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Attendees: Sen. Toni Harp, Sen. Edith Prague, Rep. Toni Walker, Rep. Peter Villano, Rep. Elizabeth Ritter, Mark Schaefer, PhD, (DSS), Paul DiLeo (DMHAS), Thomas Deasy (Comptroller’s Office), Mark Keenan & Renee Coleman Mitchell (DPH), Sheila Amdur, Ellen Andrews, Alex Geertsma, MD, Debra Gould, Rev. Bonita Grubbs, Mary Alice Lee, Debra Polun, Andrew Selinger, MD, Jeffery Walter, Donald Langer(AmeriChoice/UHC), Sylvia Kelly (CHNCT), Mark Scapellati (Aetna Better Health).

Also attended: Richard Spencer (DSS), Victoria Veltri (OHA), Carol Trapp (ACS), Katherine Yacavonne (CHC), Deb Poerio (Co-Chair, Quality SC), Amy Gagliardi (Chair, Women’s Health SC), (M. McCourt, Legislative staff).
Department of Social Services (Click icon below to view presentation)
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(Slides 1-5) Health Care Restructuring Updates: highlights of DSS presentation/Council discussion included the following:
· DSS is working with Boston/Baltimore CMS offices on 1) technical assistance for restructuring and 2) developing a transition plan for the conversion from managed care to an ASO management model. 

· At the June meeting DSS will provide the Council with a general overview of the plan, challenges to the conversion.

· The medical Administrative Service Organization (ASO) procurement process continues with no adjustment in the schedule at this time (Slide 4): there were over 300 questions on the RFP that will take DSS longer than May 5th to answer. 
· (Slide 5) PCCM – person-centered Medical Home (PCMH): 

· DSS is modifying the provisions of PCCM provider provisions “as performing government functions” related to the provider PCCM contract provisions for freedom of information (FOIA).

· CMS approved the 1915(b) waiver amendment that expands PCCM to 1) Putnam as of February 2011; Client notices about this additional HUSKY PC choice will be sent to clients in Putnam and surrounding areas in May and 2) Torrington: DSS will seek provider PCCM applications in Torrington the first week of May and expects to send notices in August to HUSKY members in that area. 

· DSS is negotiating a PCMH consultant contract; the consultant will be part of the intensive planning process for PCMH.

· DSS plans to convene a 1) a Provider Advisory Group to meet in early June through August.  (Interested practitioners can contact Dr. Mark Schaefer’s administrative staff at 860-5402). The consultant will work with this group to develop level 1 recognition requirements and standards for PCMH that DSS expects to implement Jan. 2012 and 2) a Consumer Advisory Group that will have input into the medical home process. 
· CMS approval of the 1915(b) waiver extension is pending; this is necessary continue the waiver until the system change Jan. 2012 (a 2 year 1915(b) waiver renewal was due April 2011).  The waiver extension would cover the managed care model thru Dec. 31, 2011; DSS/MCO negotiations for the extension are pending.
Council Comments included the following points:
· Ellen Andrews thanked DSS for the PCCM change in FOI requirements.  Suggested DSS talk with OPM on their organizational process for public input into the insurance exchange; it was an open process that used various means for stakeholder input. 
· Rep. Villano asked for clarification of DSS plans for a statewide PCCM program. Dr. Schaefer responded the PC MH model would be implemented statewide Jan. 2012.  The current PCCM pilot is not a ‘medical home’ – the Provider Advisory Group would identify model standards during the summer and a provider request for application ( RFA) would be issued in September 2011. Decisions will need to made through  discussions in the provider advisory group regarding:

· Defining applicants (i.e. individual PCP application vs. entity as an applicant) 

· PC MH rates per member per month (PMPM).
· Start up process:  begin with non-accredited PCMH practices, allowing time for practices to achieve the level 1 recognition or begin PC MH with those practices that have Level 1 recognition. 
· Electronic medical health record (EMR) that can be adopted by pediatric practices
· Rev. Grubbs asked if the Consumer Advisory Group would work with the Council’s Consumer Access Subcommittee and include stakeholders such as community-based organizations. DSS is interested in soliciting fresh consumer/community input, perhaps in coordination with the Medicaid Council’s Consumer Access Subcommittee. 
· Council members said the Council Subcommittees have open participation and as part of the Council’s overall advisory role should be part of the change process and new model development, extending oversight role to the “new’ Medicaid populations as well as current program clients.  
· DPH Regional Medical Home Council has diverse stakeholder participation and offered DSS assistance in the development of PC MH. 

