Section B. ACCESS AND CAPACITY

A Section 1915(b) waiver program serves to improve an enrollee's access to quality medical services.  A waiver must assure that services provided are of adequate amount, are provided within reasonable time frames, and are furnished within a reasonable distance from the residences of the enrollees in the program.  Furthermore, the proposed waiver program must not substantially impair access to services and access to emergency and family planning services must not be restricted.

I.  
Timely Access Standards

Upcoming Waiver Period -- Please describe the State’s availability standards for the upcoming waiver period.

a. 
Availability Standards: The State has established maximum distance and/or travel time requirements, given clients’ normal means of transportation, for MCO/PIHP/PAHP enrollees’ access to the following.  Check any that apply (1-9).  For each item checked, please describe the standard and answer monitoring questions in B.II.

1.
X
PCPs (please describe your standard):

Response:

The Department’s maximum distance is no more than 15 miles for PCPs and Obstetric/Gynecological providers.

2.___
Specialists (please describe your standard):

3.___
Ancillary providers (please describe your standard):

4.
X
Pharmacies (please describe your standard):

Response:

The Department requires the MCOs to maintain a comprehensive provider network of pharmacies that will assure twenty-four hour access to pharmaceutical goods and services.

5.___
Hospitals (please describe your standard):

6.
X
Mental Health (please describe your standard):

Response:

The maximum distance is no more than 20 miles for mental health providers.

7.___
Substance Abuse Treatment Providers (please describe your standard):

8.
X
Dental (please describe your standard):

Response:

The maximum distance is no more than 20 miles for dental providers.

9.___
Other providers (please describe your standard):

b.  
Appointment Scheduling (Appointment scheduling means the time before an enrollee can acquire an appointment with his or her provider for both urgent and routine visits.)  The State has established standards for appointment scheduling for MCO/PIHP/PAHP enrollee’s access to the following. Check any that apply (1-9).  For each item checked, please describe the standard and answer monitoring questions in B.II.

1.
X
PCPs  (please describe your standard):

Response:

The Department requires routine visits to be scheduled within 10 days from PCP notification.  Well-care visits will be scheduled within six weeks from the PCP notification.  EPSDT visits will be scheduled in accordance with CT-DSS’ Health Track periodicity and immunization schedules.  Urgent care shall be scheduled for clients within forty-eight hours of PCP notification.

2.___
Specialists (please describe your standard):

3.___
Ancillary providers (please describe your standard):

4.___
Pharmacies (please describe your standard):

5.___
Hospitals (please describe your standard):

6.___
Mental Health (please describe your standard):

7.___
Substance Abuse Treatment Providers (please describe your standard):

8.
X
Dental (please describe your standard):

Response:

The Department requires scheduling for routine visits within 10 days.  Screens and preventative visits scheduled within six weeks from notification.  EPSDT visits will be scheduled in accordance with CT-DSS’ health Track periodicity schedules.  Urgent care shall be scheduled for clients within forty-eight hours.

9.
X
Urgent care (please describe your standard):

Response:

Within 48 hours.

10.___Other providers (please describe your standard):

c.  
In-Office Waiting Times: The State has established standards for in-office waiting times for MCO/PIHP/PAHP enrollee’s access to the following. Check any that apply (1-9).  For each item checked, please describe the standard and answer monitoring questions in B.II.

1.___
PCPs (please describe your standard):

2.___
Specialists (please describe your standard):

3.___
Ancillary providers (please describe your standard):

4.___
Pharmacies (please describe your standard):

5.___
Hospitals (please describe your standard):

6.___
Mental Health (please describe your standard):

7.___
Substance Abuse Treatment Providers (please describe your standard):

8.___
Dental (please describe your standard):

9.__
Other providers (please describe your standard):

II.
Access and Availability Monitoring: Enrollee access to care will be monitored by the State, as part of each MCO/PIHP/PAHP’s Quality Assessment and Performance Improvement program, annual external quality review (EQR), and (if applicable) Independent Assessments (IA). 

Previous Waiver Period
a.___
[Required for all elements checked in the previous waiver submittal] Please include the results from monitoring MCO/PIHP/PAHP access and availability in the previous two year period.  [item B.II in the 1999 initial preprint; items B.4, 5, and 6 in the 1995 preprint; item B.II Upcoming Waiver Period, 9/23/99 Waiver Renewal Preprint].

Response:

The Department contracted with Qualidigm to perform contract compliance audits during CY 2002.  The summary of findings is located in Binder Two. CMS granted the Department an exemption in auditing participating MCOs during CY 2003. The CMS letter granting the exemption is located in Attachment Section A, IV Program Impact, d Services 1.  The Department’s Enrollment broker, ACS, Inc.) reports on Enrollment/Disenrollment. Sample reports are also located in Attachment Section A, IV Program Impact, d Services 1.

In addition to the formal audit conducted by the EQRO, the Department has assigned staff to monitor the performance of the MCOs.  Sample letters and reports are attached following Section B. They include a sample Grievance /Fair Hearing report, various case management reports and a HUSKY Infoline Semi-Annual Report for 2003.  Also, the Department has collaborated with the Connecticut Children’s Health Council previously a project of the Hartford Foundation for Public Giving, and is now associated with Connecticut Voices for Children to monitor MCO performance with regard to their services for children.  Reports and a description of their activities are available to the public at: 

http://www.childrenshealthcouncil.org/

http://www.ctkidslink.org/

Recent articles and reports include:

· HUSKY Coverage in Connecticut: Many Reductions and More to Come

· Impact of Premiums on Children and Parents in HUSKY A

· Updated fact sheets on legal immigrant eligibility

· Uninsured Children In Connecticut: 2002

· HUSKY Outreach News

· Ambulatory Care Utilization by Children Enrolled in HUSKY A: FFY 2002

· Asthma in Children Enrolled in HUSKY A: FFY 2002

· Emergency Care and Hospitalization of Children in HUSKY A: FFY 2002

· Births to Mothers in HUSKY A: 2001

· Health and Health Care Disparities Associated with Race/Ethnicity: A Persistent Problem in HUSKY A

Upcoming Waiver Period -- Check below any of the following (a-o) that the State will also utilize to monitor access: 

a.
X
Measurement of access to services during and after a MCO/PIHP/PAHP’s regular office hours to assure 24 hour accessibility, 7 days a week (e.g., PCPs' 24-hour accessibility will be monitored through random calls to PCPs during regular and after office hours)

b.___
Determination of enrollee knowledge on the use of managed care programs

c.
X
Ensure that services are provided in a culturally competent manner to all enrollees, and the MCO/PIHP/PAHP participates in any State efforts to promote the delivery of services in a culturally competent manner. 

d. 
X
Review of access to emergency or family planning services without prior authorization

e. 
X
Review of denials of referral requests

f.___
Review of the number and/or frequency of  visits to emergency rooms, non-authorized visits to specialists, etc., for medical care.

g. 
X
Periodic enrollee experience surveys (which includes questions concerning the enrollees' access to all services covered under the waiver) will be mailed to a sample of enrollees.  Corrective actions taken on deficiencies found are also planned.

h 
X
Measurement of  enrollee requests for disenrollment from a MCO/PIHP/PAHP due to access issues 

i. 
X
Tracking of complaints/grievances concerning access issues

j.___
Geographic Mapping detailing the provider network against beneficiary locations will be used to evaluation network adequacy.  (Please explain)
k.___
Monitoring access to prescriptions on the State Plan Formulary, Durable Medical Equipment, and therapies.

l.
During monitoring, the State will look for the following indications of access problems.

