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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

Attendance: Rev. Bonita Grubbs, Molly Rees Gavin, Suzanne Lagarde, Joyce Hess, Deb Polun, Ellen Andrews, Katheine Yacavone, Jesse White Frese, Kristen Hatcher, Sheila Amdur, Deborah poerio, Renee Coleman Mitchel, Rep. Abercrombie, Senator Gerratana, Collen Harrington, Stephen Frayne, Mag Morelli, Mathew Barrett, Sylvia Kelly, Bill Halsey, Dawn Lambert, Rob Zavoski, Kate McEvoy, George Chamberlin
`

Agenda for December 12, 2014 at 9:30AM in LOB Room 1E


The meeting began at 9:30 AM. 

CT-N Broadcast of Meeting: http://www.ctn.state.ct.us/show_info.asp?mbID=22034 
 
1. There were introductions of the committee members. 
2. DSS 
Kate McEvoy introduced the DSS Health Care Reform Video. 

a. DSS Health Care Reform Efforts Video - https://www.youtube.com/watch?v=oDSfvg3wOB8
Comments:

Ellen: Commends DSS on the video presentation that other states would like to emulate. 

Rev Grubbs move from wonky to understandable. 

Medicaid and CHIP payment advisory commission and were selected by them and to a visit by them. Early term successes. They will be receiving a report on this. 

Rep. Abercrombie- it was a great opportunity to present our program and CT is on the forefront on how this needs to be done. 

b. Long-Term Services and Supports Rebalancing Agenda-Presented by Dawn Lambert.

Dawn Lambert presented a comprehensive presentation on the Long-Term Services and Supports Rebalancing Agenda from DSS. 

Overview
DSS Vision and Mission
Why Rebalance?
Actual and Projected Financial Impact on System
Strategic Rebalancing Plan
Federal Grants and Initiatives
Outcomes
Why Rebalance Connecticut’s Medicaid System?
Percentage of Medicaid LTSS Users Compared to Overall Medicaid Expenditures
Growth Males and Females combined
Supply and Demand Projections
Governor Malloy’s Strategic Rebalancing Plan January 29, 2013
· Lack of sufficient services, supply, and information about home and community based services (HCBS),
· Inadequate support for self-direction and person-centered planning,
· Lack of housing and transportation,
· Lack of a streamlined process for hospital discharges to the community rather than nursing homes for persons requiring LTSS,
· Lengthy process for accessing Medicaid as a payer, and
· Lack of a sufficient workforce
Strategic Rebalancing Plan Con’d
· To improve effectiveness and efficiency of Connecticut’s HCBS system
· Decrease hospital discharges to nursing facilities among those requiring care after discharge
· Transition 5,200 people from nursing homes to the community by 2016
· To build capacity in the community workforce sufficient to sustain rebalancing goals
· To increase availability of accessible housing and transportation
· To adjust supply of institutional beds and community services and supports based on demand projections
Connecticut’s plan ‘Strategic Rebalancing Plan: A Plan to Rebalance Long-Term Services and Supports 2013- 2015 is found at the following link: http://www.ct.gov/dss/lib/dss/pdfs/frontpage/strategic_rebalancing_plan___1_29_13_final2_(2).pdf
Partnerships
· A 25-member steering committee comprised of stakeholders including Commission on Aging, CANPFA, NAMI, Connecticut Legal Rights, Brain Injury Association, M.S. Society, AARP, ARC, people with disabilities and family members;  
· Department of Developmental Services;
· Department of Mental Health and Addiction Services;
· Department of Housing;
· Office of Policy and Management;
· U.S. Department of Housing and Urban Development;
· Centers for Medicare and Medicaid Services;
· Department of Public Health;
· Connecticut Association for Healthcare at Home;
· Center for Aging, University of Connecticut;
· Transition coordinators, housing coordinators and specialized case managers working at a local level within Area Agencies on Aging, Independent Living Centers, and Connecticut Community Care Inc.
Federal Grants to Support Rebalancing
Lead Initiatives
Money Follows the Person
· Transition Program
· Nursing Home Diversification
Balancing Incentive Program
· Community First Choice Option
· No Wrong Door
· Universal Assessment
MFP - Using Data to Address Transition Challenges
Where do MFP Participants Choose to
Live?
MFP - Nursing Home Rightsizing
Community First Choice Option
Balancing Incentive Program
Balancing Incentive Program – A Person Centered View
.
So, how are we doing?
We have increased the percentage of people who:
· are happy with the way they live their lives - from 62% while institutionalized to 79% after their move to the community
· report that they are doing fun things in their communities - from 42% while institutionalized to 60% after their move to the community
· increased the percentage of people who report that they are being treated the way in which they wish to be - from 82% while institutionalized to 93% after their move to the community
So, how are we doing?
· increased the percentage of nursing facility admissions returning to the community within six months of admission from 30% in 2007 to 36% in 2013
· increased the percentage of people receiving LTSS in the community versus in institutions from 52% in 2007 to 58% in 2013
So, how are we doing?
We have:
· increased the percentage of hospital discharges to home and community care rather than nursing facility care from 47% in 2007 to 52% in 2013
· increased the percentage of LTSS expenditures to home and community rather than nursing home care from 33% in 2007 to 43% in 2013
Partners Include
Public Contact Information
Discussion:

Dawn Lambert discusses outcomes through person-centerness. 