· Sheila Amdur suggested the need to stay population-focused in planning the provider and community level models, taking into consideration the diverse and complex needs of subpopulations.  Dr. Schaefer expects to have an overall proposed planning structure that addresses specialized needs through the basic PCMH structure and federally define ‘Health Homes’ for Medicaid clients with chronic, co morbidities and/or serious mental illnesses.  DSS suggested and DMHAS agreed to take the lead in the Health Home model planning for clients with serious mental health disorders, integrating medical care in process. 
(Slides 7-43) State Demonstrations to Integrate Care for Dual Eligible Individuals
 Dr. Schaefer described the “Dual Eligible Demonstration” planning grant CT received from the Center for Medicaid and Medicaid Innovation Center that will support the design of innovative service delivery and payment models for Medicaid/Medicare dual eligible beneficiaries.  The primary goal is to adopt new approaches such a Health Home provider level model and an accountable care organization/ Integrated Care Organization (ICO) that will create person centered models of care that improve the care experience and lives of the dual eligible beneficiaries. 
Slides 10-11 describe the CT dual eligible population and expenditures:

· There are ~ 75,000 in full Medicaid coverage and 50,000 individuals with partial Medicaid coverage.
· 60% of full coverage duals are > 65 years and 40% are disabled or chronically ill.

· CT spends nearly twice the national average per dual eligible.  While duals represent 19% of Medicaid beneficiaries they account for 58% of CT Medicaid expenditures. 

(Slides 12-13) DSS outlined the current challenges in effectively managing the services for this population that include highly fragmented often duplicative services delivered in inappropriate settings, lack of coordinated medical, behavioral health, long tem care and social supports and providers have incomplete patient clinical information that contribute to service gaps, lack of specialty service access.  The Dual Eligible demonstration primary goal is to create dynamic innovative local systems of care and support that are rewarded for providing better value over time.
(Slides 19-25) outline the components of the overall delivery system model (ICO) and practice level model (person centered Health Home) that encompasses a team of primary care providers, care coordinators, pharmacist consultation and behavioral health practitioners.  Slides 21-23 highlight the proposed enhanced services and supports that derive from an initial comprehensive evaluation and annual assessments.  The ICO is a partnership of health care facilities, Health Homes, small group PCP practices, home & community service agencies, home health agencies, labs, etc. The ICO is the lead entity in an area (could be a hospital, skilled nursing facility, home health agency) that manages overall costs, collects performance data, etc.  This entity would have an established relationship with all service providers in an area that will share responsibility for pre-determined performance outcomes.  
Slides 37-43 describe financing and reimbursement issues under two federal programs and the  potential for shared savings distribution to the ICO that would reinvest a portion of the savings to support continued quality and outcomes and to provider OR directly to the providers by the State.
DSS will release a Request for Application (RFA) to select 3-6 ICOs that would begin operation in the 4Q CY2012.  Medicare will pay claims for Medicare funded services while DSS will pay claims for Medicaid funded services.  The new system will integrate Medicare/Medicaid service data (not able to be done now) to allow the State to reward ICO performance in improving quality of care within a more cost effective system.  The details of the design that effect dual members and community providers will be developed through stakeholder input in the Council’s ABD Subcommittee and its work groups. 
Council comments included:

· Questions about the actuarial process to determine risk cells and savings were raised: DSS stated the agency would contract with an entity to complete a data base for Medicare and Medicaid funded services delivered and the costs.
· A practitioner noted the Accountable Care Organization draft rules propose over 65 measures that even large practices would find overwhelming; therefore it is essential providers in an ICO advise DSS on appropriate measures that reflect performance in the first phase of model development.  DSS responded the agency is interested in obtaining provider input in the planning.  Sheila Amdur said the ABD Subcommittee work groups will be a vehicle for practitioner participation in the planning process.

· Ellen Andrews observed that DSS has already made a number of decisions about the care management of this population, which makes it difficult for stakeholder input.  DSS responded that multiple stakeholders participated in the CMS planning grant application that was organized and submitted in 30 days.  The ABD subcommittee will organize the planning process; DSS accept email comments about the process that will be shared with the Subcommittee. 
Sen. Harp and Sen. Prague thanked DSS for this overview of the proposed Medicaid delivery system changes, noting it good to hear the Agency will be flexible in working with stakeholders in designing the models. 
Continued Coverage for HUSKY One-year Old Children:  Mary Alice Lee, CT Voices
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Under federal law newborns born to Medicaid-eligible mothers are eligible for Medicaid coverage for the first year of life (“continuously eligible”). Thirty days prior to the child’s first birthday DSS sends a notice of loss of “newborn” coverage but does not inform the family the child may be eligible under family coverage depending on family income/size.  Review of  HUSKY 2008-2009 enrollment data, CTVoices found that about 42% of children were not enrolled the month following their 1st birthday compared to 2.3% and 2% respectively of 5 and 10 year old coverage loss one month after their birthday.  This loss of coverage at one year old can affect timely access to well care, immunizations and overall continuity of care. 
These are the report recommendations:
· The Department should revise notices and procedures for alerting families with children turning one. 

