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October 16, 2009

Ms. Jenny Atkins

EDS-Provider Relations

950 N. Meridian Street

Indianapolis, IN 46204

Dear Jenny:

First of all, thank you for inviting me to attend the IHCP Seminar Breakfast on October 22, 2009. I look forward to the opportunity to meet with IHCP Director Pat Casanova and representatives from EDS and the Medicaid managed care programs.

As per your letter of September 22, 2009, I would appreciate the Medicaid representatives address the following issues, which are of interest to the Indiana Collaborative for Healthier Communities, the Indiana Rural Health Association and their constituencies:

Modernization

1. Last week’s announcement that the IBM/ACS contract has ended prompts some level of discussion regarding the transition and the associated timetable.

Response from Pat Casanova of FSSA/OMPP: The contract was terminated with IBM. ACS is one of 22 subcontractors under IBM that FSSA will determine if it will continue or eliminate the subcontract. IBM and FSSA are currently working on a disengagement plan that is due Dec. 14, 2009. That plan will outline how Modernization proceeds from Dec. 15, 2009 and thereafter.  FSSA’s principal concern is how the disengagement plan will be fair to IHCP members.

2. Will the contract termination alter processing of Healthy Indiana Plan (HIP) applications in any way, and will the ability to file for Hoosier Healthwise (HHW) and HIP electronically be re-implemented in the future?

Answer from Pat Casanova of FSSA/OMPP: The contract termination will not affect processing of HIP applications. The ability to file electronic applications is not going away; 60% of Hoosier Healthwise applications were received electronically. The new “hybrid” processing will take the good things (e.g., document imaging, etc.) and jettison the not-so-good (e.g., elimination of the call center). There will be a stronger presence in each county, and the “change centers” will assist applicants with change in addresses. The “hybrid” pilot will implement in Vanderburgh County.
Healthy Indiana Plan

1. It is our understanding that FSSA plans to open 3,000 to 4,000 applications currently on the HIP waiting list. How will this process be monitored and implemented to ensure that the applications on the waiting list are taken in an equitable order? We recommend application date, rather than denial date, because of the delay in processing them initially.

Answer from Pat Casanova of FSSA/OMPP: FSSA’s policy is to process the waiting list by application date. Letters will be sent out to the 3-4,000 targeted applicants next month.

2. We recommend revision to the notice of conditional HIP approval to provide a monthly breakdown of POWER account contributions, rather than indicating the annual amount. This has apparently caused prospective HIP members to not make their initial payment, mistakenly believing that they must come up with the full amount for the first payment.

Response from Pat Casanova of FSSA/OMPP: FSSA was not aware of this situation. (When Pat Casanova questioned the audience about this as a perceived issue, the audience nodded in agreement.) Pat Casanova was appreciative of this awareness and said it would be taken back under consideration.
3. Regarding a change in policy to eliminate the six-month insurance waiting period for HIP eligibility, we propose that this could occur only if verification is provided that the HIP applicant lost employment that provide insurance and COBRA coverage was not available. This would hopefully eliminate those applicants who would drop private insurance to enroll in HIP and allow those who lost private insurance coverage through no choice to qualify without the six-month waiting period.

Answer from Pat Casanova of FSSA/OMPP: FSSA understands that access to private insurance may be out of potential HIP applicants’ price range. This issue is under consideration by an internal work group.

4. Has a billing process been implemented for pregnancy-related claims for HIP enrollees who become pregnant and miscarry prior to HHW approval? In the past these situations have required letter notification to FSSA to approve payment.
Answer from Pat Casanova of FSSA/OMPP: She did not have a specific response, but that the issue merited research for the RFS in 2010.

5. What is the HIP policy – regarding to timeframe, effective date of enrollment and payment of past months’ contributions – when the state is required to comply with a hearing decision that was favorable to the HIP appellant? Have written HIP policies (e.g., manual) been released to address issues of interpretation?

Response from Pat Casanova of FSSA/OMPP: There are no differences between HIP and other IHCP programs regarding appeals. Eligibility policies will be part of the RFS in 2010.

