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Co-Chairs:  Sen. Toni Harp  Sen. Edith Prague
Meeting summary: Sept. 9, 2011

Next meeting:  Oct. 14, 2011 @ 9:30 AM LOB Room 1E

Attendees:  Sen. Edith Prague, Rep. Vickie Nardello, Rep. Catherine Abercrombie, Mark Schaefer, PhD & Robert Zavoski, MD (DSS), Dr. Fredericka Wolman (DCF), Jennifer Hutchinson (DMHAS), Renee Coleman-Mitchell (DPH), Ellen Andrews, Debra Gould, Mary Alice Lee, Margaret Morelli, Debra Polun (Aging), Andrew Selinger, MD, Jeffrey Walter, Tracy Wodatch, Donald Langer (AmeriChoice/UHC), Sylvia Kelly (CHNCT), Dr. Gary Rhule & Mark Scapellati (Aetna Better Health).

Also attended: Peter Palermino, Dan Buckson, Richard Spencer, Patricia O’Hagan, Kristin Dowty, Yulio Chillington, Michael Gilbert,(DSS), Steve McKenna & Carol Trapp (ACS), Jody Rowell (Office Heath Care Advocate), Katherine Yacavonne (CHC), Christine Bianchi (Chair, CA SC),  (M. McCourt, Legislative staff).
Medicaid Enrollment Report: HUSKY A/B, Charter Oak Health Plan (COHP) and Pre-existing Condition Insurance Plan (PCIP): Steve MacKinnon
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Mr. Mackinnon observed that the data is beginning to show the impact of policy enrollment change for Charter Oak and Pre-existing Conditions Health Plan (PCIP). 
· While HUSKY A applications and enrollment changes were relatively flat and HUSKY B and HUSKY Plus has a small increase, there was a 12.3% decrease (1154 members) in Charter Oak enrollment since July but a 22% increase applications.  
· At the end of August 449 (35% increase from July) Charter Oak enrollees were disenrolled for failure to pay premiums.  This number would have been higher if DSS did not allow partial payments in the first moth after the premium change to $446/month flat rate regardless of income level. (See slides 3-6 in DSS report below). 

· Pending applications for all programs were increased in part due to enrollment broker office move and loss of business days due to the hurricane.  
· PCIP program enrollment has moved from a choice to eligibility structure to allow the State to maximize federal dollars.  Currently 81 members are enrolled in this program.

Council Discussion:
· Charter Oak was designed as an affordable health coverage program for the uninsured. Enrollment reductions in August, related to premium changes effective Sept 1, 2011, prompted Sen. Prague to ask DSS and OPM to relook at the Charter Oak premium rate methodology and consider restoring lower premiums subsidized by the State for low income enrollees. DSS agreed to review this.
· Rep. Nardello said it is important to have data to support a policy change: does DSS know what happens to those Charter Oak members that either drop the program or lose coverage because of non-payment of premiums?  DSS will consider surveying those members adversely impacted by the increased premiums. 
Council Action:  A motion was made by Ellen Andrews, seconded by Sen. Edith Prague that as State revenues increase the Administration will make restoration of funding for Charter Oak premiums a high priority was unanimously approved in a voice vote by voting Council members with no dissensions and no abstentions voiced. 
· Sen. Prague requested DSS consider adopting medical exceptions for health coverage for those legal immigrant adults no longer eligible for the state-funded health program.  (Legal immigrants can apply for Medicaid after 5 years residence in the US.  Currently legal immigrant pregnant women, children and nursing home patients continue to receive covered health services: in 2010 SFY 11 budget deficits led to loss of other adult coverage with the demise of the state-funded program.) Sen. Prague described a situation in which a woman received treatment for a life-threatening illness in the State Medical Assistance for Non-citizens (SMANC) program. She is no longer eligible for coverage and she cannot afford the personal costs of continued treatment.  DSS will look at the feasibility of developing coverage exceptions for legal immigrant adults with critical medical service needs. 
Department of Social Services (Click icon below to view presentation details)
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Charter Oak Health Plan changes (slides 3-6)
Kristin Dowty (DSS) reviewed the policy that 1) reduced the state subsidized premium assistance available to low income program enrollees and 2) limited eligibility in Charter Oak to applicants that do not qualify for CT Pre-Existing Condition Insurance Plan (PCIP).  Increased premium of $446/month, effective 9-1-11, apply for new enrollees and those enrolled 6/1/10 or after regardless of income.  There are no changes in deductible or co-insurance amounts. Legislation eliminated the annual benefit maximum ($100,000), prescription maximum ($7500) and annual medical equipment maximum ($4000).  Council questions included the following:
· Jeff Walter commented the private insurance sector tries to mitigate employee premiums through increased member cost share (i.e. co-pays, deductibles) and asked if DS had considered this in redesigning the Charter Oak rates.  DSS responded that there was limited time and resources to analyze and apply other options; however premiums could be re-based under the ASO system that will be accompanied by fee schedule changes. In addition individuals with pre-existing conditions will be enrolled in the PCIP program, lowering the Charter Oak cost experience.  While deductibles could be modified, it is problematic to do this across a population where low income premiums are reduced but all individual cost share becomes greater. 
· The actuarial analysis for the Charter Oak changes was based on the program’s expenditures for the Charter Oak benefit alone.  In response to Ellen Andrew’s question of inclusion of a larger coverage pool for analysis, DSS said the current structure would not allow this. 

