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Council on Medical Assistance Program Oversight

Legislative Office Building Room 3000, Hartford CT 06106

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

www.cga.ct.gov/med/
Chairs
Sen. Terry Gerratana and Rep. Elizabeth Ritter
Summary for June 13, 2014 9:30 AM in LOB Room 1E
Attendance: Steve MacKinnon, Victoria Veltri, Mary Alice Lee, M. Alex Geertsua, Julia Evans Star, Tracy Wodat, Katherine Yacavone, Kristen Hatcher, Ellen Anderson, Nancy Navarretta, Colleen Harrington, Jeff Walter, Debbie Poerio, Jesse White-Frese, Christine Bianchi, Susan Johnson, Betsy Ritter, Terry Gerratano, Cheryl Wamuo, Mag Morelli, Joyce Hess, Mehul Dalal, Gail DiGioia, James Wadleish, Donna Balaski, Robert Zavoski Kate McEvoy, Roderick Bremby 
The Meeting opened at 9:30 AM
1. There were introductions of the council members. 
2. DSS
· Legislation: PA 13-234, calls for status report for healthy start and its effectiveness, potential for Medicaid reimbursement, options for expanding the services, also if program should continue to be administered through DSS.

· Report Summary: Healthy start is a successful program. The services focus on assisting pregnant women who are enrolled in HUSKY and providing referral to healthcare providers, information related to maternal and child health and case management.

· Medicaid Reimbursement: Healthy start services not eligible for federal reimbursement under Medicaid. Healthy start program being restructured, some services could be eligible for Medicaid reimbursement, particularly administrative or preventive services.

· Activities that could be considered to help healthy start and services that are or will be eligible for Medicaid when the new guidelines are released. 
· Explore opportunities to reach mothers unlikely to access HUSKY or prenatal care. 
· About $1.4 million for DSS healthy start funding for current fiscal year and for SFY 2015.

· DPH transferred $200,000 in federal funding to DSS for healthy start in SFY 2014, $50,000 will be transferred for SFY 2015. All healthy start funding has been eliminated starting the beginning of Octobers 1st, 2014. 

· Healthy start currently administered through five DSS services with community providers that turn in sub-contract with local providers for total of fifteen. DSS will maintain operations for the program in SFY. 
a. Connect Dashboard Update
ConneCT Public Dashboard - May 2014
· My account: 76,305 accounts 2.8% growth in client accounts that have been created since implementation.

· Pre-screening: 63,972 screenings that have been completed since implementation, 7.8% growth from previous month.
· IVR phone account: 162,626 phone clients’ accounts created since implementation, 1% growth from previous month.

· Service centers total walk-ins: May2014-39660, April2014-46061, March2014-35663 decrease from March. 
· Processing Center: working items incoming there was a decrease from March to May. March 419599 – May 402138.

· Benefits Center: since 7/1/13 483,982 total calls have been answered to date by benefits center. Average wait time in February 2014 was 1h 13m, March 39m, April 2014 54m, May 2014 53m.

· ConneCT Online Status:  In March 2014 there was a 38% interruption, February 2014 25% interruption, April 2014 6 %,but I May 2014 0% interruption.

· Document Scanning: 5,398,147 documents have been scanned since implementation with zero backlogs. 
· Online Applications: 21,796 applications have been submitted since the soft launch 10/13.
· In May 59% of calls were abandoned. Average wait time before abandon in February 26m but in May 13m. 

· Dec 2013-May 2014 talk and processing times: from Feb to May average talk time is 30.4m and average processing time from Feb to May is 42.0m
· Legislative Session
· Via public act 14-47 (effective July 1, 2014) 

· Medicaid is net appropriated at $2,279,268, represents reduction of  $10,300,000. Husky B is funded at $28,036,000, represents reduction of $2,500,000.

· The budget also includes funding for 35 new DSS eligibility services positions that are associated with the timely processing settlement. The budget adds 100 new slots to the Katie Beckett Waiver. 