• The Department should develop and implement procedures for continuing coverage of one year olds in all cases where other family members are enrolled and in all other cases until the eligibility review is complete. 

• The Department should develop and implement automated procedures and staff training to ensure that eligible infants do not lose coverage when they turn one. 

• Community-based HUSKY outreach workers should identify families with babies who are at risk for losing coverage and reach out to their families with information about how to avoid gaps in coverage or disenrollment.
DSS Response: 
DSS commended CT Voices for analyzing the extent of the discontinuance of HUSKY coverage for this age group who had one year of continuous ‘newborn’ eligibility.  The agency has drafted a plan based on the report recommendations that includes changes to the DSS regional office case worker client alert process, changes in the family notices, targeted outreach to families and advocates to raise awareness of the process for one-year olds continued coverage and avoidance of (temporary) loss of health coverage.  DSS stated, in response to Sen. Prague’s question, that a complex Medicaid eligibility system coupled with an ‘old’ computer system contributed to this coverage gap. DSS commented that within given allocations, the agency focus has been on developing the new system that will be more proficient in eligibility data management vs. using resources toward data specific problem.  Sen. Prague stressed the importance of ‘fixing’ this problem ASAP: DSS agreed to provide specifics about the agency changes at the June meeting.  CTVoices was asked to follow up with the Consumer Access Subcommittee in May.  
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Health Care Restructuring















Health Care Restructuring 

 Updates

Medicaid State Technical Assistance Teams

Statement of concept for CMS review 

– March 30, 2011

Medical ASO RFP

April 5, 2011

9 letters of intent received – April 21

Nearly 300 questions received – April 28

Release of responses delayed

No adjustments yet to schedule









 As part of that effort, the Centers for Medicare & Medicaid Services (CMS) has formed Medicaid State Technical Assistance Teams (MSTATs) who are ready to provide intensive and tailored assistance to States on day-to-day operations as well as on new initiatives. These teams will help States strategize on ways to improve the efficiency of their Medicaid program in light of current State budget challenges. In addition, CMS will host a series of “virtual” meetings to share information about promising Medicaid cost-saving initiatives 









Health Care Restructuring 

 Medical ASO Procurement Timeline

		 Milestones		Ending Dates

		 RFP Released		 4/06/2011

		 Bidders Conference		 4/19/2011

		 Deadline for Letter of Intent 3:00 PM Local Time		 4/21/2011

		 Deadline for Written Questions 3:00 PM Local Time		 4/28/2011

		 Responses to Questions (tentative)		 5/5/2011

		 Proposals Due by 3:00 PM Local Time		 5/26/2011

		 Successful Bidder Announced		 7/1/2011

		 Contract Negotiations Begin		 7/1/2011

		 Execute Contract		 8/1/2011

		 Operational Program Begins		 1/1/2012







































Health Care Restructuring 

 Updates

PCCM – letters to Putnam clients 

Solicitation to Torrington providers

Provider agreement amendments to remove “governmental function” provision

PCMH consultant scope under negotiation

Medical Home provider advisory group will begin in early June – date TBD

MCO negotiations pending

CMS approval of waiver extension pending









 As part of that effort, the Centers for Medicare & Medicaid Services (CMS) has formed Medicaid State Technical Assistance Teams (MSTATs) who are ready to provide intensive and tailored assistance to States on day-to-day operations as well as on new initiatives. These teams will help States strategize on ways to improve the efficiency of their Medicaid program in light of current State budget challenges. In addition, CMS will host a series of “virtual” meetings to share information about promising Medicaid cost-saving initiatives 









State Demonstrations to Integrate Care for Dual Eligible Individuals















Dual Eligible Demonstration 

 Source

Center for Medicare and Medicaid Innovation Center (CMMI)

Federal Coordinated Health Care Office

Responsible for new initiatives to better integrate care for individuals who are eligible for Medicaid and Medicare…(aka “dual eligibles”)







Dual Eligible Demonstration 

 Purpose

Funding to support design of innovative service delivery and payment models for dual eligibles

Build on new approaches (e.g., health homes, accountable care organizations) to create new person-centered models that align the full range of acute, behavioral health, and long term supports and services and improve the actual care experience and lives of dual eligible beneficiaries







Connecticut Landscape















Dual Eligible Demonstration 

 Facts

		In 2007, dual eligible individuals represented 19% of Connecticut’s Medicaid beneficiaries and 19% of its Medicare population

		However, they accounted for 58% of Connecticut’s Medicaid expenditures, fully 50% higher than the national rate of 39% in the US and about 25% of Medicare’s expenditures. 









Dual Eligible Demonstration 

 Facts

		Medicaid spending per dual eligible in Connecticut is nearly twice the national average

		 $27,619 compared to $15,900 nationally, 

		Connecticut has approximately 75,000 dual eligible individuals with full Medicaid coverage and about 50,000 dual eligible individuals with partial Medicaid coverage 

		60% of the full coverage duals are over 65 

		40% are disabled or chronically ill.









