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Connecticut Medicaid
Medical Assistance Program Oversight Council
Legislative Office Building Room 3000, Hartford CT 06106

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

www.cga.ct.gov/ph/medicaid


Co-chairs: Sen. Toni Harp & Sen. Edith Prague

Meeting Summary: Oct. 14, 2011

Next meeting: Friday Nov. 4th, @ 9:30 AM in LOB Room 1E

Attendees: Sen. Toni Harp & Sen. Edith Prague (Co-chairs), Rep. Vickie Nardello, Rep. Catherine Abercrombie, Rep. Elizabeth Ritter, Rep. Michelle Cook, Mark Schaefer, PhD & Robert Zavoski, MD (DSS), Dr. Fredericka Wolman (DCF), Jennifer Hutchinson (DMHAS), Renee Coleman-Mitchell (DPH),Kate McEvoy (Comptroller Office), Dr. Fredericka Wolman (DCF),  Sheila Amdur, Ellen Andrews, Debra Gould, Rev. Bonita Grubbs, Sharon Langer, Margaret Morelli, Cliff O’Callahan, MD., Debra Polun (Aging), Jeffrey Walter, Tracy Wodatch, Jennifer Dinwoodie (AmeriChoice/UHC), Sylvia Kelly (CHNCT), Mark Scapellati (Aetna Better Health).
Also attended: Richard Spencer (DSS), Steve MacKinnon & Carol Trapp (ACS), Victoria Veltri (Office Heath Care Advocate), Katherine Yacavonne (FQHC), Deb Poerio (Co-Chair, Quality SC),Christine Bianchi (Chair, CA SC), (M. McCourt, Legislative staff). 
Department of Social Services Report (Click icons below for DSS presentation & 
10-11 DSS provider bulletin that outlines Medicaid program administrative changes)
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Dr. Schaefer (DSS) reviewed the CT Medicaid health reform plan, Medicaid health program name change and transition to a single medical Administrative Service Organization (ASO) from 3 capitated managed care organizations. 

Health program administrative changes: 
· Community Health Network of CT (CHNCT) has been offered the right to negotiate a contract with DSS for the medical ASO for all Medicaid members health care, effective 1/1/12. 
· CHNCT has contracted with ValueOptions (the Medicaid ASO for the Behavioral Health Partnership program) and McKesson, a global leader in health data informatics to develop management process for the HUSKY Health Program. 

· DSS announced that First Transit (transportation broker) has been awarded the right to contract with DSS as the Medicaid Transportation ASO, effective 1-1-12. 

DSS said the medical ASO has a sophisticated informatics structure that includes analytic programs for predictive modeling and provider performance incentives (often referred to as Pay-4-Performance initiatives).  The same dollar amount expended for the 3 managed care organizations (MCOs) administrative services will purchase a state-of-art health management program for all Medicaid beneficiaries that include those in HUSKY A, HUSKY B, Charter Oak Health Plan and Medicaid Fee-for-service (FFS).(Slide 4). DSS anticipated budgetary saving with the health system delivery change is ~$ 30M in SFY 12 and $90M in SFY 13.
Medicaid health service (slides 6-9 & provider bulletin above) 
The new Medicaid HUSKY Health Program will include:

· HUSKY A: children/families

· HUSKY B: CHIP children’s program

· (New name) HUSKY C: Aged, Blind, Disabled  (ABD) members
· (New name) HUSKY D: Medicaid low income adults (MLIA) 
As of Jan. 1, 2012, the ASO will administer medical benefits for all HUSKY A, B, C & D and Charter Oak Health Plan members.  HUSKY C & D members will have the same member services as the HUSKY A & B members under the management of the ASO (Slide 9) beginning Jan. 1, 2012.
Member Communication (Slides 18-19)
 Special notice, reviewed by the Council’s Consumer Access Committee, will be sent to MCO members (HUSKY A, B, Charter Oak) in November.  Members will be assured their basic benefits remain unchanged in the new program. Effective Dec. 1, 2011 CHNCT will accept member calls related to the transition from MCO to the ASO.  

Medicaid Provider Enrollment & Claims (Slides 10 & 20-23) 

Hewlett-Packard (HP) will process all provider enrollments in the Medicaid provider system, credential providers, process requests for PCMH qualification, and process all Medicaid claims for services to the above Medicaid populations. 
· Providers who are not enrolled in Medicaid network must enroll with HP to continue to receive reimbursement for HUSKY A, B & Charter Oak members.  
· While provider bulletins (see Oct 2011 above) and letters will be sent out to both in-state and out-of-state MCO providers NOT enrolled in the DSS Medicaid program, providers can call HP at 1-800-842-8440 to check their enrollment status with Medicaid (CTMAP) program. 
· At least 80% of MCO providers are enrolled in the DSS Medicaid network. CHNCT and HP will conduct provider outreach for providers not yet enrolled in Medicaid network. HP/CHNCT will assist providers with transition inquiries. 
Prior Authorization (PA) Phase-in (Slides 15-16)
The 3 MCOs will provide PAs for requests received before Jan. 1, 2012 for services dates on or after Jan. 1, 2012.  Those MCO PA’s granted after Jan. 1 dates of service will be transmitted to DSS and entered into the MMIS Interchange system.  Slide 16 outlines the planned PA phase-in to the new CHNCT/McKesson “clear coverage “system.  During the first 2 months of the transition DSS anticipates PA requirements will be based on current Medicaid FFS rules. 
Medicaid Rate/Fee (Slides 26-27)