1. 
X
Long waiting periods to obtain services from a PCP.

2. 
X
Denial of referral requests when enrollees believe referrals to specialists are medically necessary.

3.__
Enrollee confusion about how to obtain services not covered under the waiver.

4. 
X
Lack of access to services after PCP's regular office hours.

5.___
Inappropriate visits to emergency rooms, non-authorized visits to specialists, etc., for medical care.

6. 
X
Lack of access to emergency or family planning services.

7. 
X
Frequent recipient requests to change a specific PCP.

8.__
Other indications (please describe):

m. 
X
Monitoring the provision and payment for transportation for beneficiaries to get to their outpatient, medically necessary mental health services.

n. 
X
Monitoring the provider network showing that there will be providers within the distance/travel times standards. 

o. 
X
The incentives, sanctions, and enforcement related to the access and availability standards above.

p. 
X
Other (please explain):

Response:

The contract compliance audits include a thorough review of an MCO’s program for subcontractor oversight.  The process includes a review of the MCO’s on-site evaluations of subcontractors, a review of the MCOs process used to generate quarterly evaluation reports, and a review of the process the MCO uses to transfer clinical information from the subcontractor to the PCP

III. 
Capacity Standards

Previous Waiver Period
a.
X
[Required] MCO/PIHP/PAHP Capacity Standards.  The State ensured that the number of providers under the waiver remained adequate to assure access to all services covered under the contract. Please describe the results of this monitoring. 

Response:

Please refer to Attachment Section B.III.a. for examples of the monthly comparison reports of enrollment caps and actual member enrollment. 

b.
X
[Required if elements III.a.1 and III.a.2 were marked in the previous waiver submittal] The State has monitored to ensure that enrollment limits and open panels were adequate.  Please describe the results of this monitoring. 

Response:

The Department has notified MCOs when they reached their capacity limits and has closed enrollments in those affected counties until the MCOs resolved their capacity issue. 

Please refer to Attachment Section B.III., Previous Waiver Period, b for a sample letter notifying an MCO to review it’s members’ access to care.

Upcoming Waiver Period -- Please describe the capacity standards for the upcoming two year period.

a.
MCO/PIHP/PAHP Capacity Standards
1. The State has set enrollment limits for the MCO/PIHP/PAHPs. Please describe a) the enrollment limits and how each is determined and b) a description of how often and through what means the limits are monitored and changed.

Response:

§3.10
Network Adequacy and Maximum Enrollment Levels

a.
On a quarterly basis, except as otherwise specified by the Department, CT-DSS shall evaluate the adequacy of the MCO’s provider network.  Such evaluations shall use ratios of Members to specific types of providers based on Medicaid fee-for-service experience in order to ensure that access in the MCO is at least equal to access experienced in the Medicaid fee-for-service program for a similar population.  For each county the maximum ratio of Members to each provider type shall be: 

1. adult PCPs, including general practice specialists counted at 60.8%, internal medicine specialists counted at 88.9%, family practice specialists counted at 66.9%, nurse practitioners of the appropriate specialties, and physician assistants, 387 Members per provider;

2. children’s PCPs, including pediatric specialists counted at 100%, general practice specialists counted at 39.2%, internal medicine specialists counted at 11.1%, family practice specialists counted at 33.1%, nurse practitioners of the appropriate specialties, and physician assistants, 301 Members per provider; obstetrics and gynecology providers,

3. including obstetrics and gynecology specialists, nurse midwives, and nurse practitioners of the appropriate specialty, 835 Members per provider; 

4. dental providers, including general and pediatric dentists counted at 100%, and dental hygienists counted at 50%, 486 Members per provider; and 

5. behavioral health providers, including psychiatrists, psychologists, social workers, and psychiatric nurse practitioners, 459 Members per provider.

b.
In the event that the number of Members in a given county equals or exceeds ninety percent (90%) of the capacity determined in accordance with section a noted above, CT-DSS shall evaluate the adequacy of the MCO’s network on a monthly basis. 

c. Maximum Enrollment Levels: Based on the adequacy of the MCO’s provider network the DEPARTMENT may establish a maximum HUSKY A enrollment level for Members in the MCO on a county-specific basis.  The DEPARTMENT shall provide the MCO with written notification no less than thirty (30) days prior to the effective date of the maximum enrollment level.

d. Subsequent to the establishment of this limit, if the MCO wishes to change its maximum enrollment level in a specific county, the MCO must notify the DEPARTMENT thirty (30) days prior to the desired effective date of the change.  If the change is an increase, the MCO must demonstrate an increase in their provider network which would allow the MCO to serve additional Members.  To do so the MCO must provide the DEPARTMENT with the signature pages from the executed provider contracts and/or signed letters of intent.  The DEPARTMENT will not accept any other proof or documentation as evidence of a provider’s participation in the MCO’s provider network.  The DEPARTMENT shall review the existence of additional capacity for confirmation no later than thirty (30) days following notice by the MCO.  An increase will be effective the first of the month after the DEPARTMENT confirms additional capacity exists.

e. In the event the DEPARTMENT deems that the MCO’s provider network is not capable of accepting additional enrollments, the DEPARTMENT may exercise its rights under Section 7 of this contract, including but not limited to the rights under Section 7.04, Suspension of New Enrollments.

Sanction:  In the event of a suspension of enrollment due to any network deficiencies, the MCO shall submit a corrective action plan to the DEPARTMENT.  If, subsequent to the DEPARTMENT’s approval of the corrective action plan, the network deficiency is not remedied within the time specified in the corrective action plan, or if the MCO does not develop a corrective action plan satisfactory to the DEPARTMENT, the DEPARTMENT may impose a strike towards a Class A sanction for each month said suspension is in effect, in accordance with Section 7.05. 

2.___
The State monitors to ensure that there are adequate open panels within the MCO/PIHP/PAHP.  Please describe how often and how the monitoring takes place.