Dual Eligible Demonstration 

 Core Challenges

Services are highly fragmented, duplicative or unnecessary, and often delivered in inappropriate settings

Coordination of medical care, behavioral health care, long-term care and social supports is critical and lacking

Providers do not have complete information on an individual, leading to service gaps and duplication in treatments 







Dual Eligible Demonstration 

 Core Challenges

Lack of access to physician specialists

Financial and performance incentives are not aligned among providers and with the best interests of the beneficiary in mind

Results in unnecessary and avoidable…

emergency department visits

hospital admissions

diagnostic and treatment services

nursing home placements

Results in poor quality of life











Dual Eligible Demonstration 

 Current Initiatives

State unit on aging initiatives for chronic care

Eric Coleman model of transitional coordination

Stamford Chronic Disease Self-Management Program 

Behavioral Health Partnership (CT BHP) expansion to include ABD and dual eligibles 

UCONN medication management and dementia care initiatives

Centers of care focused on geriatrics 









Dual Eligible Demonstration 

 Current Initiatives

BH/primary care integration with several Local Mental Health Authority led initiatives

Primary Care Case Management program (PCCM)

Primary Care Medical Home accreditation

Multi-payer Advanced Primary Care Demonstration (MAPCP)











Dual Eligible Demonstration 

 Core Problem

Isolated initiatives cannot overcome the fragmentation inherent in the way that services are organized and delivered

No system of providers in any part of the state can measure the value they provide to dual eligible beneficiaries

No system of providers can tell you whether they are providing better overall value over time







Dual Eligible Demonstration 

 Overarching Goal

	Create dynamic, innovative local systems of care and support that are rewarded for providing better value over time.







The Integrated Care Organization Model















Integrated Care Organization 

 Program Model

Establish local Integrated Care Organizations

A consortium of provider partners contracted with DSS

Broadly accountable for:

Primary, specialty and hospital care and other healthcare services

Long term care services and supports

Includes person centered medical homes and health home(s)







Person Centered Health Home 

 Core Team

Primary Care Providers (PCPs)

APRNs for ongoing support during and between regular visits, as well as in hospital or rehab facilities to facilitate communication and discharge planning

Care coordinators (w/ appropriate specialization)

Access Agency Case Managers (or other waiver case manager in out years)

Pharmacist to provide consultation for persons with multiple chronic medications, and

Behavioral health practitioners 









Patient Centered Health Home 

 Enhanced Services and Supports

		Comprehensive initial and annual assessments of medical, behavioral, social, transportation, medical equipment, and support needs

		Home visit upon enrollment and at subsequent annual comprehensive assessments

		Specialty care clinics including at least two specialties that meet the needs of the elderly population











Patient Centered Health Home 

 Enhanced Services and Supports (cont)

		Assistance with linking to services such as transportation, specialty medical services, and needed social services and supports,

		Person-centered care plans developed with and by dual eligibles and family caregivers that provide for the maximum amount of self-direction desired,

		Medication management services through an on-site consultation with the PCP and pharmacist,

		Hospital, rehab and nursing home transition coordination including medication reconciliation by the pharmacist 











Patient Centered Health Home 

 Enhanced Services and Supports (cont)

		Dementia assessment with family education and support curriculum,

		On-site assessments of activities of daily living and level of care,

		Enhanced communication through use of electronic health records and an electronic person-centered care plan,

		Warm line access to a nurse practitioner, care coordinator, case manager, or other team member as a way to ask questions about health, treatment, housing, family, transportation, safety, or other issues 











Person Centered 

Health Home

(Tier I)

Tier II

Practice

Integrated Care Organization 

 Small Group Primary Care Practices

Tier II

Practice

Tier II

Practice

Tier II

Practice

Tier II

Practice

Person Centered 

Health Home

(Tier I)

Person Centered 

Health Home

(Tier I)
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Integrated Care Organization 



Hospital



Nursing Facilities



Home Health Agency



Home and Community 

Service Agency



Specialist Network

Person Centered Health Homes 

(Tier 1)



Small Group Primary Care 

Practices (Tier 2)

Pharmacy

Ancillary Services  (laboratory, DME, transportation)

Behavioral Health













Integrated Care Organization 

 Hub and Spoke

		Partnership “spokes” will extend from the health home and small practice “hub”

		Extended service team partners comprised of hospitals, nursing homes, and extended primary, acute, specialty, rehabilitation, behavioral health, HCBS services, and pharmacy providers connected as a virtual team through electronic communications or in-person as needed

		Agreements with existing Area Agencies on Aging, Aging and Disability Resource Centers and Independent Living Centers 









Integrated Care Organization 

 Role of DSS



Outsourced 

Administrative 

Functions



ICOs



CMS

DSS







Integrated Care Organization 

 Role of DSS

		Set overall program objectives in consultation with Care Management Oversight Council

		Contract with CMMI to administer demonstration

		Receive Medicare gain share distributions and distribute to ICOs

		Establish ICO qualifications

		Administer ICO contracts

		Existing Medicaid administrative activities including state plan, policy, contracting, credentialing, claims, administrative hearings, HIT incentive payments, federal claiming, etc.