Pre-Existing Condition Insurance Plan (PCIP) changes
The $50M CT funding for this program can now be applied to those previously eligible Charter Oak members with state funded services.  HHS recently allowed CT to eliminate premium rates based on age and adopt a flat PMPM $381 rate that had previously ranged from $243-$893/M. 
· Rep. Nardello requested clarification that individuals currently covered in the Health Reimbursement Association (HRA) pre-existing program cannot move to the federal PCIP.  DSS confirmed that HRA is a credible health coverage program and as such, members in HRA would be subject to the federal rule of PCIP eligibility if uninsured for 6 months (only exception is portability between states); there are no exceptions to this ‘crowd-out’ provision that Charter Oak Plan allowed.  Rep. Nardello noted that annual HRA costs can be as high as $20,000 per member. The State has two ‘pre-existing condition’ programs, one of which has very high member costs and these members cannot move into a more affordable program.  DSS stated CT and other states have pressed this issue of ‘crowd out’ with the federal government to no avail so the inequity remains at this time.  As states modify their PCIP  programs and show under-spending over a 6 month period it may then be reasonable for HHS to consider exceptions to the 6 month uninsured provision.
Medicaid Medical Administrative Service Organization (ASO) timeline continues to adhere to the Jan. 1, 2012 start time.  DSS will be announcing the single successful ASO bidder before the October Council meeting.  (DSS reviewed the communication responsibilities by entity, timelines and strategies for consumer and provider transition from managed care to the ASO in slides 17-21).  
Person Centered Medical Home Update (Slide 12)
The Department’s PCMH Provider Advisory Group and the Medicaid Council’s PCCM Subcommittee have been reviewing the proposed PCMH model recognition standard, financial methodology including a ‘glide path’ process to support practice development of PCMH and provider performance incentives, member attribution to a primary care provider in the new system; will DSS continue to solicit Subcommittee input for consumer protection if the program change is not done through a federal waiver or 1932 option. There will be further information provided to the Council in the October/November meetings. 
Integrated Care Organization (ICO) for Dual Eligible Population (slides 14-16)
DSS received a $1M planning grant from CMS to develop a plan for integrated care for dual eligibles 65 years and over that will be submitted to CMS for approval in April 2012. In addition to collaborative work with the Medicaid Council’s Aged, Blind and Disabled Subcommittee composed of diverse advocate and consumer stakeholders and State agencies, DSS has contracted with consultants to assist in the planning process that includes data analysis.  DSS will expand the PCMH Provider Advisory Group for provide input into the ICO/health home model.  DMHAS will take the lead on the special ICO/health home model. In addition DSS will send CMS a letter of intent, due Oct. 1, 2011, to preserve a ‘fast track option’ for a dual model as insurance the initiative will move forward (click site below to view the SMD letter).
https://www.cms.gov/smdl/downloads/financial_models_supporting_integrated_care_smd.pdf
Council comments included the following:

· Rep. Nardello said the NYS ICO program has identified problem issues that would be helpful for CT to look at in our planning process.  DSS agreed that the NYS information would be helpful to CT and the ABD Subcommittee. Public comment opportunities will also be available in the Fall 2012 when legislation and publication of intent for regulations for the ICO model is available pending CMS approval of the plan.  DSS noted the success of the Behavioral Health Partnership Oversight Council and Committee process in developing the CTBHP program as well as collaborative work with providers in program development and performance incentives and is applying a similar process to the Medicaid health care delivery changes including the ICO model.
· Deb Polun asked about the additional planning grant outlined in the SMDL.  DSS plans to focus this application on Medicare shared savings. 
Medical ASO Implementation 

 Provider Communication (slides 18-21) Patricia O’Hagan (DSS) reviewed the plan grid that identifies the action, purpose of communication and target dates by program.  Dr. Zavoski and Richard Spencer (DSS) will continue outreach to providers to participate in Medicaid. Provider bulletins will initially be broadly distributed to Medicaid providers regarding program changes, ASO assistance to consumers, updated AEVS (automated eligibility system) information.  
Consumer Communication (slides 23-26) was reviewed by Yulio Chillington (DSS). Both the provider and consumer draft communications will be reviewed with DSS at the Sept. 21 Consumer Access Subcommittee meeting. All HUSKY, Charter Oak and Medicaid FFS clients will receive letters about the changes and DSS will work with stakeholders in creating informational webinars.  November mailings will include information on primary care (PCP) access through either assignments to the member’s ‘usual source of care’ or identify available PCPs newly enrolled members.  A member can change their PCP; DSS does not plan to complicate the process with a separate PCMH process.  DSS will identify which PCPs are PCMHs.  Deb Gould suggested DSS consider cost efficiencies and effective electronic communication. DSS is open to suggestions as to how best to reach members and providers (i.e. letters vs. electronically) and will take Ms Gould’s suggestions back to HP.  DPH suggested DSS contact Amy Gagliardi to look at the success of the national Text for Baby program in CT that WIC is successfully using. Dr. Wolman (DCF) commented on the successful interagency work for DCF vulnerable populations during the last program transition in 2009 and expects this transition will be equally successful in keeping DCF clients connected to their health services both in-state and out-of-state. 
HUSKY Parent Continued Coverage when 18 year old coverage is reinstated. 
Peter Palermino and Dan Buckson (DSS Eligibility Unit) reviewed the coverage rules for the 18 year old/parent’s continued coverage in HUSKY. When an 18 year old member’s coverage is reinstated the parent can remain covered if:
· As a single child in a household when the youth turns 18, meets Medicaid criteria and is expected to graduate from high school by their 19th birthday.