Response:

The MCOs report quarterly on each PCP’s panel size, group practice and hospital affiliations in a format specified by CT-DSS.  CT-DSS aggregates reports received from all MCOs for both HUSKY A and HUSKY B.  In the event that CT-DSS finds a PCP with more than 1,200 HUSKY (combined HUSKY A and HUSKY B) panel Members, CT-DSS will notify the MCO if the PCP is part of the MCO’s network.  CT-DSS expects that the MCO will take appropriate action to ensure that patient access to the PCP is assured. The MCO shall maintain a record of each Member’s PCP assignments for a period of two (2) years

Please refer to Attachment Section B.III., Previous Waiver Period, b for a sample letter notifying an MCO to review it’s members’ access to care and HUSKY A Enrollment by Town reports that show the total number of enrollees by Plan that have a PCP beyond 15 miles from their residence.

3.
X
[Required] The State ensures that the number of providers under the waiver is adequate to assure access to all services covered under the contract.  Please describe how the State will ensure that provider capacity will be adequate. 

Response:

Please refer to response provided above.

b.
PCP Capacity Standards

1.___
The State has set capacity standards for PCPs within the MCO/PIHP/PAHP expressed in the following terms  (In the case of a PIHP/PAHP, a PCP may be defined as a case manager or gatekeeper):

i.
X
PCP to enrollee ratio

ii.
X
Maximum PCP capacity 

iii.__
For PCP contracts with multiple plans, please describe any efforts the State is making to monitor unduplicated Medicaid enrollment capacity across plans

2.___
The State ensures adequate geographic distribution of PCPs within MCO/PIHPs/PAHPs.  Please explain.

In addition to measuring PCP capacity by county, the Department conducts periodic evaluations of PCPs distance from enrollees to ensure that PCPs are available within 15 miles of enrollee’s town of residence.    

3.___
The State designates the type of providers that can serve as PCPs.  Please list these provider types.

c.  
Specialist Capacity Standards
1.
X
The State has set capacity standards for specialty services.   Please explain.

Response:

The Department requires the MCOs at § 3.13, Second Opinions, Specialist Providers and the Referral Process to:

1. Contract with a sufficient number and mix of specialists so that the Member population's anticipated specialty care needs can be substantially met within the MCO's network of providers. 

2.
Implement a system to refer Members to out-of-network specialists if appropriate participating specialists are not available.  

3.
Provide Members specialist referrals when it is medically necessary and medically appropriate 

4.
Assume all financial responsibility for any such referrals whether they be in-network or out-of-network.  

5. Ensure that the Member does not incur any costs for such referrals whether the referral is to an in-network or out-of network provider.  

6. Develop and implement policies and written procedures for the coordination of care and the arrangement, tracking and documentation of all referrals to specialty providers.

2.___
The State requires particular specialist types to be included in the MCO/PIHP/PAHP network.  Please identify these in the chart below, modifying the chart as necessary to reflect the specialists in your State’s waiver.  Please describe the standard if applicable, e.g. specialty to enrollee ratio.  If specialists types are not involved in the MCO/PIHP/PAHP network, please describe how arrangements are made for enrollees to access these services (for waiver covered services only).

	Specialist Provider Type
	Adult
	Pediatric
	Standards  

	Addictionologist and/or Certified Addiction Counselors
	
	
	

	Allergist/Immunologist
	
	
	

	Cardiologist
	
	
	

	Chiropractors
	
	
	

	Dentist
	
	
	

	Dermatologist
	
	
	

	Emergency Medicine specialist
	
	
	

	Endocrinologist
	
	
	

	Gastroenterologist
	
	
	

	Hematologist
	
	
	

	Infectious/Parasitic Disease Specialist
	
	
	

	Neurologist
	
	
	

	Obstetrician/Gynecologist
	
	
	

	Oncologist
	
	
	

	Ophthalmologist
	
	
	

	Orthopedic Specialist
	
	
	

	Otolaryngologist
	
	
	

	Pediatrician
	
	
	

	Psychiatrist
	
	
	

	Pulmonologist
	
	
	

	Radiologist
	
	
	

	Surgeon (General)
	
	
	

	Surgeon (Specialty)
	
	
	

	Other mental health providers (please specify)
	
	
	

	Other dental providers(please specify)
	
	
	

	Other (please specify)
	
	
	


IV. 
Capacity Monitoring
Previous Waiver Period
a.___
[Required for all elements checked in the previous waiver submittal] Please include the results from monitoring the MCO/PIHP/PAHP capacity in the previous two year period [item B.IV in the 1999 initial preprint; items A.15-16 in the 1995 preprint; item B.IV. Upcoming Waiver Period, 1999 Waiver Renewal Preprint ].

Attachment Section B, III. Capacity Standards, a. Previous Waiver Period for examples of the monthly comparison reports of enrollment caps and actual member enrollment.

Upcoming Waiver Period -- 

Please indicate which of the following activities the State employs:

a.

Periodic comparison of the number and types of Medicaid providers before and after the waiver.  

b.___
Measurement of referral rates to specialists.

c.
X
Provider-to-enrollee ratios

d.
X
Periodic MCO/PIHP/PAHP reports on provider network

e.
X
Measurement of enrollee requests for disenrollment from a plan due to capacity issues 

f.
X
Tracking of complaints/grievances concerning capacity issues

g.___
Geographic Mapping (please explain) 

i.
X
Tracking of termination rates of PCPs 
j.
X
Review of reasons for PCP termination

k.
X
Consumer Experience Survey, including persons with special needs,

l.__
Other (Please explain):

V.
Coordination and Continuity of Care Standards 

Upcoming Waiver Period -- Check any of the following that the State requires of the MCO/PIHP/PAHP:   

a.
X
Primary Care and Coordination

(i)
X
 [Required]  Implement procedures to deliver primary care to and coordinate health care service for all enrollees. 

(ii)
X
 [Required]  Ensure each enrollee has an ongoing source of primary care appropriate to his or her needs, and a person or entity who is primarily responsible for coordinating the enrollee’s health care services.

(iii)
X
[Required]  Coordinate the services the MCO/PIHP/PAHP furnishes to the enrollee with services the enrollee receives from any other MCO/PIHP/PAHP.

(iv)
X
 [Required]  Ensure that in the process of coordinating care, each enrollees’ privacy is protected in accordance with the privacy requirements in 45 CFR parts 160 and 164 subparts A and E, to the extent that they are applicable.

(iv)__The plan is a PIHP/PAHP, and the State has determined that based on the plan’s scope of services, and how the State has organized the delivery system, that the PIHP/PAHP need not meet the primary care requirements of 42 CFR 438.208.  Please explain.

b.
X
Additional services for enrollees with special health care needs.

(i)
X
[Required]  Identification.  The state has a mechanism to identify persons with special health care needs to MCOs, PIHPs, and PAHPs, as those persons are defined by the State.  Please describe.

