Ensuring Accountability and Access to Care in the HUSKY Program
Through Independent Performance Monitoring

Over 330,000 Connecticut children, parents, and
pregnant women depend on the HUSKY Program
for access to preventive care and treatment. Each
year, nearly one in three Connecticut babies is born to
a mother who is enrolled in HUSKY A (Medicaid
managed care) or fee-for-service Medicaid. Health
coverage in the HUSKY program costs about $800
million (50% to 65% of this is reimbursed by the
federal government). To help ensure that tax dollars
for one of the most important programs in the state
budget were being spent wisely and to help meet
federal accountability standards, the Connecticut
General Assembly has appropriated funds for
independent performance monitoring since 1995.
Under a state appropriation and a grant from the
Hartford Foundation for Public Giving, Connecticut
Voices for Children has conducted this performance
monitoring since 2004.

Maintaining independent performance
monitoring can ensure accountability during a
time of tremendous change in the administration
of the HUSKY Program. The HUSKY program is
currently undergoing several major changes that are
affecting access to care for thousands of Connecticut
families. In June 2007, the Connecticut General
Assembly appropriated over $100 million to increase
Medicaid reimbursement for physicians, clinics, dental
care, acute and chronic disease hospitals. In
November 2007, the Governor suspended contract
negotiations with the HUSKY managed care plans
based in part on the refusal of two of the four health
plans to make disclosures about their provider fee
schedules and their prior authorization rules.

This development and some program changes that
had already been planned have resulted in major
changes in the delivery of health care for HUSKY
members. Independent performance monitoring is
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critically important for assessing whether these
dramatic and historic changes have actually helped or
hurt access to care.

e [Effective January 1, 2008, the four managed care
plans, operating under no-risk contracts, are no
longer responsible for health care decision-
making in the HUSKY Program.

e Pharmacy claims are now administered by DSS,
and dental coverage will be “carved out” and
operated by an administrative services
organization after July 1, 2008.

e Two of the health plans will exit the program
entirely on March 31, 2008, and the remaining
two health plan contracts will end on June 30,
2008.

e After quickly shifting all health care management
out of risk-based managed care plans for the first
time in the history of the HUSKY program, the
HUSKY program is scheduled to rezurmn
management of health care decisions in July 2008
to managed care plans that are successful bidders
for the new combined HUSKY /Charter Oak
contract.

e In the fall of 2008, DSS anticipates implementing
a pilot Primary Care Case Management system
that pays providers a small additional fee to
coordinate the care of HUSKY patients.

Even if the HUSKY program returns to a risk-based
managed care system on or after July 1, 2008, it will
look very different from the system that was in place
prior to January 2008, because managed care plans
will no longer determine coverage and payment
decisions for HUSKY enrollees’ medications, dental
benefits, and mental health and substance abuse
treatment. In light of these significant changes in the
design and delivery of health care to more than
330,000 children, parents, and pregnant women, it
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may be time for the state and other HUSKY
stakeholders to determine the most efficient and
effective system for delivering care to this population.
It may be that utilizing one or more non-risk,
administrative services organizations would allow for
greater transparency and accountability, as well as
improved access and quality of care in the program
that serves so many vulnerable families. Independent
performance monitoring will help legislators and
program administrators to gauge the impact of the
program changes and to guide the future direction of
the HUSKY program.

Without independent tracking and oversight,
families in HUSKY A may not get the care they
need and no one will know. In HUSKY’s
managed care system -- in place through the end of
2007 -- the state paid a monthly fee for each HUSKY
member, whether or not the member received any health
services. For example, an analysis of HUSKY A
program data found that in 2000, the state paid
millions of dollars for HUSKY members who did not
get care. Over 13,000 children (9% of all children in
HUSKY A for the entire year) did not have any care at
all, even though Connecticut paid the managed care
plans about $31 million to provide care for these
children. Of equal value is information from an
independent source about what works (such as
providing dental care in school-based clinics) and
when care improves (as it has since Connecticut
Voices drew attention to a lack of follow-up care after
emergency room treatment for asthma).

Data sharing and policy development can help
improve public health. While investigating health
care access problems, an independent monitor can
work effectively with state agencies, health plans, and
providers to generate the information needed to
correct these problems and improve health care for all
children in HUSKY. One notable example is an on-
going project linking Connecticut birth data with
Medicaid data to determine which mothers gave birth
while enrolled in HUSKY ot fee-for-service Medicaid.
Since 2000, these linked datasets have permitted the
exploration of questions about the timing of HUSKY
enrollment during pregnancy, have documented the
need for Medicaid coverage for smoking cessation
treatments and for prenatal coverage of
undocumented pregnant women, and have identified

the impact of prenatal factors (such as adequacy of
prenatal care) on infant health care. Each year, after
linking Medicaid and birth data, Connecticut Voices
returns the linked datasets to the Departments of
Social Services and Public Health for further study of
prenatal health and birth outcomes. Connecticut
Voices plans to expand this work to include the study
of maternal health during and after pregnancy.

Performance monitoring can identify problems
and trends in HUSKY enrollment. Each year,
many families move between HUSKY A (for low-
income residents) and HUSKY B (for low- to
moderate-income residents) because of changes in
income or family size. Because of confusion among
families about application and renewal forms and
requirements, and because enrollment for the
programs is administered by separate entities, many
children lose coverage during this transition. Under
the latest state contract, Connecticut Voices for
Children has obtained enrollment records for both
HUSKY A and B for the first time, which will
provide the ability to identify how many children
experience gaps in coverage while moving between
these programs and to examine the impact of those
gaps on the use of health care services.

Independent performance monitoring is an
essential component of an overall approach to
oversight and quality improvement in a program
that affects the health and well-being of many
Connecticut residents. Only through independent
performance monitoring can all stakeholders (the
state, health care providers, consumers, and the public
at large) assess the effects of program changes and
ensure that state and federal dollars are being spent
wisely. Ongoing performance monitoring by an
independent entity that is "on the ground" in
Connecticut contributes to timely, data-based
information for policy development and program
evaluation.