Integrated Care Organization 

 Role of DSS

		Will contract with ASO(s) for:

		Call center services 

		ICO attribution 

		Measurement of ICO quality and outcomes

		Health informatics including predictive modeling, population health management, health risk stratification, health risk assessment as needed to support ICO performance

		Will contract with actuary for:

		Cost aggregation by ICO 

		Actuarial services

		Provider profiling













Other Program Features















Program Features 

 Administration

RFA to select 3 to 6 ICOs to begin operation in fourth quarter CY2012

Administrative PMPM to ICOs to support service enhancements

Medicare pays all claims for Medicare funded services

Current rates and methods

Existing due process rights

Medicaid pays all claims for Medicaid funded services

Current rates and methods

Existing due process rights









Program Features 

 Population, Freedom of Choice

Stage 1 focus on dual eligibles over 65, in communities and institutions

Stage 2 focus on expansion to under 65 with disabilities

Freedom to change PCPs and/or ICOs 

Freedom to go to any other Medicare or Medicaid provider

Attribution process (opt in, opt out) to be determined







Measuring Value















The Value Equation 

Value = Quality & outcomes / cost



Quality and outcomes measurement domains will focus on perception of care and satisfaction with the care process, clinical efficiency, access to care, quality of care and outcomes of care across the continuum of health services and all enrolled individuals 











The Value Equation 

Value = Quality & outcomes / cost



Cost will include all Medicaid and Medicare funded service costs associated with the care and support of enrolled individuals across the continuum of health services











Quality and Outcomes 

Develop new measures consistent with program goals

Compile measurement set from existing tools:

Member Satisfaction: CAHPS

Effectiveness of Care Measures:  HEDIS

Outcomes Measures: AHRQ Prevention Quality Indicator Measures and HEDIS Use of Services

Gaps in care: Rand’s Assessing Care of Vulnerable Elders (ACOVE-3) 

MDS for Nursing Facility 

QBAI/OASIS data for home health 















Financing and Reimbursement















State and CMS

Medicare Program

		Medicare currently pays and would continue to pay for physician, hospital, lab, home health, medial equipment and supplies and other services

		Under demonstration, state would measure Medicare savings (if any) for the demonstration population

		Medicare and state would share Medicare savings net of administrative costs

		Sharing of savings may be contingent on achieving statewide quality and outcome targets









State and ICO

Medicaid & Medicare Programs

		Medicaid currently pays and would continue to pay cost-share for Medicare covered services (cross-over), and the full range of home health, behavioral health, dental, medical equipment and supplies, home and community based services, skilled nursing facility services and other Medicaid state plan services

		Under demonstration, state would measure Medicaid and Medicare savings (if any) for each ICO’s enrolled demonstration population

		State would share Medicaid and Medicare savings net of administrative costs

		Sharing of savings would be contingent on achieving statewide quality and outcome targets









ICO and Provider Partners

Medicaid & Medicare Programs

		ICO would reinvest a portion of savings to support continued innovation and improvement in value

		ICO would also distribute a share of the savings to its provider partners, or

		Alternatively, a direct distribution of share of savings by state to providers









Method for Determining Savings 

Medicare

		Savings measured against a projected per member per month (PMPM) budget target

		PMPM budget target calculated based on approach used by the CMS Medicare Advantage program for the dual eligible special needs plans

		Includes risk adjusted payments and adjustments for Medicare program changes and fee schedule changes that are outside of the control of the state

		Additional adjustments may be needed to reflect any risk characteristics not currently reflected in the CMS Medicare Advantage program methodology such as differentiation by nursing home versus community









Method for Determining Savings 

Example

		PMPM		Enrollment		Budget

		Risk Cell 1		 $     700 		45		 $   31,500 

		Risk Cell 2		 $     800 		60		 $   48,000 

		Risk Cell 3		 $     900 		56		 $   50,400 

		Risk Cell 4		 $  1,000 		35		 $   35,000 

		Risk Cell 5		 $  1,100 		45		 $   49,500 

		Risk Cell 6		 $  1,200 		25		 $   30,000 

		Risk Cell 7		 $  1,300 		98		 $ 127,400 

		364		 $ 371,800 

		Monthly PMPM		 $  1,021 

















Budget 







		 Contractual Services		Estimate

		 Project design and management support		$175,000

		 Data validation and analyses, risk 
 adjustment review and budget projections		$325,000

		 Assessment/recommendations to develop
 performance measurement tools		$350,000

		 Medicare/Medicaid data set integration		$150,000

		 Total Services		$1,000,000





























Dual Eligible Demonstration 

 Summary

		Connecticut’s Dual Eligible Demonstration will align financial incentives to promote value – the enhancement of quality of care, the care experience and health outcomes at lower overall cost to the Medicare and Medicaid programs. 