Response: 

The enrollment files provided by the state to the MCOs include information used by the MCOs to identify individuals with special health care needs. Based on the Medicaid coverage group contained in the files, the MCOs can identify foster children; subsidized adoption children and children in the care of the Department of Children and Families. The files also include an indicator to identify individuals receiving SSI. Title V children will be identified via a file transfer from the Department of Public Health to the CT-DSS. DSS will share Title V information with the MCOs.    

(ii)
X
[Required]  Assessment.  Each MCO/PIHP/PAHP will implement mechanisms, using appropriate health care professionals, to assess each enrollee identified by the state to identify any ongoing special conditions that require a course of treatment or regular care monitoring.  Please describe.

The Department requires each MCO to implement mechanisms, using appropriate health care professionals, to assess each enrollee identified by the state to identify any ongoing special conditions that require a course of treatment or regular care monitoring as stated in the following provisions:

§3.52   Persons with Special Health Care Needs

a. The DEPARTMENT will provide to the MCO information to identify Members who are:  1)  eligible for Supplemental Security Income; 2)  over sixty-five (65) years of age;  3) children who are receiving foster care or otherwise in an out of home placement or receiving Title IV E foster care or adoption services; and 4)  children who are enrolled in Title V’s Children with Special Health Care Needs program. 

b. The MCO shall conduct an assessment of these individuals and other persons with special health care needs and make a referral to the Member's PCP to develop a treatment plan, as appropriate.  

c. The MCO shall report to the DEPARTMENT, in a format specified by the DEPARTMENT, on quality indicators such as utilization of specialty services and case management to be developed jointly between the DEPARTMENT and the MCOs.
(iii)
X
[Required]  Treatment Plans. For enrollees with special health care needs who need a course of treatment or regular care monitoring, the State requires the MCO/PIHP/PAHP to produce a treatment plan.  If so, the treatment plan meets the following requirements:

1.
X
Developed by enrollees’ primary care provider with enrollee participation, and in consultation with any specialists care for the enrollee

2.
X
Approved by the MCO/PIHP/PAHP in a timely manner (if approval required by plan)

3.
X
In accord with any applicable State quality assurance and utilization review standards.

(iv)
X
[Required]  Direct access to specialists.  If treatment plan or regular care monitoring is needed, MCO/PIHP/PAHP has a mechanism in place to allow enrollees to directly access specialists as appropriate for enrollee’s condition and identified needs.

(iv)__
The plan is a PIHP/PAHP, and the State has determined that based on the plan’s scope of services, and how the State has organized the delivery system, that the PIHP/PAHP need not meet the requirements for additional services for enrollees with special health care needs in 42 CFR 438.208.

VI. 
Coordination and Continuity of Care Monitoring 

Previous Waiver Period
a.___
[Required for all elements checked in the previous waiver submittal] Please include the results from monitoring continuity and coordination of care in the previous two year period [item B.VI in the 1999 initial preprint; Section B (as applicable) in 1995 preprint; item B.VI. Upcoming Waiver Period, 1999 Renewal Waiver Preprint.].

Response:

Please refer to Binder Two for the Contract Compliance audit.

c.___
[Required for all elements checked in the previous waiver submittal if this is a PIHP/PAHP mental health, substance abuse, or developmentally disabled population waiver] Please describe the State’s efforts during the previous waiver period to ensure that primary care providers in FFS, PCCM or MCO programs and PIHP/PAHP providers were educated about how to detect MH/SA problems for both children and adults and where to refer clients once the problems were identified.   Please describe the requirements for coordination between FFS, PCCM, or MCO providers and PIHP/PAHP providers.  Please describe how this issue was addressed in the PIHP/PAHP program.

d.___
[Required if this is a PIHP/PAHP mental health, substance abuse, or developmentally disabled population waiver] Please describe how pharmacy services prescribed to program enrollees were monitored in this waiver program. 

Upcoming Waiver Period -- Please describe how standards for continuity and coordination of care will be monitored in the upcoming two year period.

Response:

Continuity and coordination of care will be monitored via the appeal and administrative hearing process; calls to the HUSKY InfoLine and through case reviews conducted as part of the external quality audit.

a.
How often and through what means does the State monitor the coordination and continuity standards checked above in Item B.V?

Response:

The Department monitors coordination of care through the annual contract compliance audit, reviews and analysis of grievances, consumer satisfaction surveys, calls to the InfoLine, and analysis of MCO or PCP disenrollment requests.

Please refer to the Contract Compliance Audit located in binder Two.  Also, please refer to Attachment: Section B, VI. Coordination and Continuity of Care Monitoring, Upcoming Waiver Period, a, for sample reports including:

Grievance – Fair Hearing Requests 7/1/02-6/30/03

Case Management Reports

HUSKY Infoline Semi-Annual Report 7/1/03-12/31/03

Consumer Satisfaction Surveys are located in Binder Three.

b.  
Specify below which providers are excluded from the capitated waiver and how the State explicitly requires the MCO/PIHP/PAHP to coordinate health care services with them:

1.___
Mental Health Providers  (please describe how the State ensures coordination exists):

2.___
Substance Abuse Providers  (please describe how the State ensures coordination exists):


3.___
Local Health Departments (please describe how the State ensures coordination exists):

4.___
Dental Providers  (please describe how the State ensures coordination exists):          

5.___
Transportation Providers  (please describe how the State ensures coordination exists):       

6.___
HCBS (1915c) Service  (please describe how the State ensures coordination exists):

7.___
Developmental Disabilities  (please describe how the State ensures coordination exists):

8.
X
Title V Providers (please describe how the State ensures coordination exists):

9.
X
Women, Infants and Children (WIC) program

10.__
Indian Health Services providers

11.__
FQHCs and RHCs not included in the program’s networks

12.__
Other (please describe): 

Response:

§3.18
Children's Issues and EPSDT Compliance, 

The Department requires MCOs to coordinate and enhance the services provided to Members under twenty-one (21) through the development and execution of memoranda of understanding (MOUs) with the following programs:

· Healthy Families Connecticut;

· Healthy Start

· The Special Supplemental Food Program for Women, Infants, and Children (WIC);

· Birth-to-Three;

· Head Start;

· InfoLine’s Maternal and Child Health Project; and

· Other programs operated by the Departments of Children and Families, Education, Public Health, Mental Health and Addiction Services and Mental Retardation as designated by CT-DSS.

Section B Attachments

Attachment Section B.III., Previous Waiver Period, b Sample letter notifying an MCO to review it’s members’ access to care.