· Section 73 of P.A. 14-217 (effective 7/1/14)(human services implementer) increases the total number of slots in the state fined Connecticut home care program for adults with disabilities which disabilities, which serves eligible individuals with neurodegenerative disorders, from 50 to 100.
· The budget includes a commitment to add self-directed personal care assistance as a Medicaid state plan service under CFC (Community First Choice).

· Section 220 of P.A.  14-217: requires DSS to amend the Medicaid state plan to include services provided by the following licensed behavioral health clinicians in independent practice to Medicaid recipients who are twenty-one  years of age or older.

· Section 74 of P.A. 14-217 permits DSS to cover over-the-counter (OTC) drugs that have a rating of “A” or “B” in the current recommendations of the U.S. preventive services task force. 

· P.A. 14-142 eliminates the social services cost cap within client cost cap for the CT home care program for elders. 

· Section 76 of P.A. 14-217 (effective from passage) limits Medicaid recovery for Husky D participants to medical assistance paid on behalf of individuals age 55 and older for nursing facility services.

· Section 78 of P.A. 14-217 requires DSS to analyze the cost of providing services under the CT home care program for elders.

· Section 136 of P.A. 14-217 (effective from passage) requires DSS to submit a state plan amendment to increase within available appropriations. 
· Section 193 of P.A. 14-217 (effective from passage) requires DSS to accept electronic prescriptions for durable medical equipment, including, but not limited to, wheelchairs, walkers and canes.

· P.A. 14-62 establishes contract requirements for the medical and behavioral health Medicaid ASO’s to reduce inappropriate use of the ED.
· Requires the medical and behavioral health ASOs to conduct assessments of primary care and behavioral health providers and specialists to determine ease of access.

· Requires the medical ASOs to report annually to DSS MAPOC on a breakdown of the number of unduplicated clients who visited an emergency department.
· Requires DSS to use the report to monitor the performance of an administrative services organizations which include but are not limited to whether the ASO helps to arrange visits by frequent users of emergency departments to primary care providers after treatment at an emergency department.

· Requires DSS to place the name and the contact information of Medicaid beneficiaries’ PCPs on their cards. 

· Requires DSS and DMHAS in consultation with OPM, to ensure that all expenditures for targeted case management that are eligible for Medicaid reimbursement are submitted to the  centers to for Medicare and Medicaid services.  

· P.A. 14-150: requires DSS to: continuously operate the current Medicaid acquired brain injury waiver, seek federal approval for a second ABI waiver, establish an advisory committee for the ABI waiver, which must meet no less than four times per year, submit to the legislature no later than 2/1/15 an initial report concerning the impact of the individual cost cap in the proposed second ABI. 

· P.A. 14-162: modified aspects of the Medicaid provider audit process as follows: limits the circumstances in which DSS may extrapolate audited claims, clarifies that an audited provider or facility may present evidence to the commissioner or an auditor to refute the findings of an audit, requires DSS and DSS-contracted auditors to have on staff or consult with, as needed, health care providers experienced in relevant treatment, billing, and coding procedures. 

· Requires DSS to establish and publish on the department website audit protocols to help providers and facilities comply with state and federal medicaid laws and regulations.

· Requires DSS to provide free training to providers and facilities to help them avoid clerical errors. 

· Requires DSS to report on the revised audit protocols and procedures. 
· P.A. 14-206 (effective from passage) creates a standing subcommittee of MAPOC, to study and make annual recommendations to the council on evidence based best practices concerning Medicaid cost, savings, and composed as follows: a member of the CT hospital association, two representatives of the business community with experience in cost efficiency management, a representative of the for profit nursing home industry, a physician who serves Medicaid clients, and a representative of the not-for-profit nursing home industry. 
b. Dental Health Partnership Update 

Improving the oral health of Husky members:
· Carve-out contracting premise, people aren’t as aware of the benefits given when receiving dental care. The developer focuses on the education of the provider to comply with the support of the dental home. 