· Kate Beckett Waiver, first waiver. 

· Long term care and supports and services are two separate systems.  She gave a story of choice for older people to live in their home. Ranked 3rd for nursing home than almost any state in the United States. 2/3s the cost to live in their community. They know about baby boomers will be coming. 

· 50% of the Medicaid budget is spend on  long term care and support and services. They need to be ready.  If we give people a choice what ill we need to build in terms of infrastructure. There’s going to be a 27% growth. Medicare acute care. It will have a huge impact, there will be a growth in the number of people in the next couple years. Choice in the community. 

· If you give people a choice they are more autonomous.

· Third Party Data Collection. 

· It’s a discharge location. Another additional barrier is payer source. 

· Katherine Yacavone- are your looking at Medicaid, looking at Medicaid cost, building it including private pay. 

c.) ConneCT Update:

George Chamberlin gave an update on the ConneCT Dashboard. 

See attachment for Dashboard 
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Discussion: George Chamberlin presented on the ConneCT Dashboard Update.

· Report on Eligibility workers that work for DSS and Xerox that process the Medicaid 

· Cal Center Numbers- number of workers being pulled off to work on the call center

· Call center per week hours

· Has any of the other consultants can be reported. Will bring back. 

· Look with a fresh pair of eyes looking in. 

· How the benefits center is functioning. How that has changed over time with ConneCT. 

· What guidance has already been given to the consultants.

· Leadership offices, where are the offices, what oversight is with the staff, 

· Deb Polun- More staff would help. Dedicated to answering phones at the benefit center. 

· Access CT – get temporary staff to meet this head on. 

· Sheila Amdur- on going conversation with CMS and Now they want more reductions in cost. Waiting for the cluster analysis. 

· William Halsey- we can find savings and working with CCC Cluster analysis with Jenn Associates to provide that soon. Are we waiting for the most Medicare data in 2013 or 2014. CMS is looking for more savings and they think we can get there. 

· Mary Alice- CMS methodology to track enrollment growth in Medicaid and CHIP and an increase 41,000. Husky D. 

· Post it online. Based on September Data. 

· Medicaid Payment Commission heard about MAPOC. 

· Did her about the Council and the value of its input. It seems to be working so much better. The bottom line is better care. 

· One of the people was setting up managed care in CT. 

3. Committee Updates- There was no committee updates. 
4. Council Member Concerns or Questions

Next Meeting will be held on January 09, 2014 at 9:30 AM in LOB Room 1E
Meeting Date Change to January 16, 2014 
Meeting ends at 11:45 AM. 
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£ T Screenings completed since implementation
b = 3.8% growth from previous month )
- ™
47.005 Applications submitted since soft launch 10/13
L : 8.7% growth from previous month )
- Online client accounts created since implementation 07/08/13 3
101,258 3.6% growth from previous month
. N
145,778 Client accounts created over the phone since implementation 07/08/13
2.1% growth from previous month )
.
' ~
November 2014 | October 2014 | September 2014
Total Hours Available 99% 97% 100%
Full Days Available 98% 96% 100%
e Total Hours Interruption 7 9 0 ’
( Total Documents Scanned since implementation: 7,559,343 R
7,559,343 November 2014 | October 2014 | September 2014
Incoming 379,391 441,223 443,725
\ Processed 439,127 484,218 470,042
': h
34,695 November 2014 | October 2014 | September 2014
Walk-Ins 34,695 44,456 40,572
o J
f
Total Calls Answered to Date by Benefit Centers (since 7/1/13): 668,610
31,418 November 2014 | October 2014 | September 2014
Average Wait Time (mins) 67 75 66
Calls Answered 28,078 31,418 31,461

Data as of November 31st. 2014
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a N\
Number of Calls Placed to the Benefits Center: August - November 2014
300,000
R » Calls placed to
E ) -
S the Benefits
z Center across all
~ 100,000 -
DSS programs,
. including
Total Calls to the IVR (24 h iod) N1Oz:19:11b c? : 23?;0 g:ar S;?:)e?al;er ;l;g;;tz medical, SNAP
m Total Calls to the ours perio , , , ,
m Total Calls to the IVR (Business hours) 157,341 202,155 182,693 187,483 (Food St?m ps),
= Total Calls Resolved by the IVR 72,312 99,038 88,489 87,220 cash assistance
m Total Calls Transferred to the BC 85,029 103,117 93,999 102,619
Calls Answered By the BC 28,250 31,418 31,461 29,965
m Calls Abandoned in BC Queue 56,579 71,685 62,722 72,639
m |nterviews Conducted 10,245 10,842 10,365 10,557
- J
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Data as of November 31st. 2014
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Benefits Center Wait/Abandon Times
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Data as of November 31st. 2014
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Number of Abandoned Calls/Rates
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Data as of November 31st. 2014
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