Attachment: Section B, VI. Coordination and Continuity of Care Monitoring, Upcoming Waiver Period, a sample reports including:

Grievance – Fair Hearing Requests 7/1/02-6/30/03

Case Management Reports

HUSKY Infoline Semi-Annual Report 7/1/03-12/31/03

Attachment Section B, III. Capacity Standards, a. Previous Waiver Period: for examples of the monthly comparison reports of enrollment caps and actual member enrollment.
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DEPARTMENT OF SOCIAL SERVICES
25 SIGOURNEY STREET ¢ HARTFORD, CONNECTICUT 06106-5033

08/15/2003

Elaine Bernier
HealthNet

1 Far Mill Crossing
Shelton, CT 06484

Dear Ms. Bernier,

The contract between the Department of Social Services and HealthNet requires that PCPs in your
PCP network not have over 1200 Medicaid Managed Care clients in their panels.! According to the
contract, you are responsible for knowing how many HUSKY A clients your PCPs have in total, not
just how many are in your plan. The purpose of this requirement is to ensure that Medicaid clients
have adequate access to care. Several of the primary care providers in your network, shown
below, have more than 1200 clients who are in HUSKY A according to the most reoent information
which we have available?

As stated in Section 3.13c of the contract between the MCOs and DSS “The MCO's shall report
quarterly on each PCP’s panel size. The Department will aggregate reports received..and (if) the
Department finds a PCP with more than 1,200 HUSKY ...panel members, the DEPARTMENT
expects that the MCO will take appropriate action to ensure that patient access ...is assured”.

DSS is asking your assistance in assuring that Medicaid clients have adequate access to care.
While we are not requiring you to close the panels of PCPs with over 1200 clients at this time,
closing panels of PCPs with over 1200 Medicaid clients may help assure that our clients get the
care they need.

Please look into whether clients whose PCP's are listed below are having trouble getting access to
care. This might include difficulty making appointments or clients having the perception that the
provider has insufficient time to serve their needs. Should you determine that PCPs with over 1200
clients are having difficulty providing care to their clients in a timely manner, we recommend that
you ask clients if they are willing to switch PCPs voluntarily. In addition, should the decision to
close the panels of PCPs with over 1200 HUSKY clients be made, please inform Affiliated
Computer System (ACS) and your plan liaison. The Department wants to avoid a situation in which
clients, inquiring about PCPs before enrolling in a plan, enroll in a health plan on the basis of a
PCP’s availability, and then discover that the PCP they wanted is no longer available.

' The Department is also notifying all other health plans having PCPs whose Medicaid Managed
Care panel members are in excess of 1200, that the Department is concerned about access to
primary care in these health plans as well.

The Department will inform you if, at a future date, the numbers of HUSKY A clients being served
by any of the PCPs listed here falls below 1200. i

. ! Sources: Purchase of Service Contract between The CT Dept. of Social Services and MCO...., 2002, Section 3:13 ¢

2 Data based on PCP Panel Repqits ﬁﬁ?ﬁ’pﬁ?ﬂﬂ“?ﬂﬁ#ﬁﬁf%@'ﬁ@ﬂ tggg{gg,gyader of 2003 N
—Printed on Recycled or Recovered Paper





[image: image2.png]PROVIDER NAME PROVIDER # CLIENTS IN ALL # CLIENTS IN
MEDICAID ID # HUSKY A PLANS YOUR PLAN
Ahmed, Sheikh 001339044 1390 374
Allen, Barbara 001309708 1580 628
Ballas, Kathleen 001310685 1220 191
Blumer, Arthur 001150747 1594 390 |
Dalal, Bipin 001150291 1250 940
Danenhower, 001162768 1213 794
Garfield X
Elias, Jorge ‘ 001196880 1366 663
Etkin, Thomas 001177757 1210 321
Hernandez-Truijillo, 001196070 1366 665
Juan o .
Joyce, Patricia 001236488 1459 779
Leonida, Sophia 001231604 1520 1090
Pimentel, Martha 001347063 1368 | 296
Shaban, Sedat 001194935 - 1353 532
Shea, Richard 001174185 1680 574
Williams, Dennis 001302257 1709 618
Zavoski, Robert 001323857 1530 392

Providers indicated in bold did not have HUSKY panels of over 1200 clients when the last report
was run. '

The following provider in your network that previously had over 1200 Medicaid Managed Care
clients now has less than 1200 Medicaid Managed Care clients in total. We recommend that you
continue to monitor the size of these PCP's panels to insure that Medicaid managed care clients
are able to obtain the care they need and that the 1200 limit is not exceeded in the future.

Medicaid ID Last Name First Name » End quarter
: enroliment in all plans

001229905 Brewer Anne 1197

Please send us a reply in writing by August 28th, indicating that you have verified access to
care for clients of those providers that are in bold above that recently had panels that went
over 1200 in HUSKY A or whose panels increased sharply since last month. Thank you for
your continued efforts to assure access to health care for HUSKY Clients.

N
Sincerely,

Rose Ciarcia, Director

HUSKY Division
CcC: David Parrella, Hilary Silver, Carol Anderson




HUSKY A Enrollment by Town

These reports from December 2003 show the total number of enrollees by Plan that do not have access to a PCP within 15 miles of their residence.  The total number in each Plan is less than 2% of the total membership in the respective Plans.

[image: image3.png]Grievance/Fair Hearing Requests

Report by Service
7/1/2002 through 6/30/2003
Plan Level Appeal 4 *_Hearing Level
Decision | Decision Client Total Decision Decision | Canceled or
Overturned | Upheld | Withdrew | Appeals | Overturned | Upheld No Shows
_ |Behavioral Health 3 1 4
Dental 26 11 8] 45 5 6
Durable Med Equip 9 4 1 14 1
Emergency Care 3 3
Home Health 2 2 1 1
Inpatient Care 1
Laboratory Tests 1 4
Other ] 6] - 4 5 15 4
Pharmacy _ 277 40 641 381 4 2 34
Primary Care 4 1 5
Specialty Care 11 13 3 27 2 7
Surgery : 5 2 13 1
Therapy 14 5 25 1 5
Transportation 33 7 46 1 5
Vision
X-Ray 5 1 8
Medical Supplies ' 1 1
TOTAL 406 92 100 598 8 19 65





[image: image4.png]Case Management Cases by Referral Source and Type of Diagnosis, Fourth Quarter '02

MCO Member MCO/Util. Mgmt. PCP/ Inpatient
Type of Case or Diagnosis Services/Outrch |Case Mgmt. - iClient Provider |DCF Census
High Risk Preg. 3 44 1 150!
NICU 3 59 79 14
Asthma o 12 88 1 38 10} - 62
Chronic Skeletal Dis. 6 4
Ongoing BH Cond. 4 1 =
Chronic Neuro. Cond. 19 1 7
Pneumonia /Other Resp. 2 3
Other Pediatric. Chronic. 4 91 ) 193 4 1
Other Chronic Cond.(Age>21)* 3 31 40 o 3
Catastrophic Event/Occurr. 2 30 . LS TR ¢
includes all cases active in fourth quarter ‘02
Some clients have more than one case.
Case Management Cases per '1000 member months

CM Cases per

: 1000 Member

MCO CM Cases {Months
Anthem BC/BS 361 3.14
CHN-CT 69 1.35]
HealthNet 568 5.49]
PreferredOne/ FirstChoice 69 4.40)
TOTAL 1067 3.74]

Note: Criteria for case management may vary across plans.