Provider rate/fee changes associated with the end of the 1915(b) waiver and 2012 system changes will need to be made and approved by CMS. DSS is undertaking a ‘rate meld’ of total expenditures by number of providers.  (Slide 26) The meld is a weighted average of HUSKY/COAK/FFS fees with a focus on areas where these rates are substantially different (MCO vs. Medicaid FFS) such as for hospitals.  There will be public notice of the rate/fee changes. DSS will provide a presentation on the changes to the Council and work with a designated Committee on the change process.  The rate differences were more marked in the CTBHP program and the BHP Oversight Council’s Operation Committee workgroup reviewed the changes and proposed recommendations to the State agencies.  The Medicaid Management Information systems (MMIS) will load in the fee changes, structural reimbursement changes primary care & PCMH designation, new provider types/specialties and special coverage/co-payment rules for HUSKY B & COAK.  CMS will also need to approve any provider performance incentive dollars; DSS does not plan to start provider incentives until after the new system start up. 
Synopsis of Council Discussion
· DSS commented on PCMH Update:
· Support for UCONN new Electronic Health Record Contract, 

· New $100,000 grant from CT Health Foundation for addressing health care disparities initially applied to PCMHs.  DSS would be interested in working with the Quality Committee, the PCCM Committee on raising the standard in reducing health care disparities.  Renee Coleman-Mitchell (DPH) commended DSS on the grant award and will be interested in the time frame of this initiative. DSS will discuss this at future meetings 
· Medicaid Performance measures and reimbursement strategies.

· Eligible practitioners in PCMH will include APRNs within state law rules.  
· Ellen Andrews: Positive approach toward managing the health care for Medicaid members.  Suggested that McKesson analytic tools need to be available to practitioners in a timely manner and rate change process should be an open process, perhaps using webinar to explain the process for Medicaid providers, PCMH providers and for any performance incentives. Rep. Ritter said it is important to ensure no provider interruption of payment during the transition from managed care to ASO and would be interested in the monitoring process of this. 
· DSS: Provider performance measures: DSS has been working, through the Women’s Health Committee Chair Amy Gagliardi and OBS providers, toward developing a framework of performance measures that can effect on birth outcomes –the plan needs to be approved by the administration.  DSS also considering asthma performance measures and ED use perhaps first in the PCMH model. 
· Rep. Nardello commended DSS on finally reducing provider rate differences that were present under managed care. 

· Kate McEvoy encouraged DSS to work with Access Agencies in releasing member information on the system change that doesn’t coincide with the Medicare open enrollment period. 

· Katherine Yacavonne commended DSS in their system change plans and the agency’s willingness to work with providers and FQHCs in the change process.
· Rev. Grubbs is interested in plans for effective member communication to reduce member anxiety and confusion through forums, use of Skype, etc. The Consumer Access Committee welcomes her suggestions on effective communication.  Dr. Schaefer said if entities are interested in hosting consumer forums, please email: mark.schaefer@ct.gov or Richard.spencer@ct.gov   Suggestion:  Kate McEvoy, Deb Polun and others involved with Aged, Blind & Disabled members be invited to work with the Consumer Access Committee on member outreach and the message for the different Medicaid populations. 
· DSS stated the ASO will coordinate care oversight with the Home & Community Based Waiver program managers.  There is no intention that the system change would create conflict with the waiver program management. 

· Sharon Langer suggested the Oct 26 Covering Kids meeting is an opportunity to bring system change information to local providers/community programs. 

· Victoria Veltri suggested the State Commission on Health Equity is a resource for DSS initiatives on reducing health care disparities. DSS will be meeting regional offices to plan training on this. 

· Deb Poerio and Sen. Harp stressed the importance of a DSS plan to integrate School Based Health Centers (SBHC) into the new delivery system.  Sen. Harp noted that for a large number of Medicaid enrolled students SBHC are their “usual source of care” (USC).  At this time they are not designated PCPs because services often are associated with the school year; yet not creating a formal participation role in the Medicaid health care system is a missed opportunity to ensuring health care access.  DSS responded this has been discussed with the SBHC Association. As DSS revisits the policy defining PCPs in determining member attribution to a PCP, the department would like to look at this issue with the Council and/or a Committee. Sen. Harp suggested that defining the role of SBHC would not result in increased costs as these clinics have been billing Medicaid for their services all along under managed care. Further comments on this topic:
· Some SBHC have extended hours into the summer and some clinics already have an established relation for 24/7 coverage with FQHCs. 