· Other younger children in the family that are enrolled in HUSKY A (Medicaid). 
A parent will lose HUSKY coverage if the youth is a single child in the household and is not expected to graduate by their 19th birthday: the 19 YO may retain health coverage through another coverage group but the parent will be dis-enrolled from HUSKY. 
Council questions included the following:
· Sen. Prague asked why statutory language allowing parents to cover their young adult children to age 26 is not adopted in Medicaid.  Dan Buckson (DSS) said federal rule links parent coverage to child’s Medicaid eligibility.  This is based on welfare reform that fixed in time Medicaid coverage that was in place in 1997.  Provisions in the Affordable Care Act will eventually streamline eligibility. 
· Youth ineligible for HUSKY will be screened for other Medicaid program eligibility including Medicaid Low Income Adults (MLIA). 

· When there are other children in the family, is ‘family size’, a factor in HUSKY eligibility, affected by the loss of the 18 year old from HUSKY?  DSS said if the 18 yo is still in the home, he/she would be cross counted in ‘family size’. 

· Since the provisions haven’t changed since 1997, how does DSS relay concerns about youth and parent continued coverage to the regional CMS office to find resolution to the issue.  DSS does bring relevant issues to CMS; but this is based on state Medicaid rules in place in 1997; the state could offer change through a 1902 enhancement. 
CY 2010 Managed Care Organizations’ Revenue/Expense report: Michael Gilbert (DSS) (click icon below)
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Michael Gilbert (DSS actuary) reviewed the CY 2010 MCO revenue/expense report with the following caveats:
· This is the first report that includes Charter Oak financials in the overall R/E report (slide 1). Each program R/E is then separately reported with a broad summary (slide 5) and comparison of combined amounts with audited financial statements.
· These unaudited reports contain pre-tax financial information. 
· The reports do not reflect the final negotiated rates because MCO rate negotiations were completed in June 2011 and some rates applied retroactive to July 2010.  Rates were negotiated individually with each of the three plans with basic changes in the overall rate structure: 
· Based on the previous MCOs’ financial report, the HUSKY B rates were adjusted down and Charter Oak rates up to better balance the MCO financial experience for these 2 programs (see slide 5). 
· The final financial CY 2010 report that includes the new rates negotiated in June is expected to show:
· CHNCT ‘break’ even margin for HUSKY compared to the other 2 MCOs
· HUSKY B financials will look more like HUSKY A financial report.
· The reports also cannot reflect the expenditures for the ‘claims run out’ beyond this 2010 CY. 
A synopsis of the Council questions and comments included:

· Per member per month (PMPM) income varies by MCO.  DSS said states can decide to administer their managed care programs without rate variation, negotiate rates individually to obtain the best rate/vendor and choose to apply risk adjustment in either scenario.  This State’s approach has been to vary PMPM rates, basing rates on individual MCO financial experience and negotiation with no risk adjustment for population differences.

· Explain the wide variation between Aetna and CHNCT financials. DSS commented:

· The variations could be attributed to differences in applying effective strategies in managing medical expenditures for high risk populations and/or a plan’s negotiating strengths that can result in a PMPM with positive margins.  
· Another factor that affects individual MCO financials is the provider negotiated rates; some plans may have adhered to FFS base rates while another may have negotiated higher rates.
· Mr. Gilbert stated each plan’s relative risk was identified as part of the baseline negotiation with the MCOs: Aetna did not demonstrate an advantage in their member risk profile. 

· DSS suggested the health plans respond to variation question from their perspective:

· CHNCT said they were told in negotiations that they had a higher risk population and the largest network of primary care providers and specialists. For example, CHNCT managed 7000 of the 14,000 total HUSKY births. 

· Aetna could not identify reasons for the margin variability without more in depth data but said the plan focused on member risk, chronic care and perinatal care management.
· What is the role of service delivery, prior authorizations and denial in the PMPM margin? DSS stated that unhappiness with a fully capitated model led to adopting the Administrative Service Organization (ASO) service management approach that will have a level of transparency that allows the State to know what it is purchasing. In addition, Dr. Schaefer introduced the use of HEDIS measures in 2009 that provide performance comparison among the current MCOs and with other State Medicaid managed care programs. The Medical Inefficiency Committee looks at variability of MCOs application of ‘medical necessity’. 
· Is the assumption that under an ASO there is an expectation of a ‘level playing field’.  DSS stated the State will contract with ONE ASO that will not be paid premiums. DSS will contract a fixed annual price and performance measure incentives.  Dr. Schaefer said DSS will provide a detailed explanation to the Council in November on the CT Medicaid management purchasing, ASO responsibilities and performance rewards. It is hoped that DSS will use these financials in configuring the new delivery system model and will be able to more quickly evaluate data to make timely adjustments as needed.  
· It is important for DSS to look at provider rates under the new system as compared to MCO rates and ensure providers receive compensation for outstanding receivables to support the adequacy of the Medicaid provider system.  

· DSS will discuss with the Council Chairs interest in presentation of a final expenditure report on HUSKY B and Charter Oak to the Council. 
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Charter Oak Health Plan Changes









New Legislation: Public Act 11-44

Effective September 1, 2011:

		Reduced the amount of State subsidized premium assistance available to Charter Oak members

		Limited eligibility in Charter Oak to those applicants who do not qualify for the CT Pre-Existing Condition Insurance Plan









Charter Oak Health Plan

		Premium increase effective 9/1/11

		Increased rate of $446 for new enrollees and those enrolled 6/1/10 or after regardless of income. 

