$198.40 		$197.16 		$190.15 		$192.92 

		12		PMPM Net Medical Expense (Line 3/Line 1)		$166.52 		$170.20 		$180.75 		$176.15 

		13		PMPM Administration (Line 4/Line 1)		$19.03 		$19.97 		$10.05 		$13.31 

		14		PMPM Total Expense (Line 5/Line 1)		$185.55 		$190.17 		$190.80 		$189.46 

		15		PMPM Total Margin (Line 6/Line 1)		$12.85 		$6.99 		($0.64)		$3.45 









HUSKY B Revenue & Expenses 
Experience 
Calendar Year 2009

		 		Period: Date of Service CY 2009		Aetna		AmeriChoice		CHNCT		All Plans

		1		Member Months		53,062 		15,311 		110,218 		178,591 

		2		Revenue		$6,938,952 		$1,993,813 		$14,401,033 		$23,333,798 

		3		Net Medical Expenses		$4,895,327 		$1,235,884 		$10,336,623 		$16,467,834 

		4		Administrative Expenses		$657,764 		$301,788 		$1,097,092 		$2,056,644 

		5		Total Expenses (Line 3+4)		$5,553,092 		$1,537,672 		$11,433,715 		$18,524,479 

		6		Net Income (Loss) (Line 2-5)		$1,385,861 		$456,141 		$2,967,318 		$4,809,319 

		7		Net Medical Care Ratio (Line 3/Line 2)		70.5%		62.0%		71.8%		70.6%

		8		Administrative Ratio (Line 4/Line 2)		9.5%		15.1%		7.6%		8.8%

		9		Total Margin (Line 6/Line 2)		20.0%		22.9%		20.6%		20.6%

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

		11		PMPM Revenue (Line 2/Line 1)		$130.77 		$130.22 		$130.66 		$130.65 

		12		PMPM Net Medical Expense (Line 3/Line 1)		$92.26 		$80.72 		$93.78 		$92.21 

		13		PMPM Administration (Line 4/Line 1)		$12.40 		$19.71 		$9.95 		$11.52 

		14		PMPM Total Expense (Line 5/Line 1)		$104.65 		$100.43 		$103.74 		$103.73 

		15		PMPM Total Margin (Line 6/Line 1)		$26.12 		$29.79 		$26.92 		$26.93 









HUSKY Revenue and Expenses
Calendar Year 2009
Summary of Experience

				Period: Date of Service CY 2009		HUSKY A		HUSKY B		Combined

		1		Member Months 		4,060,025 		178,591 		4,238,616

		2		Revenue		$783,249,006 		$23,333,798 		$806,582,803

		3		Net Medical Expenses		$715,179,358 		$16,467,834 		$731,647,192

		4		Administrative Expense		$54,046,678 		$2,056,644 		$56,103,322

		5		Total Expenses (Line 3 + 4)		$769,226,036 		$18,524,479 		$787,750,514

		6		Net Income <Loss>  (Line 2 -  5) 		$14,022,970 		$4,809,319 		$18,832,289









Comments

For HUSKY A and B combined, CHNCT has the greatest number of member months (65%), followed by Aetna (24%) and AmeriChoice (11%). 	



For HUSKY A and B combined, all 3 plans reported profits. 



For HUSKY A, Aetna and AmeriChoice both reported profits, while CHNCT reported a slight loss. For HUSKY B, all 3 plans reported significant profits (over 20% of revenue).	

		

For HUSKY A, Aetna reported the largest profit (6.5% of revenue). This was due to their low medical cost ratio (83.9%). Aetna had the lowest utilization of hospital inpatient services and emergency room visits of the 3 plans. 



For HUSKY A, AmeriChoice reported the second largest profit (3.5% of revenue). Their medical cost ratio was the second lowest (86.3%).  AmeriChoice had the greatest utilization of hospital inpatient and outpatient (both emergency and non-emergency) services of the 3 plans. Partially offsetting this, AmeriChoice had the lowest inpatient cost per day, outpatient non-emergency cost per visit, and physician specialist cost per visit of the 3 plans.