· The providers are supported by the dedicated call center personnel, dedicated network development manager, and also the dental health care specialist team. When partnering with the providers they integrate qualifications and panel limitations of professional practice through client referral process. With the call center, feedback is continual as well as claim review communications and meetings.

· Dental access resolved: dental offices are also seeking new clients. Dentists are also located near clients.

· Primary barriers limiting client demand for service: oral health is seen as not as important as other health issues, not enough awareness and education. Not much of the population utilizes it. Yet about half of the population makes use of it. 

· Much anecdotal evidence in cases: there are not enough people following up after appointments/treatments. Not receiving, taking, or even having the recommended treatment. Also not having the oral education and awareness on the benefits so there’s a misunderstanding of the benefits.  

· The next focus is to increase the amount of people receiving treatment, the client demand. Be more productive with the social marketing to increase the awareness of oral health, let people aware of the importance of oral health. Use ‘trusted’ reliable people that can provide the information and persuade clients to seek dental care.

· Innovative approaches used for reaching out and informing clients: outreach and anticipatory guidance, Compliance reminders, automated phone calls.
· Client population growth since 2009 has increased. About slightly over 100,000 to 2013. Average adults eligible to an extent is a little more than children.
· Children under 21 utilize dental care as opposed to adults. Children/teenagers have more awareness of oral health than adults. Cost containment and cost avoidance are in effect of the focus on quality care: appropriate dental services in the right environment. 

· Children have more incurred care cost per month than adults, reason being utilization from a child. 
· Ongoing outreach initiatives: automated reminder calls, informational mailings, expanded outreach through community involvement: dental healthcare specialists, ‘trusted person’, community agencies, WIC, ED/ER initiative, oral health status data sharing with WIC, DCF, and other agencies.
· Collaboration with other ASO’s on individual case management; community health network of Connecticut, value options integration of BH data into orthodontic case approval, logistic solutions responses, Hewlett Packard dental provider enrollment and re-enrollment, prior authorization automation, and orthodontic claim automation.

· ‘Trusted Person’ strategy, use the resources such as other health offices, agencies and services. Personal visits by dental health care specialists
· The message being sent out is that oral health is important. Try to make clients want the services offered so they can be utilized. 

· 226 pediatric PCP have been identified, a lot of clients, low dental utilization. 207 OB/GYB offices in husky health. 4-6 key agencies in each community, informational packets, generic referral pads, oral health kits. Also follow-up visits, more materials should be delivered.
· Great dental policy, yet utilization of oral health care are not corresponding as well as it should. The clients (children) are using the dental health care services because they are more informed.

· The results, In 2013 CMS referenced Ct as having the largest increase in the percent of children receiving a preventive dental service in the country. 

· Increase in children’s access to dental care sees dramatic increase in improvement since inception in 2008.

· Children dental services in husky program, program improvement led to increased utilization in 2009 and 2010.

· Overall, there has been a great increase in the dental health services for children.

· One of the three states to be awarded perinatal and infant oral health quality improvement. (NY, WV are the other two states).

· Provide intensive community outreach in 14 different communities. Building more partners and ‘trusted persons’ for perinatal women and their children. 

· Data evaluated by CT voices.

· Share the information received by CMS funded state-national learning network, mentor other states. 

· Emergency department initiatives: identify the users of dental services  in ED, automated phone calls and letters to all, targeted outreach by DHCS to those with most serious conditions, presentation to those with most serious conditions. Follow-up visits to all ED directors, provide training and materials. 
· Less than 2% ED visits are for dental reasons.

· Early childhood screening initiative: starting early with children to enhance dental services. Also help measure disease prevalence and severity in children. 

· Three dental procedure codes that indicate low D0601, moderate D0602, and high D063, going to be used by public health hygienists to complement dental home examinations. Uses recognized assessment protocols, launching in the fall. 

Next Meeting will be held on July 11, 2014 at 9:30 AM in LOB Room 1E 