[image: image5.png]Referral Source of Case Management Cases by MCO, Q4 '02

TOTAL Case Mgmt. Cases

Note: A client could be listed more than once if they have more than one reason to

be in Case Management.

Member Services 22 1 1 3L
MCO Util Mgmt. 218 30 65 61
Client 1 1 80
PCP/ Provider 33 37 399 4
: DCF 13 1
Inpt. Util. Or Other Serv. Util.
' Pattern 72 23
359 69 568 69




[image: image6.png]G2 03 CM cases by MCo and reason for closure, if any2.xis

Goals met |Disenrolled  |Refused to Unable to - -|Expired 6. NA (Still
: participate contact/ No in CM)
|Response

Biue Care Active! 104
iBlue Care Closed 55 2 1

CHN -CT Active 109

CHN -CT Closed 50 6 2

HNET Active : 1 1 239

HNET Closed 28 23 17

Pref 1 Active : 38

Pref 1 Closed 8 5 1 1
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[image: image8.png]CM Cases Q2 '03 by Referral Source and MCO

Services/Outreach 1 1 21

MCO /UM Case

Management 77 99 201 43
Client 2 2 61

PCP/Provider 21 68 29 8
DCF ’ 37 3 1
Inpatient Census or .

Service Use  Pattern 25 2
TOTAL 163 173 312 54
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1. High Risk Pregnancy

20 92 63 15
2. Sick Newborn 9 59 4
3. Asthma ’ 55 4 88 4
4.Skeletal ‘
Disease/Complicated
Orthopedic Condition 3 : 6
5. Ongoing Behavioral
Health Condition 20 3 ' 1
6. Chronic or Serious :
Neurological Condition

1 10 19 3

7. Pneumonia/Other
Resp. lliness 2 1
8. Cardiac Disease or

Complicated Condition

4 5 27 3
9. Diabetes or other
Endocrine Disorder 11 11 6 1
10. Cancer B ¢ 2 31
11. Other Pediatric
Chronic or Serious .
condition 47 18 5 19
12. Other Chronic or .
Serious Cond. 8 7 2
13. Catastrophic
occurrence or condition
i 1 1 4/ 2

TOTAL 79 54 - 93 30
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Overview

HUSKY Infoline, a specialized unit of 211/infoline, was created in the spring of 1998 to
provide information and increase public awareness of HUSKY, Healthcare for UninSured
Kids and Youth. The HUSKY Program, Connecticut's state insurance program for
children under the age of 19 years old, was made possible through the passage of
federal CHIP legislation and additional state funding. Implementation and operation of
the HUSKY Program is a collaborative effort of the Department of Social Services, ACS,
and Infoline, as well as other interested parties. Connecticut Voices for Children also
plays a vital role in increasing public awareness of the HUSKY Program.

Connecticut Voices for Children (CVC) continues some of the work of the Connecticut
Children’s Health Project (CHCP) following the CHCP’s loss of state funding and
subsequent closure. The Children’s Health Infoline, formerly housed with the CHCP,
was created in 1996 to provide care coordination and increase access to care for
members in Connecticut’s Medicaid managed care program. Due to budget cuts, the
~ Children’s Health Infoline was. downsized and merged with HUSKY Health Infoline,
effective 8/1/2002, in order to continue serving Connecticut’s children. The combined
unit is called HUSKY Infoline and is operated by the United Way of Connecticut, as a
specialized unit of 211/Infoline. HUSKY Infoline handles both general HUSKY
information and referral, formerly the HUSKY Health Infoline function, as well as, access
to care coordination which was formerly the Children’s Health Infoline function.

Callers to the toll-free 1-877-CT HUSKY line have the option of pressing #1 for general
information on the HUSKY program or to request that an information packet be mailed to
them. Callers who press this option speak with a HUSKY  Infoline care coordinator who
will educate them on the HUSKY program, answer any questions a caller may have, and
mail information packets to those who request a HUSKY application. Callers, who wish
to apply for HUSKY by telephone, can press option #2, which forwards the call to a
Customer Service Representative (CSR) at ACS. In addition, callers who are already
members of the HUSKY program and need help obtaining healthcare services now have
the option of pressing option #3, to speak with a HUSKY Infoline care coordinator.

In addition, a grant from the Robert Wood Johnson Foundation has provided additional
funding to outreach projects in Bridgeport, Manchester and Stamford. The Hartford
Foundation also funds an outreach project in Hartford.

Infoline’s Role

One of the primary roles of Infoline is the staffing of a HUSKY information phone line.’
Under its contract with DSS, HUSKY Infoline care coordmators provide the following
servnces to callers: ~




[image: image12.png]e answer callers’ questions and provide information about the application process,
eligibility guidelines, and HUSKY benefit package; '
mail brochures and applications to families who request printed materials;
follow-up with callers after a period of time to see whether they applied for HUSKY
and/or if their children have been enrolled in a health plan;

o assist callers who are having difficulties obtaining or maintaining HUSKY coverage
and report any barriers to enroliment to DSS;

o provide care coordination to families in HUSKY having difficulty accessing services
and report trends and barriers to accessing care to DSS;

o provide callers with information on HUSKY for aduits.

In addition, the HUSKY Infoline conducts HUSKY outreach activities on a per request, as

needed basis by distributing materials and attending informational events in each of the
three DSS regions.

HUSKY Infoline - Program Operation

Hours of Operation
As agreed upon with DSS, the HUSKY Infoline unit takes calls during the following hours:

Monday through Friday 8:00 a.m. to 8:00 p.m.
Saturday , 10:00 a.m. to 2:00 p.m.

HUSKY Infoline care coordinators provide telephone coverage weekdays from 8:00 a.m.
to 6:00 p.m. Incoming calls to HUSKY Infoline are rolled over to the 211/Infoline call
center during additional business hours. At all other times, callers are able to leave a -
message in the HUSKY voicemail for a call back the next business day. During the
program hours, if all care coordinators are on the phone, callers have the option of
waiting in queue or leaving a message for a return call. All messages left during
business hours are returned within 24 hours.

Staffing

Tanya Barrett who joined the unit in October of 2001 currently manages the HUSKY
Infoline and reports directly to the Vice President of Maternal and Child Health Services,
Dawn Grodzki. The HUSKY Infoline unit currently includes one Supervisor/managed care
specialist: Kristin Dowty. Also, there are three senior staff members: Sandy Gallien,
Senior Care Coordinator who has been with HUSKY Infoline since its inception, Ginny
Mahoney, Senior Care Coordinator who had been with the Children’s Health Infoline
since its inception, and Adam Cowles. Additional care coordination staff includes Maritza
Rodriguez, Annette Buckley, Elizabeth Ferreira, Kori Nowocin, Marsha Polanco, Sandy
Olivo, and Karen Risley. During the first half of the fiscal year, Loreen Mayorga and
Kristin Case moved on.