		Increased rates for members receiving premium subsidy; affects those enrolled prior to 6/1/10 formerly paying $129 - $296 per member per month.  Premium subsidies are reduced.

		No change in deductible or co-insurance amounts









Charter Oak Subsidized Premiums

		Income according to federal poverty level		Former premium		Premium effective 9/1/11

		Band 1 >150% FPL		$129.00		$215.00

		Band 2 150-185% FPL		$172.00		$287.00

		Band 3 185-235% FPL		$202.00		$332.00

		Band 4 235-300% FPL		$239.00		$369.00

		Band 5 >300% FPL		$296.00		$446.00































Charter Oak Benefit Enhancements

Effective 9/1/11

Eliminates:

		$100,000 annual benefit maximum

		$7,500 annual prescription benefit maximum

		$4,000 medical equipment maximum









CT Pre-Existing Condition Insurance Plan Changes









CT PCIP Premium Change

		DSS received federal approval to implement a single “flat” premium rate of $381 per member per month, regardless of age.  Former premiums ranged from $243 - $893 based on age.

		Rate is effective 9/1/11.

		Rate is more affordable for most members. Two thirds of membership are receiving a rate reduction.

		Allows the state to take full advantage of the $50 million federal allotment to provide health coverage to those with pre-existing conditions









HUSKY Parent Continued Coverage when 18-year old Coverage is Re-instated 
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Status of ASO Procurement
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Person Centered Medical Home Update
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PCMH Update

		General requirements

		CT specific requirements

		Glide path

		Attribution

		Reimbursement

		Performance measurement

		Consumer protections









Integrated Care Organizations/Duals Initiative Update
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ICO Update

		Lead for application development

		JEN Associates - data integration

		Mercer – data analytics

		Medicare data request submitted to CMS (parts A, B, D)

		ABD/Duals Committee underway

		Establishing ICO Provider Committee, Oct 2011

		PCMH Provider Advisory Committee => ICO/health home care model

		DMHAS establishing special ICO/HH Committee 









ICO Update

		Lead for application development

		JEN Associates - data integration

		Mercer – data analytics

		Medicare data request submitted to CMS (parts A, B, D)

		ABD/Duals Committee underway

		Establishing ICO Provider Committee, Oct 2011

		PCMH Provider Advisory Committee => ICO/health home care model

		DMHAS establishing special ICO/HH Committee 









ICO Update

		SMDL# 11-008

		Financial Models to Support State Efforts to Integrate Care for Medicare-Medicaid Enrollees

		One of the two models is comparable to the approach that we proposed in our duals application

		Letter of intent due October 1, 2011

		Department intends to submit this non-binding letter of intent in order to preserve this “fast track” option

		Requires implementation by late 2012









Medical ASO Implementation: Communication Plan to Providers
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Medical ASO: Communication Plan to Providers - Mailings

		Type of Communication		Target date		Program		 Purpose		DSS		MCOs		ASO

		Provider Bulletin 1 (PB1)		9/11
		FFS		Initial communication to raise awareness of program changes 		x 

		MCO notification letter to their network		9/11		HUSKY/Charter Oak		Initial communication w/ PB1 attached		x

		Targeted recruitment letter (TRL) to non FFS enrolled providers		9/11		HUSKY/Charter Oak
		Provide non-enrolled MCO providers w/ DSS enrollment information and encourage enrollment  		x		 

		Targeted recruitment letter to out of state providers		9/11		HUSKY A – primarily DCF		Inform out of state providers of the need to enroll and provide enrollment information		x

		HP follow up  phone calls to MCO providers and out of state providers 		10/11		HUSKY/Charter Oak
		Facilitate enrollment of current HUSKY and Charter Oak  providers into CTMAP		x (HP)







































Medical ASO: Communication Plan to Providers – Mailings (cont.)

		Type of Communication		Target date		Program		 Purpose		DSS		MCOs		ASO

		 Provider bulletin 2 (PB2), provider specific versions		11/11		FFS provider		Provide additional information regarding the ASO, authorization requirements, and remind providers of timely filing, appeals etc.		x

		MCO notification letter to their network		11/11
		HUSKY/Charter Oak		MCO advance notice of termination of HUSKY agreements and reminder of ASO transition by means of attachment (TRL) 		x

		ASO provider newsletter		1/12
(2X yr)		All programs		x

		Post implementation Provider Bulletin 3 (PB3)		1/12		All programs		x





































Medical ASO: Communication Plan to Providers – Meetings/Other Actions



		Type of Communication		Target date		Program		 Purpose		DSS		MCOs		ASO

		Warm Phone Line Transfer from MCOs to the ASO		1/12		HUSKY/Charter Oak		 		x

		Provider Handbook (hard copy on request)		4/12		All programs		x 

		Statewide and local (2 or more) orientation meetings		11/11		All programs		x 

		ASO provider recruitment plan		All programs		x





































Medical ASO: Communication Plan to Providers – Internet

		Type of Communication		Target date		Program		 Purpose		DSS		MCOs		ASO

		  Update DSS Websites		10/11-11/11		All programs		 		x

		MCO Websites		10/11-11/11		HUSKY/Charter Oak		x

		Informational Webinar for providers/staff		Under discussion		x

		ASO Website – policies, procedures, handbook, etc. 		12/12 –corporate website		All programs		x





