· Ellen Andrews noted PCP capacity is already tight; important to track member services thru USC (i.e. SBHC) vs. PCP and identify ED use among this population.
· Deb Poerio said the issue isn’t solely designating SBHC as PCP; it is identifying them as USC for these students.  Families need to know they can identify their child’s SBHC as a USC rather than assignment to another USC that the student may not use at all during the school period and beyond. SBHCs provide the ongoing potential for improved health care and at level 5 SBHCs, (medical/BH services & growing # provide dental services) there is ‘one-stop’ health care access. Deb Poerio  agreed it is important to track utilization data going forward. 
· DSS stated these are important points to consider.  While DSS doesn’t expect to make major changes to the Centers, there may be a migration of certain centers as DSS redefines PCP policy. 
Dr. Schaefer commended HP, CHNCT and the DSS team on their enormous efforts to make the January 1st transition process work well for member and providers.  Sen. Harp commended DSS on their organized plan/direction for the new health care delivery system for all Medicaid members. 

Medicaid Enrollment Report: Steve MacKinnon (click icon for enrollment report)
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Steve MacKinnon provided an overview of the enrollment noting that Charter Oak enrollment rate increased with lessoning impact of program changes compared to the Sept enrollment.  Sharon Langer commented on the HUSKY B enrollment number reduction and requested resuming enrollment by band to allow assessment of the impact of cost shares in Bands 2 & 3.  ACS noted that the reduction in HUSKY B enrollment may due to increased family eligibility for HUSKY A (Medicaid). 
Council Committee Structure: Sen. Harp (click icon below for summary of revisions)
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Sen. Harp reviewed the Executive Committee revisions to the Council Committees that take into account the broader oversight of the Council/Committees outlined in PA11-44 within the new health care delivery system. Each Committee will redefine their ‘purpose’ and operations in this context. 

Committee updates:

· Quality Committee: Deb Poerio, Co-Chair reported that the Committee is in the process of revising Committee goals/purpose statement.  Plan to revisit social marketing of Chlamydia testing for males and females with DPH and standardizing pre-school medication and health forms with the Dept. of Education and DPH in December. 

· Women’s Health Committee:  The Committee is working with DSS and OBS providers on developing a process-based provider performance incentive plan for SFY 13.  The OBS rate reductions have been identified as having the potential to reduce Medicaid perinatal health care access. DSS is working with providers and the Administration to review this.  
· PCCM Committee: Rep. Cook, Co-Chair, reported the Committee has been working with DSS and the Consultants on the PCMH plan ensuring that concerns raised are being addressed. DSS will present the plan to the Committee on Nov. 2 and to the Council Nov. 4.

· ABD (complex Care) Committee: Sheila Amdur, Co-Chair, discussed the progress in the Committee’s work with DSS and their Consultants on developing a dual eligible ICO initiative to submit to CMS by April 2012.  Committee work groups include planning and development of dual eligible > 65 years member focus groups during Nov/Dec 2011 and a performance measures work group chaired by Deb Polun.  Meg Morelli (LTC Planning Committee) stressed the importance of planning that is inclusive across all ages. 
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HUSKY A

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 1,099 or a 0.3% 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 697 or a 0.3% increase HUSKY A Under Age 19 enrollments over the previous month.











HUSKY A

Adults

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 402 or 0.3% increase in HUSKY A adult enrollments over the previous month.  
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From August 2011 to September 2011:

Received				-5 %	

Processed				-5 %	

Pending end of month		-1 %		



Totals for August 2011

Pending Beg of month		2141 

Received				7561 	

Processed				7572

Pending end of month		2130
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Application Worksheet


			D -TRACK


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


			Pending - BOM			0			0			- 0			0			0			1


			Received			129			176			147			151			137			171


			Processed			129			176			147			151			136			172


			Pending - EOM			0			0			- 0			0			1			0


			F-TRACK


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


			Pending - BOM			1732			1859			1,720			1696			1876			1876


			Received			6797			6924			6,459			6601			6719			6368


			Processed			6670			7063			6,483			6421			6719			6376


			Pending - EOM			1859			1720			1,696			1876			1876			1868


			P-TRACK


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


			Pending - BOM			207			254			234			242			275			264


			Received			1060			1054			1,100			1033			1109			1022


			Processed			1013			1074			1,092			1000			1120			1024


			Pending - EOM			254			234			242			275			264			262


			TOTAL HUSKY APPLICATION DATA


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


			Received			7,986			8,154			7,706			7,785			7,965			7,561			- 0			- 0			- 0


			Processed			7,812			8,313			7,722			7,572			7,975			7,572			- 0			- 0			- 0


			Pending - EOM			2,113			1,954			1,938			2,151			2,141			2,130			- 0			- 0			- 0


			TOTAL PERCENT CHANGE


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


			Received			-14%			2%			-5%			1%			2%			-5%			-100%			0%			0%


			Processed			-15%			6%			-7%			-2%			5%			-5%			-100%			0%			0%


			Pending - EOM			9%			-8%			-1%			11%			-0%			-1%			-100%			0%			0%
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Application Activity