[image: image13.png]Current staffing of the HUSKY Infoline unit includes:

o HUSKY Infoline Director | Tanya Barrett

¢ HUSKY Infoline Supervisor/Managed Care Specialist Kristin Dowty

¢ HUSKY Infoline Senior Care Coordinators Sandy Gallien

Ginny Mahoney *.
Adam Cowles

 HUSKY Infoline Care coordinators (Full-time) Maritza Rodriguez*

Annette Buckley*
Elizabeth Ferreira #
Kori Nowocin
Marsha Polanco
Sandy Olivo*

e HUSKY Infoline Care coordinators (Part-time) Karen Risley

*Bilingual, English/Spanish
#Trilingual, English/Spanish/Portuguese

Training for HUSKY Care Coordinators .

- HUSKY Infoline encourages staff to participate in trainings and meetings to become
more knowledgeable of information and resources for callers. During the first half of the
fiscal year each HUSKY Infoline staff person completed refresher trainings on the
HUSKY overview, Healthy Start, and Health Track. HUSKY Infoline also invites
individuals and agencies to provide trainings at HUSKY staff meetings and MCH all staff
meetings. During the period of 7/1/2003 — 12/31/2003 presenters included: ‘

« Linda Harris, Department of Children and Families, who provided training
on the Department of Children and Families’ new Differentiated Response program.

Staff continues to attend the following meetings and off-site trainings:

Medicaid Managed Care Council Meetings

Covering Connecticut's Kids Quarterly Meetings

East of the River HUSKY Collaborative _
Bridgeport Child Advocacy HUSKY Collaborative meeting
DSS/Outreach/Healthy Start Joint trainings

Robert Wood Johnson Coding meetings

David Dearborn, from DSS, has also been instrumental in keeping HUSKY Infoline
current on changes in the HUSKY program. Staff continues to keep up to date on

4




[image: image14.png]changes and clarifications to the HUSKY Program through its working relationships with
DSS, ACS, and CVC.

Departmental Training

HUSKY Infoline care coordinators continue to meet on a weekly basis for staff meetings
and case discussions. CVC staff and DSS liaison staff have been invited to attend case
discussion on a biweekly basis and are encouraged to use this forum to provide care
coordinators with any program updates and/or case resolution suggestions. Staff
meetings allow staff to update the unit with information and resources while case
discussions give staff the opportunity to talk about more complex cases and brainstorm
possible resources and strategies for resolving difficulties’and problems. Both meetings
serve as a mechanism to make certain that all staff members are sending a consistent
message to callers. In addition, UWC management performs at least two silent
monitoring sessions per year for quality assurance purposes.

During the first half of the fiscal year each HUSKY Infoline staff person also completed
refresher trainings on the HUSKY overview, Healthy Start, and Health Track. Refresher
trainings are provided as a mechanism to ensure updates and changes to the program
are smoothly incorporated into the information that staff communicates to families. They
are also used as another mechanism to ensure that all staff members are sending a
consistent message to callers.

Interdepartmental Training

Cross training and sharing of information across all United Wéy of Connecticut's (UWC)
departments is part of UWC's commitment to provide an integrated and holistic approach
to serving the needs of children and families.

All the Maternal and Child Health units (MCH Infoline, HUSKY Infoline, and Child
Development Infoline-and the MCH specialist) meet on a quarterly basis to share
program updates and other resources for families. In addition, as part of the training
curriculum all staff are given an overview of the services that each 211 Infoline unit offers
and spends time in each 211 Infoline unit to ensure appropriate transfer of calls between
units. Protocols around the transferring of calls between units are reviewed as needed.
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HUSKY Phone Activity
Incoming calls to HUSKY Infoline have decreased by 6% during the first half of the
fiscal year, as compared to the same period last year. Outgoing calls from HUSKY
Infoline have increased by 74% during the first half of the fiscal year, as compared to
the same period last year. Most calls (70%) to the unit are from callers who have
questions about the HUSKY program and would like additional information on the
application process, eligibility guidelines, and benefit package. Although the majority of
the calls are from families, HUSKY Infoline also receives calls from agencies, medical
providers, state agencies, insurance agents, and others. Families who call the unit
usually request that an information packet be mailed to them so that they can read more
about the program and decide whether to apply for HUSKY for their children. However, if
during a call a caller wants to apply for HUSKY right away, the HUSKY caseworker will
transfer the caller directly to an ACS Customer Service Representative (CSR) to
complete an application over the telephone.

HUSKY Infoline care coordinators follow-up with families who have been mailed-an
information packet. These families are contacted to see whether the family applied for
the HUSKY program and to assist those families who may be having difficulties in the
application process. The follow-up call also gives casework staff the opportunity to make
sure families who have been granted HUSKY, have selected a managed care plan and
understand how to access services through the plan.

In addition to callers requesting general information on the program, HUSKY Infoline
receives a significant number of calls from families: who have been disenrolled from
HUSKY, are experiencing difficulties or delays in the application/renewal process, or who
need assistance accessing care through the HUSKY plans. These types of calls are
more complex than general information calls and often require several phone calls to
resolve. While care coordinator strive toward educating and empowering clients to solve

their own problems, whenever necessary care coordinator will also advocate on behalf of
callers. ‘ ’

HUSKY Infoline also receives calls from agencies or organizations that are calling to
request HUSKY materials or trainings. Agencies also call asking specific questions
regarding a family they are working with. Care coordinators do not routinely follow up
with these types of calls because the issue is usually resolved in the initial call. However,
care coordinators encourage all callers to the HUSKY Infoline to call back if any
additional assistance is needed.

Since the start of the Program, HUSKY Infoline care coordinators have received calls
from adults seeking insurance for themselves. Care coordinators provide information on
the HUSKY coverage expansion to parents/caregivers of HUSKY A children and assist
interested callers in applying for the coverage. However, many callers to HUSKY Infoline
do not have children. Adults without children are referred to DSS for Medicaid, 2-1-1 for’
sliding fee clinics, and/or the Department of Insurance for a listing of health insurance




[image: image16.png]companies in the state of Connecticut. In addition, care coordinators also refer single
adults to Citizen’s Health for prescription cost savings. '

HUSKY Eligibility Issues ldentified

HUSKY Infoline care coordinators work with families who enoounter difficulties in the
application and renewal process. These eligibility barriers are tracked by HUSKY Infoline
care coordinators and shared on a bi-weekly basis with internal staff as well as staff from

the CVC, and DSS. (Note: All identifying information was omctted to protect client
confidentiality.)