Medical ASO Implementation: Communication Plan to Clients
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Medical ASO: Communication Plan to Clients – Mailings

		Type of Communication		Timeline		Program		DSS		MCOs		ASO

		Initial Letter to MCO Clients		10/11		HUSKY/Charter Oak		x

		Letter and Brochure  (different notices to HUSKY A, HUSKY B, Charter Oak and Medicaid members)		11/11		All programs 		x
		x

		 Standard EMS Eligibility  Notices for Medical Programs (to be revised)		12/11		Medicaid/HUSKY A		x

		 Standard ACS  Eligibility Notices		12/11		HUSKY B/Charter Oak		x (ACS)



































Medical ASO: Communication Plan to Clients – Member Services

		Type of Communication		Timeline		Program		DSS		MCOs		ASO

		 Warm phone line             
 transfer to the ASO		1/12 		HUSKY/Charter Oak		x


		Care for Kids meeting		10/11		HUSKY/family coverage		x


		 Member Inquiry                 Process (RFP, Q.2.1)		12/11		All programs		x

		 Semi-Annual Community Meetings (initial) (RFP. Q.4)		11/11		All Programs		x		x

		Member Handbook		4/12		All Programs		x

		Member ID Cards		11/11 		All Programs		x







































Medical ASO: Communication Plan to Clients – Websites

		Type of Communication		Timeline		Program		DSS		MCOs		ASO

		Update DSS Websites		10/11-11/11		All Programs		x

		Webinar		11/11-12/11		All Programs		x


		MCO Websites		10/11-11/11		HUSKY/Charter Oak		x

		ASO Website 		12/12
corporate website		All Programs		x



































Medical ASO: Communication Plan to Clients – Initial Letter to Clients

		 Initial communication to members (HUSKY & Charter Oak)

		Letter will be sent in October and will inform members that:

		 There will be a change in the HUSKY and Charter Oak programs

		 There will be an ASO to coordinate their medical care

		 Reason for change: improve quality of care and services

		 Members need to take no action to enroll

		 Benefits will remain the same, with minor exceptions

		 Members should encourage their providers to enroll in CTMAP

		 All other benefits (behavioral, dental, pharmacy) unaffected

		 Members will be apprised of the NEMT ASO

		 There will be additional communication and welcoming packet sent to all members including LIA and FFS in November or December













Questions?
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MCO Revenue & Expense Experience1

Calendar Year 2010

1 Data as reported by plans

		 		All Programs		Aetna		AmeriChoice		CHNCT		Total

		1		Member Months 		1,206,801 		595,597 		3,122,027 		4,924,425 

		2		Premium Revenue		233,931,961 		118,003,738 		581,720,104 		 $933,655,803 

		3		Net Medical Expenses		203,424,780 		107,568,362 		553,263,289 		 $864,256,430 

		4		Administrative Expenses (excluding income taxes)		19,188,000 		12,213,904 		35,610,540 		 $67,012,444 

		5		Total Expenses (Line 3 + 4)		 $222,612,780 		 $119,782,265 		 $588,873,829 		 $931,268,874 

		6		Premium Income (Loss)  (Line 2 - 5) 		 $11,319,181 		 $(1,778,527)		 $(7,153,725)		 $2,386,929 

		7		Net Medical Care Ratio (Line 3 / Line 2)		87.0%		91.2%		95.1%		92.6%

		8		Administrative Ratio (Line 4 / Line 2)		8.2%		10.4%		6.1%		7.2%

		9		Premium Margin (Line 6 / Line 2)		4.8%		-1.5%		-1.2%		0.3%

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

		11		PMPM Revenue (Line 2 / Line 1)		 $193.84 		 $198.13 		 $186.33 		 $189.60 

		12		PMPM Net Medical Expense (Line 3 / Line 1)		 $168.57 		 $180.61 		 $177.21 		 $175.50 

		13		PMPM Administration (Line 4 / Line 1)		 $15.90 		 $20.51 		 $11.41 		 $13.61 

		14		PMPM Total Expense (Line 5 / Line 1)		 $184.47 		 $201.11 		 $188.62 		 $189.11 

		15		PMPM Premium Margin (Line  6/ Line 1)		 $9.38 		 $(2.99)		 $(2.29)		 $0.48 























































*

		All figures in this report are based on incurred claims from calendar year 2010 with paid run-out through March 31, 2011.

		Line 2 – Premium Revenue reflects rates in effect during CY 2010. The rate negotiations are now completed and the Department is in the process of making retroactive rate adjustments where applicable by plan and by program.

		Line 4 does not include income taxes to make the three figures comparable b/c CHNCT, as a not-for-profit, does not pay income tax.