September 2011
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HUSKY B

Enrollment Growth by Month

(Previous 15 Months)



*

		There was a 158 or a 1% decrease in HUSKY B enrollments over the previous month. 











HUSKY PLUS Enrollment

(Previous 15 Months)



*

		There was no change in HUSKY Plus enrollment over the previous month.











Charter Oak

 Enrollment Growth By Month



*

		There was a 476 or 6% decrease in Charter Oak enrollments over the previous month.  











HUSKY

(Only Children Applying)

Applications Received

New and Renewal



*

		There was a 667 or 39.5% decrease in New and Renewal applications over the previous month.













HUSKY/Charter Oak

(Both Children and Adults Applying)

Applications Received

New and Renewal



*

		There was a 1,238 or 42.7% decrease in New and Renewal applications over the previous month.











Charter Oak

(Only Adults Applying) 

Applications Received

New and Renewal



*

		There was a 1,514 or a 49.2% decrease in New and Renewal applications over the previous month.













HUSKY Only

Applications Referred to DSS 

New, Renewal and Combined AUs



*

		There was a 3.3% increase in the referral of new HUSKY applications and a 0.7% 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 7 or 1.8% decrease in HUSKY B applications denied or closed over the previous month.













HUSKY B/Charter Oak 

Applications Denied or Closed



*

		There was a 165 or a 11.1% increase in HUSKY B/Charter Oak applications denied or closed over the previous month.  











Charter Oak 

Applications Denied or Closed



*

		There was 36 or a 4% increase in Charter Oak applications denied or closed over the previous month.  











HUSKY B Only

Applications Pending at End of Month



*

		There was a 58 or 6.8% decrease in HUSKY B applications pending over the previous month. 











HUSKY B/Charter Oak 

Applications Pending at End of Month



*

		There was a 135 or 8.8% 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 228 or a 12.9% decrease in Charter Oak assistance units pending over the previous month.











Did Not Reapply at Renewal

by Application Type
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*

		There was a 15 or 5.2% increase in the number of renewal applications Closed for not reapplying from previous month.











HUSKY A 

Gross Plan Changes By Reason
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HUSKY A

Default Enrollments
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HUSKY B Program

 Disenrolled - Failure to Pay Premium 

(Last 15 Months)



		There was 204 or 49.3% increase in the number of children disenrolled due to failure to pay premiums.
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Charter Oak Program

 Disenrolled - Failure to Pay Premium



		There was a 142 or 8.2% increase in the number of individuals disenrolled for failure to pay premiums.
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HUSKY A Count of Enrollees By County By Plan

As of 10/01/2011





*









HUSKY B Count of Enrollees By County By Plan

As of 10/01/2011
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HUSKY B Enrollment By Plan By Band

As of 10/01/2011
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Charter Oak Enrollment By County By Plan

As of 10/01/2011
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Charter Oak Enrollment By Plan By Band

As of 10/01/2011
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Charter Oak

Age by Premium Band

As of 10/01/2011



	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	









CT PCIP Applicants By Month







CT PCIP Enrollment







CT PCIP Application Pending More Than 1 Month









CT PCIP Enrollment By Age/Gender

10/1/2011









CT PCIP Disenrollments By Month







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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HUSKY A - Application Activity
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Processed
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New  Renewal Total New  Renewal Total New  Renewal Total New  Renewal Total
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Aetna Better Health AmeriChoice by Community 


Disenrollment Reasons United Healthcare Health Network Total %


PCP not in plan 97 106 101 310 56.87%


No Reason Given 61 34 34 129 23.67%


Other (disenrollment) 9 9 11 36 6.61%


Hospital/clinic not participating in plan 7 5 11 23 4.22%


Client chose after auto default started 5 3 8 16 2.94%


Specialist not in plan 0 8 5 13 2.39%


Dissatisfaction with plan 4 0 2 6 1.10%


Client's PCP left plan 0 2 2 4 0.73%


Accidentally chose wrong plan 3 0 0 3 0.55%


Dissatisfaction with PCP 0 0 2 2 0.37%


Plan's providers too far 2 0 0 2 0.37%


Client moved out of service area 0 0 1 1 0.18%


Total 545 100.00%


7,558        
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835           


779           


2,377        


31.4%


Mandatory Choice Rate 68.6%
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Aetna AmeriChoice by Community 


