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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
Agenda for September 12, 2014 9:30 AM in LOB Room 1E
Rep. Ritter Opened the meeting at 9:30 AM. 






Introductions






There were introduction of the council members. 

SIM Update- 

Dr. Mark Schaefer opened the meeting with the SIM Update. The SIM Grant was submitted and they have not heard back yet. There was not a page limit. There was a broader based insurance reform and more detailed chart of how gradual beneficiaries in an appendix and the assumptions or targets to provider beneficiary demonstration. They asked more questions more specific to questions that are more aligned to Medicare programs. They sent grids or matrix that states were asked to fill out specifically how the states initiatives and how it aligns to care delivery and payment reform. Medicare Accountable Care Organization as primary care payment reform, they have completed both grids that allow us to call out to medical home initiative. Alignment with the Accountable Care Organization program number of different aspect structure questions, infrastructure for quality improvement, process requirements, and parameters of the shared savings program, and quality measurement alignments. Acknowledge they are still designing aspects of that aspects and DSS is designing shared savings aspects and working with Care Management Committee. They cannot speak to the Medicaid version of the shared savings programs. Government structures will be defacto set-up. we believe the should adopt a value based payment methodology program. Each payer has the latitude to define the particulars of the value.  
DSS








ConneCT Update- George Chamberlin- Dashboard Data and Snap Shot of ConneCT. 

There have been increases in the 1st four areas, Pre-screenings, Online applications, my account and Client Information line. Connect Online Status, DSS Processing and Outcomes- See Slides. 
Find an un-processed work that has not been updated. Medicaid Enrolment from January to July 2014 there has been a 13% Growth. Please see document. 
Discussion- 

· Rep. Ritter said she appreciated the opportunities and the demands on the increase enrollment. She has spent a lot of time in her district and issue around the wait times around the benefits and still not gotten any better for them. Specific issue getting her SNAP benefit back, but she had to get her benefits back. Don’t feel like a strategy to get past this for things to subside. They need to be more mindful about peaks and stronger action plan. 

· Commissioner Bremby said he shares the feeling. He mentioned the outcall and give cost to make sure functionality has exists. They did not get reassurance that it would decrease the wait time.  DSS has engaged a national partner- consultant to do a complete analysis of benefit center with recommendations to be prepared to implement. There is too much functionality in the benefit center. Study done in Mathematical, they do too much functionality in the benefits center. They have taken frustration and concerns to heart. They need an objective review from an outsider. They will be a transparent agency. Commissioner said they are building out a revised set of data at the dashboard and enrollment PMPM, timelines and way we are processing applications. There striving to get the resources to get this fixed.

· Christine Bianchi said we have partners in resources available with the contracts with people in the community. She strongly urged in how to better utilize those partners. Its contracted partners who are calling the centers. There should be some functions they can perform i.e. change of address, presumptive eligibilities’, to relieve some of the burden, to view to provide information, did you receive xyz benefit. Most of the staff would welcome that access instead of waiting on for the calls. 

· Commissioner Bremby thanked her for the comments. 

· Kristen Hatcher asked about evaluating the outcall system. 
· Commissioner Bremby- Outcall system is not out of the picture. 

· René Coleman Mitchell- What is the average wait time from when they make the first connection. 

· George Chamberlin said in ID number, Different wait times for different questions, it depends on the queue they decide to go into and processing time to process all times for those to go in. The wait time is average about 78 Minutes.

· Sharon Langer asked about the numbers going into the Access Health CT

· Rev. Grubbs comments about how there is no questions about customer service. Share the concerns with Rep. Ritter about getting to someone on the line. She requests a detailed process to resolve this issue. It has still not improved and provides some deadlines or details of how to approach this work or actual number of abandoned calls. 
Redetermination Update- Mark Shok requires the edibility changes and MAGI. MAGI is mandated by the Affordable Care Act. Income methodology, what income is counted and which income is included. It’s based on federal income tax rules. MAGI does not apply to Husky C and Medicare Savings program. They moved from Gross Wage to Federal Taxable Gross. They moved to tax deductions. The main changes of various deductions have gone away and blanket 5% FPL deductions. Household Composition, MAGI always starts with everyone who is requesting assistance and builds the household forward. Income limits, CMS converted to classic incline limits to MAGI-Based income limits. They are intended to be population-neutral. There is an income band of what they may qualify for based upon their income. The Re-determination process was delayed in January of this year. This is a rolling delay until April and May. They shifted redetermination by 3 months. Redetermination has to go through the new MAGI Redetermination Process. The EMS does not have the shared rules; they have to go through the Access Health CT. The best way to complete a redetermination and go to Access Health CT as an application or they can call access health ct and do MAGI application over the phone. Online and Phone redeterminations are most expedient and result in an immediate eligibility decision. They are provided a real-time update. 

Paper applications are mailed to AHCT via scan optics. It generates an electronic document through EMS. If there a delay the person can take the enrollment verification to a pharmacy and the pharmacy can call them AHCT for a temporary id so they can receive payment. 90 day reconsideration period, if the case closes they have 90 days to repeat the redetermination process. Plan to implement MAGI and Husky C clients. This assumes they are eligible.  
Discussion

· Sharon Langer inquired about  the 90 Day Reconsideration Period applies to Husky A, B MAGI Renewals, Do you have a projected number if the Access Health CT is staffed for the people are going to be need of assistance. Is there advisement the immigrant families to use the phone? 

· Mark Shok said they do not have current numbers month to month to go through the process. Access Health has increased the number of those people in the call-center. 