HUSKY A Revenue & Expense Experience Calendar Year 2010

		 		HUSKY A		Aetna		AmeriChoice		CHNCT		Total

		1		Member Months 		1,079,461		553,942 		2,963,384 		4,596,787 

		2		Premium Revenue		 $210,094,881 		 $111,327,271 		 $556,512,461 		 $877,934,613 

		3		Net Medical Expenses		 $181,628,334 		 $99,316,070 		 $529,776,311 		 $810,720,715 

		4		Administrative Expenses (excluding income taxes)		 $17,232,791 		 $11,359,330 		 $33,706,721 		 $62,298,842 

		5		Total Expenses (Line 3 + 4)		 $198,861,125 		 $110,675,400 		 $563,483,032 		 $873,019,557 

		6		Premium Income (Loss)  (Line 2 - 5) 		 $11,233,756 		 $651,871 		 $(6,970,571)		 $4,915,056 

		7		Net Medical Care Ratio (Line 3 / Line 2)		86.5%		89.2%		95.2%		92.3%

		8		Administrative Ratio (Line 4 / Line 2)		8.2%		10.2%		6.1%		7.1%

		9		Premium Margin (Line 6 / Line 2)		5.3%		0.6%		-1.3%		0.6%

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

		11		PMPM Revenue (Line 2 / Line 1)		 $194.63 		 $200.97 		 $187.80 		 $190.99 

		12		PMPM Net Medical Expense (Line 3 / Line 1)		 $168.26 		 $179.29 		 $178.77 		 $176.37 

		13		PMPM Administration (Line 4 / Line 1)		 $15.96 		 $20.51 		 $11.37 		 $13.55 

		14		PMPM Total Expense (Line 5 / Line 1)		 $184.22 		 $199.80 		 $190.15 		 $189.92 

		15		PMPM Premium Margin (Line  6/ Line 1)		 $10.41 		 $1.18 		 $(2.35)		 $1.07 
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HUSKY B Revenue & Expense Experience Calendar Year 2010

		 		HUSKY B		Aetna		AmeriChoice		CHNCT		All Plans

		1		Member Months 		58,191 		17,183 		108,917 		184,291 

		2		Revenue		 $7,577,050 		 $2,237,227 		 $14,218,370 		 $24,032,647 

		3		Net Medical Expenses		 $5,048,425 		 $1,720,993 		 $10,484,890 		 $17,254,307 

		4		Administrative Expenses (excluding income taxes)		 $621,499 		 $352,309 		 $1,249,179 		 $2,222,987 

		5		Total Expenses (Line 3 + 4)		 $5,669,923 		 $2,073,302 		 $11,734,069 		 $19,477,294 

		6		Premium Income (Loss)  (Line 2 - 5) 		 $1,907,127 		 $163,925 		 $2,484,301 		 $4,555,352 

		7		Net Medical Care Ratio (Line 3 / Line 2)		66.6%		76.9%		73.7%		71.8%

		8		Administrative Ratio (Line 4 / Line 2)		8.2%		15.7%		8.8%		9.2%

		9		Premium Margin: (Line 6 / Line 2)		25.2%		7.3%		17.5%		19.0%

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

		11		PMPM Revenue (Line 2 / Line 1)		 $130.21 		 $130.20 		 $130.54 		 $130.41 

		12		PMPM Net Medical Expense (Line 3 / Line 1)		 $86.76 		 $100.16 		 $96.26 		 $93.63 

		13		PMPM Administration (Line 4 / Line 1)		 $10.68 		 $20.50 		 $11.47 		 $12.06 

		14		PMPM Total Expense (Line 5 / Line 1)		 $97.44 		 $120.66 		 $107.73 		 $105.69 

		15		PMPM Premium Margin (Line  6/ Line 1)		 $32.77 		 $9.54 		 $22.81 		 $24.72 
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Charter Oak Revenue & Expense Experience Calendar Year 2010

		 		 		Aetna		AmeriChoice		CHNCT		All Plans

		1		Member Months 		69,149 		24,472 		49,726 		143,347 

		2		Revenue		 $16,260,030 		 $4,439,240 		 $10,989,273 		 $31,688,543 

		3		Net Medical Expenses		 $16,748,021 		 $6,531,299 		 $13,002,088 		 $36,281,408 

		4		Administrative Expenses (excluding income taxes)		 $1,333,710 		 $502,264 		 $654,640 		 $2,490,615 

		5		Total Expenses (Line 3 + 4)		 $18,081,731 		 $7,033,563 		 $13,656,728 		 $38,772,022 

		6		Premium Income (Loss)  (Line 2 - 5) 		 $(1,821,701)		 $(2,594,323)		 $(2,667,455)		 $(7,083,480)

		7		Net Medical Care Ratio (Line 3 / Line 2)		103.0%		147.1%		118.3%		114.5%

		8		Administrative Ratio (Line 4 / Line 2)		8.2%		11.3%		6.0%		7.9%

		9		Premium Margin: (Line 6 / Line 2)		-11.2%		-58.4%		-24.3%		-22.4%

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

		11		PMPM Revenue (Line 2 / Line 1)		 $235.14 		 $181.40 		 $221.00 		 $221.06 

		12		PMPM Net Medical Expense (Line 3 / Line 1)		 $242.20 		 $266.89 		 $261.47 		 $253.10 

		13		PMPM Administration (Line 4 / Line 1)		 $19.29 		 $20.52 		 $13.16 		 $17.37 

		14		PMPM Total Expense (Line 5 / Line 1)		 $261.49 		 $287.41 		 $274.64 		 $270.48 

		15		PMPM Premium Margin (Line  6/ Line 1)		 $(26.34)		 $(106.01)		 $(53.64)		 $(49.41)
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Summary of MCO Revenue & Expense Experience