County Better Health United Healthcare Health Network PCCM Total


Fairfield 22,028 16,199 49,177 0 87,404


Hartford 28,653 14,252 68,430 107 111,442


Litchfield 4,780 1,213 10,001 6 16,000


Middlesex 3,256 938 7,582 0 11,776


New Haven 24,378 11,155 77,107 406 113,046


New London 4,869 4,022 20,521 0 29,412


Tolland 3,114 1,398 5,140 17 9,669


Windham 3,315 2,063 10,783 57 16,218


Total 94,393 51,240 248,741 593 394,967


Aetna AmeriChoice Community


County Better Health by United Healthcare Health Network Total


Fairfield


1,320 728 1,860 3,908


Hartford


1,359 266 2,014 3,639


Litchfield


433 68 659 1,160


Middlesex


197 29 366 592


New Haven


1,017 267 2,211 3,495


New London


268 100 689 1,057


Tolland


243 64 252 559


Windham


164 41 339 544


Total


5,001 1,563 8,390 14,954


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 2,472 1,889 640 5,001


AmeriChoice by United Healthcare 824 584 155 1,563


Community Health Network 4,408 3,124 858 8,390


Total Enrollment by Premium Band 7,704 5,597 1,653 14,954


Premium Bands


Aetna  AmeriChoice Community


County Better Health by United Healthcare Health Network Total


Fairfield


908 513 279


1,700


Hartford


766 285 798


1,849


Litchfield


262 96 242


600


Middlesex


176 60 141


377


New Haven


1,144 351 535


2,030


New London


149 106 235


490


Tolland


185 67 130


382


Windham


117 51 118


286


Total 3,707 1,529 2,478 7,714


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


758 257 343 272 356 299 164 322 397 539 3,707


258 97 127 112 155 115 88 148 160 269 1,529


565 168 286 243 197 163 92 192 228 344 2,478


Total Enrollment by Premium Band 1,581 522 756 627 708 577 344 662 7851,152 7,714


Unsubsidized


AmeriChoice by United Healthcare


Community Health Network


Health Plan


Aetna Better Health





Premium Bands


Subsidized


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


Band 1 141 94 241 1,105 1,581


Band 2 27 21 64 410 522


Band 3 25 66 147 518 756


Band 4 15 47 143 422 627


Band 5 17 47 80 564 708


Band A 39 31 89 418 577


Band B 16 20 38 270 344


Band C 31 53 169 409 662


Band D 18 69 199 499 785


Band E 43 90 201 818 1,152


Total 372 538 1,371 5,433 7,714














Gender Under 19 19-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 Over 65 Total


Female 1 6 3 6 4 8 6 12 11 1 58


Male 1 3 3 2 2 4 10 9 15 3 52


Total 2 9 6 8 6 12 16 21 26 4 110


Disenrollment Reason Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11 Apr-11 May-11 Jun-11 Jul-11 Aug-11 Sep-11Total


Voluntary Termination 2 1 1 2 2 1 1 3 2 1 1 3 20


Non-Payment of Premiums 0 0 2 2 3 1 3 3 4 5 9 4 36


Child Desceased 0 0 0 0 0 0 1 0 0 0 0 0 1


Receiving HUSKY A Insurance 0 0 0 0 0 0 0 0 0 0 1 0 1


Receiving Medicare 0 0 0 0 0 0 0 0 0 0 2 0 2


Other 1 0 0 0 0 0 0 0 0 1 1 2 5


Total 3 1 3 4 5 2 5 6 6 7 14 9 65
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TO: All Providers, Managed Care Organizations

RE: Medical Administrative Services Orgamz,atlon for the entire Medical Assistance Program, fo replace

Managed Care Organizations

The purpese of this provider bulletin is to
announce the new HUSKY Health program,

an innovative model of care management for.

all of the Department’s medical assistance
recipients.  Under this new model, the
Department will contract with a single entity
to provide a broad range of member and
provider services and supports. As the
Department’s medical administrative services
organization (ASO), this entity will be
responsible for helping to improve clients’
care experiences, quality of service and cost-
effectiveness. The ASO will provide a broad

range of services, such as member services
- (inclhudihg referral assistance and appointment
. scheduling); health education; and intensive
~ care management for those clients with
exceptional health challenges. 1t will also be
responsible for doing utilization management
(e, prior authorization), quality
management, health data apalytics and
reporting.

Changes to HUSKY A, HUSKY B and. the
Charter Oak Health Plan

Beginning Jannary 1, 2012, the ASO will
authorize and manage the medical health
services for all HUSKY A, HUSKY B, and
Charter Oak Health Plan clients.  The
managed care organizations (MCOs) - Aetna
Better Health, AmeriChoice by United
Healthcare and Community Health Network
of CT - and their subcontractors will no
longer pay claims for dates of service after
December 31, 2011. All medical health
services will be rendered by providers
.enrolled in the Department’s Connecticut
Medical - Assistance Program (CMAP)
network. Hewlett-Packard  Enterprise

Services (HP), the Department’s Medicaid |
Management Information System fiscal agent
contractor, will process the claims.