· Roderick Bremby said DSS has cost share with access health with the call-center to address the surge in the call center and cost share with the people in Xerox. 

· Mark Shok said MAGI rules and other rules in the other system. They are revising the notice being sent out to clients. 

· Katherine Yacavone said the reconsideration period is a step forward. She asked if the claim would be paid after.
· Mark Shok said the 90 day reconsideration period, it would go retroactive. They would have the ability to bill but there would be a step for the client for the redeterminations. 

· Kate McEvoy said DSS will be sending out a protocol. 

· Katherine Yacavone asked if they have they have a number for a rolling cycle? 

· Mark Shock said it’s an annual renewal. 

· Rev. Grubbs- When individuals are determined eligible, you provided an example: about enrollment and what other options are available to that individuals. This is a conceptual design about concrete steps and examples to give to share with us how its working on the ground.

· What other options are given to those who aren’t eligible anymore.

· Mark Shok- they would both have an opportunity to purchase a qualified health plan based upon their deferral income. It is a household rules. 

· Rep. Ritter is interested to see the impact on the Medicaid population. 

· Sheila Amdur- What soon is? Is there going to be a test period for the Husky C population. 

· Roderick Bremby- End of October. It is being testing of user experience. They will never take away the paper forms. 

· Kristen Hatcher- Will this delays in the redeterminations in the MAGI to Older Medicaid? Eligibility is entered into EMS with Xerox worker. If the client is eligible for other programs? Is this the same cause for delay, is there a same issue? 

· Mark Shok- There has been some clutches in the EMS, it is an old system. 
· Kristen Hatcher- Corrupted PFD file, is this also true of the redetermination or the new applications? 

· Roderick Bremby- Manually entered through process at Xerox. He gave examples of groups. They have not seen a large volume to determine the quality but they are anticipating the may need intervention. The eligibility or redetermination process is instantaneous. The new system, IMPACT will have seamless interface. 

Network Adequacy Report – Rep. Abercrombie Provided an Update to the report. The legislature passed a bill on the audit process. The PowerPoint and report are on the website. 
Network Adequacy Report-CHN- CT
Kate McEvoy introduces the CHNCT Network Adequacy Report. Gail Digioia presented he network adequacy report. She spoke about the changes since the Special Act 13-7. Network Adequacy Report - Gail Digioia provided a Network Adequacy Report from CHNCT
Increase since the beginning of the ASO in 2013, they made 13,000 missed appointment phone calls. In July, CHNCT reached out to OPR providers to prescribe medications to Medicaid members without being Medicaid Enrolled and informing them of how to enroll. Map of provider visits and PCP Specialists in different regions. In State Network for Open and Closed Panels and will recruit. This is the information CHNCT maintains. The dermatologist remains a toughest specialty. Geo-Access Reports- program-wide adult and child and by of business, is based on line of businesses for those who have open panels. According to this information they have, the panel is open call the office:  Do they an appointment, there open. They have helped members get access when they contact CHCNT. We refer to provider relations, and they will reach out and inquire.  
Mystery Shopper Study- Appointment availability, flexibility, effects of insurance coverage on appointment setting (does it make a difference with Medicaid), Courteousness of office personal. The Mystery Shopper Study is online. Great Blue conducted telephone attempts. Breakdown of appointments: Started with PCP- 70% PCP, 30 % Specialty Reasons for conditions of types of calls. They set timeliness targets.  Something Available- 63.8% 2014. Nothing is available 33%.

Insurance 14.6 & Unable to determine is 17.2%. Does the caller felt unwelcome or discouraged, most likely offered an appointment within 2 weeks regardless type of improvement. Non-Urgent appoints-unable to receive an appointment for this type of condition until 2-3 weeks of call. Most have reach out to PCP. Of 249 Providers, 183 or 73.4% Open Panel or Limited Access ( provider is only going to see adults or children or existing husky members).
· Suzanne Legarde asked if there a breakdown for specialists for mystery shopper?  Higher wait times. Access wait time is the biggest access issues today. 

· Gail said she will get that information to her. 
· Robert Zavoski Next time they do the survey they will do more access to specialists. 
· Ellen Andrews said its only to get 1/25% before and trending better. Is there a longer report to get? Gail Digioia- Forward to Olivia Puckett on the Secret Shopper Response. 

· Sheila Amdur- Are they going to provide geo access? Incentives of provider data. 

· Suzanne- How this was done?  How were the people perceived, wondering about methodology of study. 

· Robert Zavoski said it was a challenge about methodology, you can trend it overtime, need to look at the trend over time. Not everyone calling, some were not challenged the way some of the clients were. 
· Sen. Gerratana- Geo Access information questioned why 15-20-25 miles was chosen? In the past they had a standard in the contact. That is the standard we use. 1 specialist in 20 miles. 

· Do you incorporate medical hot spotting? No more clinical providers in the community 

· The large majority of complaints who never contacted CHNCT, 1-800-859-9889 
· No wait times for the 1-800 numbers for CHNCT 
Enrollment Report- DSS- Mark Shok and Steve McKinnon presented the report. See Report. 

· There was an error in Xerox, they have corrected that. They have been under reporting but those people did have coverage. There is an increase in enrollment in Husky D. 
· Sharon said appreciates DSS and Xerox to figuring this issue out. Ask how many of the Husky A members are children? She believes it’s about 300,000 members 

· Mark Shok said they would provide that in future reports. 

Committee Updates- Committee Chairs- There was no committee updates. 




 
Next Meeting will be held on October 10, 2014 at 9:30 AM  
Next Meeting Agenda:
ConneCT Update

Network Adequacy from Value Options BH