 Calendar Year 2010

		 		 		HUSKY A		HUSKY B		CHARTER OAK		COMBINED		AUDITED FINANCIAL STATEMENTS

		1		Member Months 		4,596,787 		184,291 		143,347 		4,924,425 		NA

		2		Revenue		 $877,934,613 		 $24,032,647 		 $31,688,543 		 $933,655,803 		 $936,514,767

		3		Net Medical Expenses		 $810,720,715 		 $17,254,307 		 $36,281,408 		 $864,256,430 		 $867,987,742 

		4		Administrative Expenses		 $62,298,842 		 $2,222,987 		 $2,490,615 		 $67,012,444 		 $67,844,819 

		5		Total Expenses (Line 3 + 4)		 $873,019,557 		 $19,477,294 		 $38,772,022 		 $931,268,874 		  $935,832,561

		6		Premium Income (Loss)  (Line 2 - 5) 		 $4,915,056 		 $4,555,352 		 $(7,083,480)		 $2,386,929 		  $682,189









































*

Audited financial statements include estimates of claims that are incurred but not reported (IBNR); whereas, the financial reporting data includes three months of run-out.
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HUSKY A

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 612 or a 0.15% net decrease in HUSKY A enrollments over the previous month. 











HUSKY A

Under 19-Year-Olds

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 476 or a 0.18% decrease HUSKY A Under Age 19 enrollments over the previous month.











HUSKY A

Adults

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 136 or 0.1% decrease in HUSKY A adult enrollments over the previous month.  













From July 2011 to August 2011:

Received				+2 %	

Processed				+5 %	

Pending end of month		 0 %		



Totals for August 2011

Pending Beg of month		2151 

Received				7965 	

Processed				7975

Pending end of month		2141
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Application Worksheet



				D -TRACK



								Mar-11				Apr-11				May-11				Jun-11				Jul-11				Aug-11				Sep-11				Oct-11				Nov-11				Dec-11



				Pending - BOM				1				0				0				- 0				0				0



				Received				103				129				176				147				151				137



				Processed				104				129				176				147				151				136



				Pending - EOM				0				0				0				- 0				0				1



				F-TRACK



								Mar-11				Apr-11				May-11				Jun-11				Jul-11				Aug-11				Sep-11				Oct-11				Nov-11				Dec-11



				Pending - BOM				1655				1732				1859				1,720				1696				1876



				Received				7955				6797				6924				6,459				6601				6719



				Processed				7878				6670				7063				6,483				6421				6719



				Pending - EOM				1732				1859				1720				1,696				1876				1876



				P-TRACK
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				Pending - BOM				215				207				254				234				242				275
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				Processed				1214				1013				1074				1,092				1000				1120
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				TOTAL HUSKY APPLICATION DATA
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				Processed				9,196				7,812				8,313				7,722				7,572				7,975				- 0				- 0				- 0				- 0



				Pending - EOM				1,939				2,113				1,954				1,938				2,151				2,141				- 0				- 0				- 0				- 0



				TOTAL PERCENT CHANGE
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				Processed				27%				-15%				6%				-7%				-2%				5%				-100%				0%				0%				0%



				Pending - EOM				4%				9%				-8%				-1%				11%				-0%				-100%				0%				0%				0%
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HUSKY B

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 29 or a 0.2% increase in HUSKY B enrollments over the previous month. 











HUSKY PLUS Enrollment

(Previous 15 Months)



*

		There was an increase of 11 or 4.2% in HUSKY Plus enrollment over the previous month.











Charter Oak

 Enrollment Growth By Month



*

		There was a 1,154 or 12.3% decrease in Charter Oak enrollments over the previous month.  











HUSKY

(Only Children Applying)

Applications Received

New and Renewal



*

		There was a 316 or 23% 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 410 or 16.4% increase in New and Renewal applications over the previous month.











Charter Oak

(Only Adults Applying) 

Applications Received

New and Renewal



*

		There was a 557 or a 22.1% increase in New and Renewal applications over the previous month.













HUSKY Only

Applications Referred to DSS 

New, Renewal and Combined AUs



*

		There was a 9.8% decrease in the referral of new HUSKY applications and a 0.8% increase in referrals of renewal applications.











HUSKY B Only

Applications Denied or Closed

(Does not include Closed Renewals Eligible for HUSKY A)



*

		There was a 8 or 2% decrease in HUSKY B applications denied or closed over the previous month.













HUSKY B/Charter Oak 

Applications Denied or Closed



*

		There was a 243 or a 19.5% increase in HUSKY B/Charter Oak applications denied or closed over the previous month.  











Charter Oak 

Applications Denied or Closed



*

		There was 286 or a 47% increase in Charter Oak applications denied or closed over the previous month.  











HUSKY B Only

Applications Pending at End of Month



*

		There was a 189 or 23.4% increase in HUSKY B applications pending over the previous month. 











HUSKY B/Charter Oak 

Applications Pending at End of Month



*

		There was a 224 or 17% 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 215 or a 13.8% increase 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 2 or 0.7% increase in the number of renewal applications Closed for not reapplying from previous month.











HUSKY A 

Gross Plan Changes By Reason



*











HUSKY A

Default Enrollments
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HUSKY B Program

 Disenrolled - Failure to Pay Premium 

(Last 15 Months)



		There was 25 or 6.4% increase in the number of children disenrolled due to failure to pay premiums.



*









Charter Oak Program

 Disenrolled - Failure to Pay Premium



		There was a 449 or 35% increase in the number of individuals disenrolled for failure to pay premiums.