Changes to the Medicaid Fee-for-Service
(FES) Program

Starting January 1, 2012, the HUSKY Health
ASO will authorize and manage the medical
health services for the Medicaid Aged, Blind
and Disabled (ABD) and Low Income Adult
(LIA) populations. The portion of the
program  that serves Medicaid ABD
participants will be referred to as HUSKY C;
the portion that serves Medicaid LIA
participants will be referred to as HUSKY D.
HUSKY C and D clients will have access to
all of the same member services and supports
that the- ASO will be providing to HUSKY A
and HUSKY B clients.

The ASO will also manage inpatient hospital
services and other medical health services
such as independent therapies, certain surgical
procedures, medical equipment
devices/supplies and home health agency
services, which are currently managed for
these populations by Qualidigm and the
Department, respectively. HP will continue to
process these claims.

Provider Enroliment

Current HUSKY and Charter Oak providers
who  wish to  continue  receiving
reimbursement for services under the new -
HUSKY Health program must be enrolled
with DSS as a CMAP provider. Those
providers who are currently paid directly by
HP for services to Connecticut Medicaid
clients are enrolled with DSS and do not need
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to take any action at this time. The

Department urges those providers who are not
currently enrolled as CMAP providers to
submit an application as soon as possible so
that enrollment processing and payment will
not be delayed.

The enrollment application is available online -

at www.ctdssmap.com (go to the provider box

on the left side of the screen and click on -

provider enrollment).  Please follow all
applicable directions and note you must send
additional documentation to HP. If vou have
guestions about enrollment, you may call the
Provider Assistance Center at HP, between 8
am and 5 pm, Monday through Friday. The
numbers are as follows: For In-state callers
only, 1-800-842-8440; for Out-of -State
callers, (860) 269-2028. The Fax is (860)269-
2033. :

Non—Emefgency Medical Transportation

Non-emergency  medical  transportation
(NEMT) services for HUSKY A members are
currently coordinated by transportation
brokers that contract with the MCOs. NEMT
services for ABD and LIA recipients are
coordinated by-transportation brokers through
their confracts with the Department.

With the launch of the new HUSKY Health
initiative on January 1, 2012, the Department
will be streamlining the administration of
NEMT services. NEMT services for
recipients in HUSKY A, C, and D will be
coordinated by a single broker under a
contract with the Departmoent (INEMT is not a
covered service for HUSKY B and Charter
Ozk). This new arrangement will generate
efficiencies and enable the Department to
provide a higher standard of NEMT services
with greater quality control More
information will be provided as this initiative
Progresses.

Behavioral Health, Dental and Pharmacy
Benefits

There are no changes to the behavioral health
or dental delivery systems. The Connecticut
Behavioral Health Partnership (CT BHP) will
continue to manage behavioral health services
and the Connecticut Dental Health
Partnership (CT DHP) will continue to
manage dental services for all medical
assistance  recipients. Similarly,  the
Department will continue to administer the
pharmacy benefit for all programs.

Waiver Program Participants

The HUSKY Health program will also
include all participants in the Department’s
various home and community based waiver
programs, including those waivers operated
by the Department of Developmental Services
and the Department of Mental Health and
Addiction Services. The administration of the
waiver services will not change, except that
home health agency services may be subject
to authorization by the new ASO.

More to come

In the coming months, the Department will
provide additional and more - detailed
information concerning the transition to and
implementation of the new HUSKY Health
program and the introduction of a new
Person-Centered Medical Home program.
Please share this communication widely with
vour staff and stay tuned for updates.
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                              Connecticut Medicaid


Medical Assistance Program Oversight Council


Legislative Office Building Room 3000, Hartford CT 06106



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



                                                                                www.cga.ct.gov/ph/medicaid




Medicaid Council Executive Meeting

9-23-11


The members of the Medicaid Council Executive Committee that is composed of Council legislators and Subcommittee Chairs met with Dr. Mark Schaefer and Dr. Robert Zavoski to discuss the scope of work for the ASO based on the RFP.  The Committee members discussed the revisions of the Council Committees (change from Subcommittee to be consistent with BHP OC Committees) that include:


		Current Subcommittee

		Revised Committee

		Chairs of ‘new’ Committee



		Quality Assurance 

		Child/Adult Quality Committee

		Deb Poerio, debaprn@aol.com

Rep Toni Walker, Toni.walker@cga.ct.gov

Paula Armbruster paula.armbruster@aya.yale.edu



		Consumer Access

		Consumer Access: expand scope to all Medicaid health populations

		Christine Bianchi, cbianchi@staywellhealth.org

Heather Greene Dorysblue@sbcglobal.net



		Women’s Health

		Unchanged: Women’s Health

		Amy Gagliardi, Gagliardi@chc1.com

 Sen Prague 

Edith.Prague@cga.ct.gov

Sen. Gerratana Theresa.Gerratana@cga.ct.gov



		Aged, Blind & Disabled

		Complex Care Committee: (includes child, adult, LIA, ABD subgroups)