		Quality and outcome measures will focus both on medical service outcomes, as well as the effectiveness of home-and community-based services (HCBS) and supports, emphasizing individual satisfaction with the person-centered and disability competent care process.

		Risk-adjusted global budgets will be used to assess the ICO’s effectiveness in managing overall cost, while retaining existing Medicare and Medicaid benefits and FFS reimbursement 
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Newborn Eligibility

Connecticut Voices for Children
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Newborn Eligibility in Medicaid

Under federal law, babies born to Medicaid-eligible mothers are eligible for the first year of life, regardless of changes in mother’s income.

In Connecticut, most babies are assigned to a Medicaid coverage  group for newborns  (F10)
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Including babies born to mothers covered by emergency Medicaid



In F10, eligibility ensured, regardless of changes in mother’s status



14,000 currently enrolled each month in F10



Some babies are assigned to F07 or F25
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Eligibility Redetermination at Age 1

DSS sends notice 30 days in advance of loss of coverage (end of first birthday month)

DSS sends notice telling the family that the baby is disenrolled from managed care

DSS sends a blank 8-page form that is used for redetermination for adult Medicaid and other public assistance programs

Connecticut Voices for Children
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Notice Sent to HUSKY A Families 
with Babies Turning One

Notice of Discontinuance

F10 HUSKY A for Newborn Children

 

Your medical assistance will be discontinued on [date].  We are taking this action for the following reason(s):

 

THERE ARE NO ELIGIBLE PEOPLE IN YOUR HOUSEHOLD

Policy Reference:  2000   8080.20   8540.25

 

YOU ARE NOT THE RIGHT AGE TO BE ELIGIBLE FOR THIS PROGRAM.

Policy reference:  2525   8080.20   8540.15

 

[child’s name here] . . . .



Connecticut Voices for Children
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Emphasis added
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Evidence of the Problem
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Four in Ten Babies Lost Coverage When They Turned One
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Connecticut Voices for Children



Source:  CT Voices analysis of 2008-09 enrollment data from CT Department of Social Services.  

























F10s



Underestimate



Month after turning 1
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		Enrolled on birthday		Coverage group		NOT enrolled the month following 
the birthday

		1st		HUSKY A newborn		41.6%

		1st		HUSKY A other groups		5.8%

		1st		HUSKY B		6.5%

						

		5th		HUSKY A & B		2.3%

		10th		HUSKY A & B		2.0%
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Source:  CT Voices analysis of 2008-09 enrollment data from CT Department of Social Services.  





14,000 babies in F10 each month
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    A mother called about her baby having lost coverage when he turned one.  The family received a renewal form for SNAP but not for HUSKY coverage.
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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 mother called seeking help getting immunizations for her baby who had lost coverage when she turned one.
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Connecticut Voices for Children

Source:  CT Voices summary of calls to HUSKY Infoline







     A mother called about her baby having lost coverage when he turned one.  The DSS case worker won’t reinstate the coverage without a birth certificate.
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Connecticut Voices for Children

Source:  CT Voices summary of calls to HUSKY Infoline







    A mother called to report that her baby lost coverage even though the family is still enrolled.  She discovered the baby’s       not insured when she     tried to fill a prescription   for antibiotics.

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, such as immunizations, and the new family’s  relationship with providers

Lead families to delay or avoid unaffordable care

Note:  Retroactive reinstatement of coverage may help with bills but does not help with timely 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 1

Develop and implement procedures for continuing coverage for 1 years olds

Develop and implement automated procedures and staff training to ensure eligible infants don’t lose coverage
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For Community-Based 
HUSKY Outreach Workers

Identify families with infants who are at risk for 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 ext. 104

203-498-4242 fax

malee@ctkidslink.org



Sharon Langer, J.D.

Connecticut Voices for Children

53 Oak Street

Hartford, Connecticut 06106

860-548-1661 ext. 121

860-548-1783 fax

slanger@ctkidslink.org

Connecticut Voices for Children
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See also:  “HUSKY Program Coverage for Infants” (brief) at www.ctkidslink.org 
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*











HUSKY A

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 1,409 or a 0.36% 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 865 or a 0.34% increase HUSKY A Under Age 19 enrollments over the previous month.











HUSKY A

Adults

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 544 or 0.4% increase in HUSKY A adult enrollments over the previous month.  