During the first half of the fiscal year, Eligibility/Enroliment issues made up 4% of the total
cases handled by HUSKY Infoline. During this period, there were 875
Eligibility/Enroliment issues; which represents a 194% increase as compared to the
same period last year (298 issues). The following is a list of the most prevalent types of
eligibility barriers identified for the period of 7/1/03-12/31/03:

o Accessibility of DSS Worker. Some families reported attempting to
respond to correspondence from DSS and not being able to reach their DSS
worker by phone. Workers appear to have limited ability to respond to voicemail
messages. Also, in a few instances the DSS worker’s voicemail was filled to
capacity and unable to accept additional messages. In addition, the reduced
staffing levels at the Department of Social Services also greatly impacted families’
ability to reach their DSS worker.

o Application/Renewal Process. Some families experienced a lapse in
coverage when their renewals although submitted on time were not processed in
time to avoid discontinuance. This may in part be due to the reduced staffing
levels at the Department of Social Services in the first half of the fiscal year. In
addition, this shortage of staff has also impacted the length of time it takes for an
application to be processed. Some families waited to hear about the status of
their HUSKY application longer then the usual processing time limit of 45 days.
Some families had to submit applications more than once after learning that their
original applications or renewal applications were lost.

- o Coordination between HUSKY A and B. Many families who are found to
be over income for HUSKY A at their renewal are told to call the HUSKY line to
apply for HUSKY B. There appears to be a lack of consistency among DSS
workers in fowvarding renewal information to ACS. In addition, there are
differences in the type of information HUSKY A and HUSKY B will accept as part
of the application/renewal. There also continues to be lnstances were cases are
referred back and forth between HUSKY A and B.

o 18 Year old HUSKY Coverage Discontinued. Many families received
letters in error that mdlcated that their 18 year old would be terminated from
HUSKY on their 18" birthday. It seems that the computer system is not equipped
to keep 18 year olds in family coverage until their 19 birthday. Some DSS workers
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[image: image17.png]are not aware of this system issue and that they need to manually reinstate 18
year olds into a new coverage category when this occurs.

o Newborn Eligibility. Some families continue to experience difficulties with
obtaining HUSKY for their newborns. It appears that it is taking longer for
newborns of HUSKY A mothers to get on HUSKY coverage. It appears that the
hospitals are sending in the appropriate paperwork to the DSS central office
however, it is taking a while for the regional offices to get the hospital paperwork.
In few instances newborn applications from the hospital, although submitted within
thirty days of the child’s birth, were delayed in being processed and not granted
HUSKY B back to the child’s date of birth. This is an issue particularly with
HUSKY B eligible newborns whose families may be required to pay premiums.

HUSKY Infoline findings reveal that eligibility barriers often lead to a gap in health
insurance coverage. Families are forced to pay for medical services until coverage is
granted, postpone accessing healthcare for their children, or seek assistance from
agencies in the community to help pay for healthcare services. Although there is
retroactive coverage for HUSKY A clients, this option is not available for HUSKY B
clients.

HUSKY A Access to Care Trends

During the first half of the fiscal year, HUSKY A Access to Care Issues made up 23% of
. the total cases handled by HUSKY Infoline. There were 4659 HUSKY A access to care
issues during this period; which represents a 57% increase as compared to the same
period last year (2962 issues). The majority of HUSKY A access calls during the period
of 7/1/2003 - 12/31/2003 involved:

1. Maintenance of Coverage - 51%, 2,400 issues

This reprasents a 145% increase as compared to the same period last year (981
issues).*

2. Dental — 11%, 526 issues

This represents a 37% increase as compared to the same period Iast year (385 issues).
3. Primary Care — 8%, 373 issues

This represents a 17% increase as compared to the same period last year (31 9 issues).
4. Pharmacy Medications — 7%, 328 issues

This represents a 48% increase as compared to the same period last year (221 issues).
5. Billing — 6%, 270 issues

This represents an 11% decrease as compared to the same period last year (302
issues).

*Please note: This code was added 11/1/2002. The 981 issues indicated above

during the first half of the fiscal year last year only reflect the period of 11/1/2002 —
12/31/2002.
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[image: image18.png]Maintenance of Coverage category was developed to capture the many
calls HUSKY Infoline receives from HUSKY members who are requesting
assistance in obtaining medical cards and plan info or in reporting changes of
address and/or changes in income. During the first half of the fiscal year
Maintenance of Coverage was the top call reason for both HUSKY A (51%) and
HUSKY B (46%) access to care calls. It continues to appear that newly enrolled
HUSKY members may experience a delay in receiving plan cards and member
information packets. As a result, members are unclear how to access care during
this period.

Dental care access continues to be an issue for HUSKY A members. There
appears to be a lack of dental providers in general and a lack of contracted
providers who are accepting new patients. The majority of HUSKY Infoline callers
require education and assistance in obtaining referrals to providers. In addition
many clients report difficulties in accessing orthodontic care and other dental
services that require prior authorization.

The majority of Primary care issues presented by HUSKY A clients are also

for education and assistance in obtaining provider referrals in a managed care
system.

Pharmacy/medication. During the first half of the fiscal year, HUSKY Infoline
saw a significant increase in the number of calls from HUSKY A clients having
difficulty obtaining prescription medication at the pharmacy. This continues to be,
in part, due to managed care plans that imposed formulary changes effective
10/2002 that require the prior authorization of most brand name drugs. In
addition, some members had difficulty obtaining prescriptions due to eligibility
issues including enroliment/renewal delays, incorrect billing information, third party

liability coordination, and the contractual inability of some pharmacies to dispense
DME items.

Billing continues to be an issue for HUSKY A clients. Although the law prohibits
the billing of HUSKY A clients by Medicaid prowders many clients in the program
continue to be billed. Many of the issues occur in the period prior to the member’s
actual enroliment in a managed care plan, because the member may have been
unaware that they were temporarily covered in the FFS system. In addition,
members often encounter billing issues when there is more then one insurance
involved, services were obtained out of network/ out of state, and when providers
bill members for an amount that exceeds their contracted rate, commonly referred
to as balance billing.
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7/1/2003 through 12/31/2003

Case Issue Type | Number of Cases
Eligibility/Enrollment Issues | |
HUSKY A , 702
HUSKY B | | 126
HUSKYA&B - 47
Total for Eligibility/Enrollment Issues: 875  431%
HUSKY A Access to Care |
* Maintenance of Coverage | 2,400
‘Dental 526
Primary care 372
Pharmacy/medication ' 328
Billing/payment ; : , 270
Specialty care ' | 165
Other 147
Vision - 120
Transportation | 113
Mental health care ) 109
Provider (as caller) issue 50
Complaint/grievance 45
Durable medical equipment (DME) | 11
~ Home health care ' -3~
- Total for HUSKY A Access to Care: \ 4,659 22.95
HUSKY B Access to Care \
Maintenance of Coverage-B | 314

NOTE: each case can have up to five (5) case issues. Reported here are those cases that had a new case issue
during the reported time frame.
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