		Sheila Amdur s.amdur@snet.net,

 Rep. Villano Peter.villano@cga.ct.gov



		Primary Care Case Management

		Care Management Committee

		Rep. Cook, Michelle.cook@cga.ct.gov

Rep. Abercrombie Catherine.Abercrombie@cga.ct.gov





		Ex. Committee

		Ex. Committee will meet monthly as a system “transition” committee

		Sen. Harp, Sen. Prague Council chairs.



		BHP OC Coordination of Care Committee

		Coordination of Care will be a bridge between the 2 Councils

		Rep. Elizabeth Ritter: 


Elizabeth.Ritter@cga.ct.gov

Sharon Langer slanger@ctkidslink.org

Maureen Smith: 


Maureen.Smith@ct.gov





Recommended the BHP OC Coordination of Care Committee become a “bridge’ Committee for both Councils.  Scope of the Committee’s work will include oversight of the coordination of care among the four Medicaid ASOs:  CT Dental Health Partnership,. CT Behavioral Heath Partnership, Medical ASO, Medicaid transportation (NEMT) broker, and pharmacy managed by DSS for all Medicaid populations. 

Changes will be effective Nov. 1, 2011 after discussion with the Committees that are changing.


Monthly Ex. Committee meetings: identify a regular monthly meeting date.  
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Presentation to the Medical Assistance Program Oversight Council

October 14, 2011





*









Transition to ASO









Status of ASO procurements

Competitive procurement

Right  to negotiate

Awarded to:

CHNCT (in partnership with McKesson and ValueOptions) to serve as Medical ASO

First Transit to serve as Non-Emergency Medical Transportation ASO

Negotiating agreements







Medical ASO Data Analytics (McKesson)

		Physician Profiling Reports

		Quality Profiles and Detail Reports: Comparisons by Provider, Medical Home, Region and Statewide (e.g., HEDIS measures, other DSS quality measures)

		PCP/ Medical Home and Specialist Profiles & Detail Reports

		Panel Risk Stratification

		Leakage (Members using providers outside of the PCP/ Medical Home)

		Inpatient Usage

		Emergency Room Usage and ED Frequent Flyers

		PCP/ Medical Home and Specialist  Drug Profiles 



		Population Reports

		Member Quality Profiles (e.g., EPSDT, preventive measures, treatment measures, HEDIS measures)

		Predictive Modeling for high/emerging risk

		Members with Specific/Complex Conditions 

		Member Risk Stratification

		Cost & Utilization Reports

		Episode of Illness Outcomes Measurement

		Facility Profiling Reports

		Inpatient Utilization & Detail

		Readmissions		ED Usage

		Management  of P4P Programs

		Physician Report Cards, Calculation of Payments, Manage multiple programs





































































The New 

		HUSKY Health Program









The New 

	HUSKY Health Program

ASO

Member Services

Provider Services

Utilization Management

Intensive Care Management

Quality Management

Medical Home Practice Support



Hewlett-Packard

Provider Enrollment/Credentialing

Claims Processing







HUSKY Name Extended to Other Programs

HUSKY A - Families

HUSKY B - CHIP

HUSKY C - Aged, Blind & Disabled (ABD)

HUSKY D - Low Income Adults (LIA)







Changes to HUSKY A, 

HUSKY B, and Charter Oak

As of January 1, the ASO will administer medical benefits for all HUSKY A, HUSKY B & Charter Oak clients

Medical services must be rendered by providers enrolled in the Department’s Connecticut Medical Assistance Program (CMAP) network







Changes to Medicaid Fee-for-Service Program (FFS)

As of January 1, ASO will also administer medical benefits for 

Medicaid ABD (HUSKY C) 

Low Income Adults (HUSKY D)

HUSKY C & D clients will have access to the same member services previously available to HUSKY A & B clients

Help with making appointments

Help with finding a doctor







Provider Enrollment 

and Claims

Hewlett-Packard (HP) will:

Process all provider enrollment applications

(No change in enrollment or re-enrollment requirements)

Process requests for PCMH qualification

Credential providers in conjunction with DSS Quality Assurance Division

Process all claims for all services rendered to HUSKY A, B, C, D and Charter Oak members







Behavioral Health, Dental & Pharmacy Benefits

No changes to the behavioral health or dental delivery systems

CT BHP will continue to manage behavioral health services

CT DHP will continue to manage dental services

The Department will continue to administer pharmacy benefits for all programs







Transition from Managed Care 









Managed Care    ASO







DSS preparing MCO termination amendment

DSS and MCOs working on transition planning to ensure smooth transition

Seamless transition of:

Member services

Authorization data

Care coordination

Quality data







Customer Service

Member services: Effective December 1, 2011 CHNCT will accept member calls related to the transition

Provider service calls: HP/CHNCT will assist with transition inquiries 









Prior Authorization Phase-in

MCOs will continue to provide authorizations for requests received before January 1 for services dates on or after January 1

MCO authorizations granted for post January 1 dates of service will be transmitted to DSS and entered into interChange (MMIS)







Prior Authorization Phase-in

Same rules for all populations

Anticipate authorization requirements will be current FFS authorization rules during first two months of transition

January 1 

Inpatient – CHNCT/McKesson

Other levels of care – joint DSS/CHNCT team – direct entry into interChange (MMIS)

March 1

Full migration to CHNCT/McKesson using new “Clear Coverage” system







Prior Authorization Phase-in

Providers will simply follow current FFS authorization procedures for HUSKY members

Providers who are unfamiliar with current FFS authorization requirements should go to www.ctdssmap.com

Provider webinars and training seminars

The posted fee schedules indicate which procedures require prior authorization

Home health agency services

Medical equipment devices and supplies

Physician surgical

Independent therapies (e.g., physical therapy, occupational therapy)







Member Communication

Special notice will be sent in November to managed care members (HUSKY A, HUSKY B and Charter Oak)

The notice will inform the members of the upcoming change and will describe the main goal of the new HUSKY Health program

The notice will also advise the members that starting January 1, 2012 they will get care from DSS CMAP providers and that their basic benefits will remain the same







Member Communication

Welcome packets (Nov/Dec)

Websites (November)

Outreach to community partners and government agencies (ongoing)

Community information meetings (Nov-Dec)

Regional meetings in partnership with community agencies

Plan to be developed with Consumer Access Committee







Provider Communication

Provider Bulletin (PB) 77 – Overview of program changes – issued 10/12/11

MCO letters to providers w/ PB-77 

Targeted mailing to in-state MCO providers not enrolled with DSS

Targeted mailing to out-of-state providers that serve DCF children 

Sent to Independent Provider Associations

Special message on provider remittances 

Provider Bulletins targeted to each provider type with details related to the transition (where to call for auth, how to handle span dates, etc.) - November







Provider Enrollment

Providers who are not enrolled must enroll with DSS/HP in order to continue receiving reimbursement for HUSKY A, B and Charter Oak members

Providers may be unsure of whether they are enrolled

If they currently receive payments from HP they are enrolled

If they are HUSKY Primary Care providers they are enrolled

If they are still unsure, they may call HP at 800-842-8440

Currently enrolled DSS providers do not need to do anything













Provider Enrollment

Enrollment application is WEB-based

It takes about 15-30 minutes to complete

Some hard copy documentation must be submitted (e.g., W-9 form, EFT form, electronic signature addendum)













Provider Enrollment

New WEB enrollment portal is under development

Should be available in the next few months for most providers, including physicians, APRN’s, Certified Nurse Midwives and Occupational Therapists

Will entirely eliminate the need for hard copy submissions for most providers













Provider Recruitment

MCO/DSS provider network gap analysis

At least 80% of the MCO providers are enrolled in DSS network

Targeted recruitment for HUSKY, Charter Oak and DCF non-participating providers

CHNCT to conduct provider outreach

HP to outreach to MCO providers and assist with provider enrollment

HP special mailing and phone calls to out of state DCF providers













Provider Forums

November – December

Presentation to general hospitals and chronic disease hospitals regarding changes to inpatient authorization process

3-5 Webinars for non-hospital providers

January – February

3-5 Regional forums









Rates and Fees

Rate/Fee changes

Meld = HUSKY/COAK/FFS weighted average

Focus on areas where HUSKY/COAK/FFS rates are substantially different such as hospitals

Proposed rate/fee changes

Public notice

Presentation to MAPOC or designated committee

CT BHP rate methodology under BHP Oversight Council review







Medicaid Management Information Systems (MMIS)

Rate/Fee changes

Structural reimbursement changes (e.g., separate psychiatrist rate type)

Primary care & PCMH designations

New provider types and specialties

Special coverage and copayment rules

HUSKY B and COAK

Authorization to claims interface and testing







Mercer Readiness Review

Review

Implementation plan

Clinical management program

Performance measures

Infrastructure – staffing

Policies/procedures

Systems capabilities







Mercer Post-Implementation

Review

Request documentation/reports

Review data with DSS and ASO

Perform desk/data assessment

Conduct on site evaluation

Summarize results

Review results with DSS, ASO







PCMH Update

Practice support

Eligible practitioners

Performance measures

Reimbursement

Health disparities







Questions?
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