General Issues
1. Please outline the timetable associated with the new RFP (Request For Proposal) slated for 2010 (e.g., release dates, contractor selections, signed contracts, etc.)

Answer from Pat Casanova of FSSA/OMPP: The new RFS is slated for a January 2010 release date; a June 2010 contractor selection and contract signature; and a January 2011 implementation.

2. Will the new combined HHW/HIP contracts require a “hybrid” claims processing and reimbursement system, employing Medicare and Medicaid methodologies?
Answer from Pat Casanova of FSSA/OMPP: At this time, details about the RFS cannot be disclosed publicly. Any details, such as noted in the question, would be included in the RFS.

3. Does FSSA/OMPP plan on updating reimbursement levels for institutional and professional providers in the near future? And, is a new version of the All-Patient grouper is those plans? The last rebasing occurred in 2004.
Response from Pat Casanova of FSSA/OMPP: The State does not plan any increases in reimbursement at this time. The State is trying to avoid any adverse actions (e.g. reduce reimbursement or cut services/coverages). No new DRG grouper for IHCP is planned at this time.

4. In the past, FSSA/OMPP considered implementing a Medicare-like outpatient prospective payment system for hospitals. Are those plans still under consideration?

Answer from Pat Casanova of FSSA/OMPP: This is not at the top of the list for items for the State to consider, although it is not off the table.

5. Does FSSA/OMPP plan to mandate electronic prior authorizations (via HIPAA Transaction 278) for all IHCP programs in the near future?

Answer from Pat Casanova of FSSA/OMPP: The whole prior authorization process is under review. This includes reviewing rationales to keep certain services under prior authorization – when 90% of the requests are approved. Is there a need to medically review that service when medically necessity is continually justified?
6. Version 5010 of the 837I will be mandated effective 1/1/2012, with a one-year implementation period beginning 1/1/2011. Are FSSA and its contractors planning for this implementation accordingly?

Answer from Pat Casanova of FSSA/OMPP: The State will be ready in 2011. EDS is deep into that implementation.

I look forward to hearing about these issues and others from colleagues at next Thursday’s IHCP breakfast. Please contact me at jmiller@indianarha.org or at 317-769-4857 if you have any questions or concerns about these stated issues.

Thank you for your consideration!

Sincerely,
   JIM
James E. Miller

ICHRC Project Director

Indiana Rural Health Association

 Other (random) comments by Pat Casanova of FSSA/OMPP were: 
1. In addition to the RFS in 2010, Pat noted that Indiana Medicaid must implement a new MMIS (Medicaid Management Information System) by 2014. This new MMIS will replace the current IndianaAIM system, which was implemented in 1995. The State is also looking at replacing ICES, which has been in use for 20 years. The Federal government will provide 90% match on replacing a MMIS, but only 50% on eligibility systems, so finding funding to replace ICES will be problematic. FSSA estimates the cost to replace ICES at $15-30 million. And, under proposed national health reform, there are apparently a number of integrations that must take place with a new eligibility system (e.g., with IRS records).

2. FSSA recently reported over 1.1 million lives are under IHCP programs, but that only 100 OMPP staffers handle the program. Pat Casanova maintains that other states with similar enrollments numbers have five times as many staffers.

Since March 2009, FSSA has seen a 17% increase in Hoosier Healthwise enrollment.

3. Under the RFS in 2010, FSSA wants contractor quality and innovation, as well as administrative efficiencies and family coverages.

4. FSSA/OMPP is review forms to standardize as much as possible. A good example is prior authorization forms used by Traditional Medicaid and the managed care entities. Standardize forms to improve processes.

5. FSSA is watching national health reform closely to determine if federal programs might “swallow up” state programs such as HIP. FSSA would prefer to manage state programs locally, rather than from Washington.

6. “Health Solutions” – an out-of-state firm -- is assisting the OIG with integrity audits in Indiana. Apparently there are about 8 such audits underway currently.
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