For HUSKY A, CHNCT reported a slight loss (-0.3% of revenue). Their medical cost ratio was the highest of the 3 plans (95.1%). This occurred for several reasons. First, their PMPM revenue of $190.15 is approximately $8 less than the other plans. Second, their utilization of physician services was the greatest of the 3 plans.	







 State Plan Amendment Updates







Family Planning Coverage Group

Section 2303 of the Patient Protection and Affordable Care Act offers states the option to cover family planning services for low income individuals as a categorically needy group

The intent is to provide services to both sexes to prevent unplanned pregnancies in women who would be Medicaid eligible if pregnant







Covered Services

Family planning services and family planning supplies (90% federal matching support) 

Family planning-related diagnosis and treatment services (standard federal match) including “treatment of major complications” of family planning services 







Eligibility – State Options

States may provide family planning services as a Medicaid categorically needy group to individuals whose personal income limits do not exceed the highest eligibility offered to pregnant women in that state (250% FPL in Connecticut) 

States may also provide these services during a period of presumptive eligibility 







Family Planning Coverage Group:
Implementation Timeline

Participated in CMS national conference call on SPA requirements for family planning coverage groups, August 31, 2010

Expect program will include presumptive eligibility; highest income level has not been finalized (i.e., 185% vs. 250%)

Coverage will include family planning, family planning related services and complications related to family planning -  appropriate codes identified

Planning underway with IT, MMIS, eligibility services and Regions









Smoking Cessation for 
Pregnant Women

Section 4107 of the Affordable Care Act requires states to provide smoking cessation services, including diagnostic, counseling services, and pharmacotherapy 

Pharmacotherapy includes both prescription and nonprescription tobacco cessation agents approved by the FDA and prescribed by a physician or any other health professional authorized to provide such services







Cessation Counseling

Tobacco cessation counseling and therapy (CPT codes 99406 and 99407) are currently covered in physician office & outpatient hospital settings 

These codes will be added, for the diagnosis of pregnancy only, to all other appropriate fee schedules:

Family planning, medical, mental health and substance abuse clinics

Psychologists  









Tobacco Cessation Medications

Medications added for smoking cessation include:

Nicotine replacement therapies (NRT):

Nicotine gum

Nicotine patch

Nicotine inhaler

Nicotine MDI

Antidepressants

Bupropion (Zyban)

Varenicline (Chantix)









Smoking Cessation for Pregnant Women - Timeline

CT Law Journal notice published September 28, 2010

Medications available effective October 1, 2010

Provider Bulletin issued October 1, 2010 on provision of prescription and OTC medications – a diagnosis of pregnancy is required on the prescription

Counseling codes already covered if provided by physicians, APRNs, nurse-midwives or allied health professionals acting under the direction of a physician.

Additional counseling codes to be added to other fee schedules (clinics, psychologists, etc.) effective November 1, 2010

State Plan Amendment to be submitted by December 31, 2010









1915(b) Waiver Amendment regarding PCCM

Language finalized and shared with OPM

Tribal consultation (which is required for an amendment submission) is in progress

Amendment to be formally submitted once responses are received from the tribes









Questions?
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HUSKY and Charter Oak Programs

Update 

October 8, 2010



*











HUSKY A

Enrollment Growth by Month

(Previous 15 Months)



*

There was a 1,403 or a 0.4% 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 915 or a 0.4% increase HUSKY A Under Age 19 enrollments over the previous month.









HUSKY A

Adults

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 488 or 0.4% increase in HUSKY A adult enrollments over the previous month.  