*

Total % change

Pending Beg of month	  4%	

Received			-14%	

Processed			-15%	

Pending end of month	  9%		



Totals for April 2011

Pending Beg of month		1,939 

Received				7,986 	

Processed				7,812

Pending end of month		2,113









Application Activity

April 2011











HUSKY B

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 53 or a 0.35% increase in HUSKY B enrollments over the previous month. 











HUSKY PLUS Enrollment

(Previous 15 Months)



*

		There was a increase of 4 or a 1.5% increase in HUSKY Plus enrollment over the previous month.











Charter Oak

 Enrollment Growth By Month



*

		There was a 87 or 0.94% decrease in Charter Oak enrollments over the previous month.  











HUSKY

(Only Children Applying)

Applications Received

New and Renewal



*

		There was a 374 or 36.5% increase 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 492 or 26.5% increase in New and Renewal applications over the previous month.











Charter Oak

(Only Adults Applying) 

Applications Received

New and Renewal



*

		There was a 605 or a 29.2% increase in New and Renewal applications over the previous month.













HUSKY Only

Applications Referred to DSS 

New, Renewal and Combined AUs



*

		There was a 1.3% decrease in the referral of new HUSKY applications and a 3.2% 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 25 or 6% decrease in HUSKY B applications denied or closed over the previous month.













HUSKY B/Charter Oak 

Applications Denied or Closed



*

		There was a 278 or a 17.9% decrease in HUSKY B/Charter Oak applications denied or closed over the previous month.  











Charter Oak 

Applications Denied or Closed



*

		There was a 75 or a 7.1% decrease in Charter Oak applications denied or closed over the previous month.  











HUSKY B Only

Applications Pending at End of Month



*

		There was a 27 or 5.5% decrease in HUSKY B applications pending over the previous month. We continue to process initial applications within our contractual standard of 3 business days.











HUSKY B/Charter Oak 

Applications Pending at End of Month



*

		There was a 151 or 15.1% decrease in HUSKY B/Charter Oak assistance units pending over the previous month.  













Charter Oak Only 

Applications Pending at End of Month



*

		There was a 223 or a 17.1% decrease in Charter Oak assistance units pending over the previous month.











Did Not Reapply at Renewal

by Application Type
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570

435
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*

		There was a 38 or 7.3% increase in the number of renewal applications Closed for not reapplying from previous month.











HUSKY A 

Gross Plan Changes By Reason



*











HUSKY B Program

 Disenrolled - Failure to Pay Premium 

(Last 15 Months)



		There was 21 or 5.8% increase in the number of children disenrolled due to failure to pay premiums.



*









Charter Oak Program

 Disenrolled - Failure to Pay Premium



		There was a 255 or 26.3% increase in the number of individuals disenrolled for failure to pay premiums.



*









HUSKY A Count of Enrollees By County By Plan

As of 05/01/2011







HUSKY B Count of Enrollees By County By Plan

As of 05/01/2011



*













HUSKY B Enrollment By Plan By Band

As of 05/01/2011









Charter Oak Enrollment By County By Plan

As of 05/01/2011









Charter Oak Enrollment By Plan By Band

As of 05/01/2011









Charter Oak

Age by Premium Band

As of 05/01/2011







Connecticut Pre- Existing Condition Insurance Plan (CT PCIP)

		CT PCIP Application Activity

		6200+ HUSKY/COAK/LIA/PCIP applications reviewed by ACS in April

		1551 individuals qualified for HUSKY B Band 3, Charter Oak or CT PCIP

		All 1551 screened for CT PCIP

		141 (10%) eligible for CT PCIP

		13 enrolled in CT PCIP (as of 1/1/11 or 2/1/11)

		Remaining 152 may enroll with Charter Oak or HB Band 3

		Interest in the CT PCIP to date

		1200+ calls received by ACS inquiring about the program

		Over 9,900 hits to the website









Connecticut Pre – Existing Condition Insurance Plan (CT PCIP)

		Month		Eligible Individuals		Enrollees by effective date		Undecided or Chose CO or HB B3 

		February & Prior		842		32		809*

		March		181		1		172

		April		141		9		152

		May		19

		Total		1164		61		1133





























*

Note:  No Band 3 Takers as of 10-31









ACS Office Hours







Our office is open Monday through Friday from 8:30 AM to 5:00 PM

1-800-656-6684
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Band 1 (0-150%)


Band 2 (150%-185%)


Band 3 (185%-235%)


Band 4 (235%-300%)


Band 5 (Over 300%)


AmeriChoice by


Community 


Disenrollment Reasons


Aetna Better Health


United Healthcare


Health Network


Total


%


PCP not in plan


27


43


30


100


49.75%


No Reason Given


6


20


15


41


20.40%


Other (disenrollment)