*









HUSKY A Count of Enrollees By County By Plan

As of 09/01/2011
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HUSKY B Count of Enrollees By County By Plan

As of 09/01/2011
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HUSKY B Enrollment By Plan By Band

As of 09/01/2011
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Charter Oak Enrollment By County By Plan

As of 09/01/2011





*











Charter Oak Enrollment By Plan By Band

As of 09/01/2011
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Charter Oak

Age by Premium Band

As of 09/01/2011



	19-30 Years	31-40 Years	41-50 Years	51-64 Years	Total	

Band 1	239	121	305	1,338	2,003	

Band 2	56	32	111	533	732	

Band 3	39	108	245	648	1,040	

Band 4	23	77	216	576	892	

Band 5	24	60	130	688	902	

Band A	61	34	98	434	627	

Band B	35	25	63	296	419	

Band C	51	107	240	496	894	

Band D	38	125	252	561	976	

Band E	57	125	228	832	1,242	

Total	623	814	1,888	6,402	9,727	









Connecticut Pre- Existing Condition Insurance Plan (CT PCIP)

		CT PCIP Application Activity

		CT PCIP Migrated from Choice based structure (assuming client eligible for either CO or CT PCIP) to eligibility based structure effective 9-1-11.

		81 members enrolled in CT PCIP as of 9-1-11

		8 New Members enrolled during August time frame

		Interest in the CT PCIP to date

		1250+ calls received by ACS inquiring about the program

		Over 10,000 hits to the website







*









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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Month
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Aetna Better Health


AmeriChoice by


Community 


Disenrollment Reasons


United Healthcare


Health Network


Total


%


PCP not in plan


13


14


9


36


64.29%


No Reason Given


7


1


3


11


19.64%


Client chose after auto default started


1


3


0


4


7.14%


Client's PCP left plan


0


1


1


2


3.57%


Other (disenrollment)


1


0


1


2


3.57%


Dissatisfaction with plan


0


0


1


1


1.79%


Total


56


100.00%


8,131


      


 


619


         


 


662


         


 


643


         


 


1,924


      


 


23.6%


Mandatory Choice Rate


76.4%


Default Rate


Targeted Mandatories


          Total Default Enrollments


Aetna Better Health


Community Health Network


AmeriChoice


231


349


244


349


204


228


210


216


142


142


152


166


113


221


169


235


141


161


150


165


122


241


237


248


0


50


100
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200


250


300


350


400


Band 2 (235%-300%)


Band 3 (Over 300%)


268


236


1005


692


529


255


285


330


218


290


331


405


72


68


324


278


205


98


118


137


79


145


151


207


130


152


568


432


355


200


230


286


184


289


309


382


119


142


452


379


315


167


158


237


158


248


270


353


140
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260


161


177


233


175


237


223
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Band 1 (0-150%)


Band 2 (150%-185%)


Band 3 (185%-235%)


Band 4 (235%-300%)


Band 5 (Over 300%)


Aetna


AmeriChoice by


Community 


County


Better Health


United Healthcare


Health Network


PCCM


Total


Fairfield


22,038


16,072


49,121


0


87,231


Hartford


28,595


14,059


68,381


106


111,141


Litchfield


4,789


1,207


9,963


6


15,965


Middlesex


3,264


958


7,658


0


11,880


New Haven


24,238


11,073


76,821


403


112,535


New London


4,867


3,920


20,559


0


29,346


Tolland


3,079


1,386


5,157


17


9,639


Windham


3,324


2,048


10,702


57


16,131


Total


94,194


50,723


248,362


589


393,868


Aetna


AmeriChoice


Community


County


Better Health


by United Healthcare


Health Network


Total


Fairfield


1,284


729


1,852


3,865


Hartford


1,374


287


2,098


3,759


Litchfield


435


70


655


1,160


Middlesex


205


31


375


611


New Haven


1,065


262


2,203


3,530


New London


263


105


691


1,059


Tolland


242


66


258


566


Windham


174


42


346


562


Total


5,042


1,592


8,478


15,112


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


2,527


1,880


635


5,042


AmeriChoice by United Healthcare


850


583


159


1,592


Community Health Network


4,453


3,183


842


8,478


Total Enrollment by Premium Band


7,830


5,646


1,636


15,112


Premium Bands


Aetna 


AmeriChoice


Community


County


Better Health


by United Healthcare


Health Network


Total


Fairfield


960


537


306


1,803


Hartford


822


293


863


1,978


Litchfield


271


93


260


624


Middlesex


197


66


154


417


New Haven


1,206


371


551


2,128


New London


156


120


252


528


Tolland


201


73


130


404


Windham


127


54


127


308


Total


3,940


1,607


2,643


8,190


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


808


290


379


304


379


311


174


351


402


542


3,940


273


112


148


121


161


112


94


164


146


276


1,607


619


203


310


254


209


167


98


204


239


340


2,643


Total Enrollment by Premium Band


1,700


605


837


679


749


590


366


719


787


1,158


8,190


AmeriChoice by United Healthcare


Community Health Network


Health Plan


Aetna Better Health





Premium Bands


Subsidized


Unsubsidized


19 - 30 Years


31 - 40 Years


41 - 50 Years


51 - 64 Years


Total


Band 1


156


101


259


1,184


1,700


Band 2


40


25


79


461


605


Band 3


29


76


178


554


837


Band 4


16


48


158


457


679


Band 5


19


50


96


584


749


Band A


41


31


94


424


590


Band B


19


26


41


280


366


Band C


39


61


182


437


719


Band D


23


70


199


495


787


Band E


45


99


204


810


1,158


Total


427


587


1,490


5,686


8,190