The total number of pending applications decreased from August to September by 1%



The total number of received applications decreased from August to September by 1%

 

The total number of processed applications decreased from August to September by 2%



*
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Application Worksheet


			D -TRACK


						Mar-10			Apr-10			May-10			Jun-10			Jul-10			Aug-10			Sep-10			Oct-10			Nov-10			Dec-10


			Month Begin			0			0			0			0			0			1			1


			In			116			142			144			161			112			180			155


			Processed			116			142			144			161			111			180			156


			Month End			0			0			0			0			1			1			0


			F-TRACK


						Mar-10			Apr-10			May-10			Jun-10			Jul-10			Aug-10			Sep-10			Oct-10			Nov-10			Dec-10


			Month Begin			4296			2632			2135			1859			1806			1694			1677


			In			8192			7962			7548			7478			7072			7612			7699


			Processed			9856			8459			7824			7531			7184			7629			7606


			Month End			2632			2135			1859			1806			1694			1677			1770


			P-TRACK


						Mar-10			Apr-10			May-10			Jun-10			Jul-10			Aug-10			Sep-10			Oct-10			Nov-10			Dec-10


			Month Begin			276			247			252			242			205			212			202


			In			1220			1080			1108			1100			1042			1203			1072


			Processed			1249			1075			1118			1137			1035			1213			1084


			Month End			247			252			242			205			212			202			190


			TOTAL HUSKY APPLICATION DATA


						Mar-10			Apr-10			May-10			Jun-10			Jul-10			Aug-10			Sep-10			Oct-10			Nov-10			Dec-10


			Pending			4572			2879			2387			2101			2011			1907			1880			0			0			0


			Received			9528			9184			8800			8739			8226			8995			8926			0			0			0


			Processed			11221			9676			9086			8829			8330			9022			8846			0			0			0


			TOTAL PERCENT CHANGE


						Mar-10			Apr-10			May-10			Jun-10			Jul-10			Aug-10			Sep-10			Oct-10			Nov-10			Dec-10


			Pending			-1%			-37%			-17%			-12%			-4%			-5%			-1%			-100%			0%			0%


			Received			21%			-4%			-4%			-1%			-6%			9%			-1%			-100%			0%			0%


			Processed			42%			-14%			-6%			-3%			-6%			8%			-2%			-100%			0%			0%
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HUSKY B

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 86 or a 0.6% decrease in HUSKY B enrollments over the previous month. 











HUSKY PLUS Enrollment

(Previous 15 Months)



*

There was a 8 or 3.1% decrease in HUSKY Plus enrollment over the previous month.









Charter Oak

 Enrollment Growth By Month



*

		There was a 336 or 2.9% decrease in Charter Oak enrollments over the previous month.  











HUSKY

(Only Children Applying)

Applications Received

New and Renewal



*

		There was a 69 or 6.3% 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 12 or 0.7% decrease in New and Renewal applications over the previous month.









Charter Oak

(Only Adults Applying) 

Applications Received

New and Renewal



*

There was a 189 or a 9.3% decrease in New and Renewal applications over the previous month.











HUSKY Only

Applications Referred to DSS 

New, Renewal and Combined AUs



*

		There was a 1.2% decrease in the referral of new HUSKY applications and a 0.6% 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 78 or 19.5% increase in HUSKY B applications denied or closed over the previous month.











HUSKY B/Charter Oak 

Applications Denied or Closed



*

		There was a 199 or a 14.5% increase in HUSKY B/Charter Oak applications denied or closed over the previous month.  











Charter Oak 

Applications Denied or Closed
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*

		There was a 120 or a 11.4% increase in Charter Oak applications denied or closed over the previous month.  











HUSKY B Only

Applications Pending at End of Month



*

There was a 61 or 9.9% increase in HUSKY B applications pending over the previous month. 









HUSKY B/Charter Oak 

Applications Pending at End of Month



*

There was a 211 or 24% 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 23 or a 1.5% decrease in Charter Oak assistance units pending over the previous month.









Did Not Reapply at Renewal

by Application Type
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*

There was a 73 or 11.9% decrease in the number of renewal applications Closed for not reapplying from previous month.









HUSKY A

Default Enrollments



*











HUSKY A 

Gross Plan Changes By Reason



*











HUSKY B Program

 Disenrolled - Failure to Pay Premium 

(Last 15 Months)



There was 13 or 3.9% increase in the number of children disenrolled due to failure to pay premiums.