4


8


9


21


10.45%


Specialist not in plan


3


7


4


14


6.95%


Client chose after auto default started


2


4


3


9


4.48%


Dissatisfaction with plan


5


0


0


5


2.49%


Dissatisfaction with PCP


0


4
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4


1.99%


Hospital/clinic not participating in plan


4
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4


1.99%


Client's PCP left plan


0


1
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1


0.50%


Accidentally chose wrong plan


1
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Premium Bands


Aetna 
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County
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by United Healthcare


Health Network


Total


Fairfield


1061


539


338


1,938


Hartford


966


319


981


2,266


Litchfield


306


101


314


721


Middlesex


203


70


166


439


New Haven


1,377


395


660


2,432


New London


174


127


285


586


Tolland


214


80


152


446


Windham


155


58


149


362


Total


4,456


1,689


3,045


9,190


3,042


2,630


2,229


2,110


1,989


2,033


1,844


2,033


1,770


1,865


1,769


2,073


2,678


2,691


1,821


0


500


1,000


1,500


2,000


2,500


3,000


3,500


Feb-


10


Mar-


10


Apr-


10


May-


10


Jun-


10


Jul-


10


Aug-


10


Sep-


10


Oct-


10


Nov-


10


Dec-


10


Jan-


11


Feb-


11


Mar-


11


Apr-


11


258


261


262


256


256


257


261


253


258


259


259


263


261


265


269


240


245


250


255


260


265


270


275


Mar-10


Apr-10


May-10


Jun-10


Jul-10


Aug-10


Sep-10


Oct-10


Nov-10


Dec-10


Jan-11


Feb-11


Mar-11


Apr-11


May-11


126,189


127,754


129,415


129,777


130,644


131,592


132,080


132,898


133,366


134,246


134,710


135,247


135,791


134,692


124,579


70,000


80,000


90,000


100,000


110,000


120,000


130,000


140,000


Mar-10


Apr-10


May-10


Jun-10


Jul-10


Aug-10


Sep-10


Oct-10


Nov-10


Dec-10


Jan-11


Feb-11


Mar-11


Apr-11


May-11


182


213


198


167


242


166


148


174


158


141


136


143


170


117


113


321


289


276


329


272


227


251


303


220


230


279


248


237


297


276


407


414


389


399


371


378


477


393


503


502


474


496


514


415


391


-


300


600


900


Feb-10


Mar-10


Apr-10


May-10


Jun-10


Jul-10


Aug-10


Sep-10


Oct-10


Nov-10


Dec-10


Jan-11


Feb-11


Mar-11


Apr-11


Denied/Closed for Reasons OTHER than Incomplete Documentation


Denied/Closed for Incomplete Documentation


12,959


13,393


14,579


14,226


12,285


12,061


11,433


11,097


10,674


8,423


8,326


8,834


8,907


9,277


9,190


0


2,000


4,000


6,000


8,000


10,000


12,000


14,000


16,000


Mar-10


Apr-10


May-10


Jun-10


Jul-10


Aug-10


Sep-10


Oct-10


Nov-10


Dec-10


Jan-11


Feb-11


Mar-11


Apr-11


May-11


-


1,000


2,000


3,000


4,000


5,000


6,000


7,000


8,000


9,000


10,000


Applications (in thousands)


Nov-10


Dec-10


Jan-11


Feb-11


Mar-11


Apr-11


HUSKY A - Application Activity
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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
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New 
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Pending At Start of Period


172


94


266


581


112


693


643


70


713


1,396


276


1,672


New During Period (+)


769


629


1,398


2,010


668


2,678


1,854


497


2,351


4,633


1,794


6,427


Resolved During Period (-)


620


538


1,158


1,597


660
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1,753


438


2,191
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1,636


5,606


Pending at End of Period


308
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974


106


1,080


735


110


845
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372


2,389
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New


45.0%


43.4%


43.7%


38.8%


42.9%


41.5%


54.0%


52.7%


49.8%


43.5%


43.0%


46.9%


44.6%


43.7%


42.4%


Renewal


11.5%


12.6%


11.4%


9.5%


10.2%


10.5%


9.9%


9.3%


10.2%


9.3%


7.1%


8.4%


9.8%


10.7%


7.5%


Combined


24.4%


23.5%


23.3%


20.1%


20.9%


22.0%


28.0%


24.5%


27.8%


24.5%


22.1%


24.3%


22.2%


23.8%


23.0%


Feb-10


Mar-10


Apr-10


May-10


Jun-10


Jul-10


Aug-10


Sep-10


Oct-10


Nov-10


Dec-10


Jan-11


Feb-11


Mar-11


Apr-11


Health Plan


01


02


03


Total


Aetna Better Health


2,557


1,849


565


4,971


AmeriChoice by United Healthcare


867


522


155


1,544


Community Health Network


4,592


3,156


845


8,593


Total Enrollment by Premium Band


8,016


5,527


1,565


15,108


Premium Bands