*









Charter Oak Program

 Disenrolled - Failure to Pay Premium



There was a 23 or 3.3 increase in the number of individuals disenrolled for failure to pay premiums.

*









HUSKY A Count of Enrollees By County By Plan

As of 10/01/2010







HUSKY B Count of Enrollees By County By Plan

As of 10/01/2010



*













HUSKY B Enrollment By Plan By Band

As of 10/01/2010









Charter Oak Enrollment By County By Plan

As of 10/01/2010









Charter Oak Enrollment By Plan By Band

As of 10/01/2010









Charter Oak

Age by Premium Band

As of 10/01/2010







Connecticut Pre- Existing Condition Insurance Plan (CT PCIP)

		CT PCIP Application Activity

		Over 3000 HUSKY/COAK/LIA/PCIP applications reviewed by ACS in September

		806 individuals qualified for HUSKY B Band 3, Charter Oak or CT PCIP

		All 806 screened for CT PCIP

		129 (nearly 16%) are potentially eligible for CT PCIP

		9 enrolled in CT PCIP (as of 11/1/10)

		Remaining 677 may enroll with Charter Oak or HUSKY B Band 3

		Interest in the CT PCIP to date

		387 calls received by ACS inquiring about the program

		Approximately 2, 862 hits to the website
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Mandatory Choice Rate


71.7%


Default Rate


Targeted Mandatories


          Total Default Enrollments


Aetna Better Health


Community Health Network


AmeriChoice


Aetna Better 


AmeriChoice by
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Disenrollment Reasons


Health


United Healthcare


Health Network


Total


%


PCP not in plan
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53.28%


Other (disenrollment)
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Client's PCP left plan
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Aetna


AmeriChoice by


Community 


County


Better Health


United 


Healthcare


Health Network


PCCM


Total


Fairfield


20,379


14,575


48,687


0


83,641


Hartford


28,299


13,506


68,699


72


110,576


Litchfield


4,635


1,107


10,100


7


15,849
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3,032


863


7,288


0
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23,374


10,388


76,292


353
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New London


4,774


3,411


20,401


0


28,586


Tolland


2,843


1,356


5,027


9
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Windham
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2,030


10,513


24
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Total
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1,915
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1,000
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Total
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Premium Band               Definition


01                                 From 185% up to 235% of FPL


02                                 From 235% up to 300% of FPL


03                                 Over 300% of FPL


Health Plan


01


02


03


Total


Aetna Better Health


2,564


1,766
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4,751


AmeriChoice by United Healthcare


877


459
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1,439


Community Health Network


4,799


3,166
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8,701
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5,391


1,260


14,891


Premium Bands


Aetna 


AmeriChoice


Community


County


Better Health


by United Healthcare


Health Network


Total


Fairfield
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Total
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Premium Band


Definition


01 & A


Less Than 0 up to 150%


02 & B


Over 150% to 185%


03 & C


Over 185% up to 235%


04 & D


Over 235% up to 300%


05 & E


Over 300%


01


02


03


04


05


A


B


C


D


E


Total


2,158


583


767


651


526


107


74


138


157


223


5,384
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261


216


44


26
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57


75


1,965


1,457


399


658


485


287


68


40


97
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138


3,748


Total Enrollment by Premium Band


4,347


1,186


1,717


1,397


1,029


219


140


293


333


436


11,097
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Unsubsidized


AmeriChoice by United Healthcare


Community Health Network


Health Plan


Aetna Better Health





Premium Bands


19-30 Years


31-40 Years


41-50 Years


51-64 Years


Total


Band 1


975


302


730


2,340


4,347


Band 2


140


70


207


769


1,186


Band 3


100


249


445


923


1,717


Band 4


53


158


371


815


1,397


Band 5


30


76


166


757


1,029


Band A


32


18


24


145


219


Band B


12


8


25


95


140


Band C


13


51


72


157


293


Band D


22


40


88


183


333


Band E


26


52


85


273


436


Total


1,403


1,024


2,213


6,457


11,097





