UTAH CHIP ADVISORY COUNCIL MEETING 
AGENDA

July 13, 2010 – 1:00-3:00 pm
Martha Hughes Cannon Building

288 N 1460 W

Salt Lake City, Utah 

Room 128

“PLEASE NOTE ROOM CHANGE”
1. Welcome







David Hogue

2. Approval of Minutes






David Hogue
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3. Executive Committee Nominations




David Hogue

4. New Membership






David Hogue

5. CHIP and UPP enrollment





Heidi Petersen

6. Organizational  Changes





Emma Chacon

7. 1115 Waiver Renewal Update




Emma Chacon

8. Update of transition to new plans




Heidi Petersen

9. Update of UPP qualifying plan issue




Emma Chacon

10. Update of CHIPRA Quality Grant




Char Frail-McGeevor

11. Marketing by Managed Care Plans




Emma Chacon
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Utah Chip Advisory Council Meeting


April 13, 2010 – 1:00-3:00 p.m.

Martha Hughes Cannon Building


288 North 1460 West


Salt Lake City, Utah


Room 101

Attendees:


		Committee

		CHIP Staff

		Audience



		Brian Monsen 

Dr Charles Pruitt


Representative Jim Dunnigan



		Nate Checketts


Emma Chacon

Kimra Goble


Aaron Eliason


Gayleen Hendersen


Carolyn Evans

Heidi Petersen

Char Frail-McGeever

Kolby Young


Ken Pena

Chris Jones

		     23 attendees


         



		Excused members:



		David Hogue

Paul Thompson


Kari Scribner

		

		



		Absent:



		Paula Brog


Joan Perank


Angel Macas

		

		





Chairperson: Brian Monsen

1. Welcome:  Brian Monsen

2.  Introduction of New Committee Member: Brian Monsen

Dr. Charles Pruitt will be serving on the Committee as the child health care provider representative.  Dr Pruitt is a pediatric emergency medicine physician at Primary Children’s Medical Center, the Medical Director of Child Advocacy, and Associate Professor of Pediatrics at the University of Utah.  As well as child advocacy, he also has a research interest in injury prevention.

3. Approval of Minutes:  Brian Monsen

Due to lack of a quorum, the approval of the minutes was bypassed until the next meeting.

4. Executive Committee Nominations: Brian Monsen

This item will be discussed at the next quarterly meeting.

5. CHIP and UPP Enrollment: Heidi Petersen


42,033 children were enrolled in CHIP as of March 1, 2010.  Sixty eight percent (68%) are residents of the urban areas, which include Davis, Salt Lake, Weber, and Utah Counties.  Thirty two percent (32%) are residents of the remaining rural areas.  802 individuals were enrolled in UPP.   The under one hundred percent (100%) of federal poverty group has grown dramatically while the over one hundred fifty percent (150%) group is now very small.  Plan A is now the largest group.  Plan B is the second largest group and Plan C is the smallest group.  With Health Care Reform raising the Medicaid eligible income level to one hundred thirty three percent (133%) of the federal poverty level and the removal of the asset test, the majority of children who are presently on CHIP will be going onto Medicaid in January 2014.

6. Update on National Health System Reform: Nate Checketts

States must maintain Medicaid/CHIP eligibility levels and enrollment procedures in effect on March 23, 2010, with some exceptions, until 2014 for adults and until 2019 for children. 

After September 23, 2010, children with insurance can no longer be denied coverage for pre-existing conditions.  Insurance plans can no longer impose lifetime caps or restrictive annual limits on coverage.


Medicaid physician payments will be increased, at federal cost, to Medicare levels for primary care services for January 2013 through December 2014.


In 2014, most people will be required to purchase health insurance coverage or pay a tax penalty.


The overall Medicaid income eligibility limit will increase to one hundred thirty three percent (133%) of the federal poverty level.


There will be enhanced funding for covering new groups.


In 2015, those children who remain on CHIP may receive an enhanced CHIP match rate, which is twenty three percent (23%) higher.

The asset test for Medicaid will be eliminated in January 2014.


210,000 people are currently enrolled in Medicaid.  It is estimated that another 110,000 will be added through Health Care Reform.  This doesn’t count the current CHIP and PCN enrollees who will transition to Medicaid.  The cost of new enrollees from 2014 to 2016 will be one hundred (100%) federally funded.  The State will bear no cost for those enrollees.  However, the federal match will eventually decrease to ninety percent (90%) FFP.  The State’s share of ten percent (10%) equates to forty five (45) million dollars.  The current enrollees will start enrolling at a seventy percent (70%) federal match and a State match of thirty percent (30%).  The projected State cost of this will be one hundred (100) million dollars.  Those under one hundred thirty three (133%) of federal poverty, will probably drop their private coverage and come onto Medicaid.

7. Update from Legislative Session: Nate Checketts

The cuts for CHIP were pretty minor for 2010, going into 2011.  The media budget for CHIP was previously eliminated.  The media budget for PCN and UPP was eliminated this year.  One position was eliminated but no one lost their job, as this position was vacant.  The base budget appropriated for 2011 is not enough to cover the children who are presently on CHIP.  There is enough to cover about 37,000 to 38,000 children.  The Governor’s office and Legislature were made aware of the problem.  The law requires that the program be kept open.  The law also sets the benefits.  Next year, a supplemental amount will be requested.  The enrollment for the last six months has been pretty flat.  The total enrollment of 42,000 has remained steady.  

Medicaid had significant cuts in its program.  Traditional hospital reimbursement was dramatically affected this year.  Many of the Medicaid cuts were delayed until January 2011 and July 2011. 

Representative Dougall’s bill removed the need to contract with two networks for CHIP.   Currently there are two plans which provide access to every hospital in the State.

House Bill 260 now allows the Department of Health to access the adjusted gross income data from the State Tax Commission.  By accessing this information on renewal, a simplified form can be sent to a family asking them to only report anything that has changed, reducing the burden of the renewal and increasing the likelihood the case will remain open.

8. Update on 1115 Renewal: Emma Chacon

The 1115 waiver is a waiver under Medicaid that allowed the Department of Health to create the PCN program, the UPP program and the high risk pregnant women program.  There is a requirement to renew the wavier every three years.  The current waiver expires June 30th of this year.  There is a request for renewal for three years, with two amendments.  The first amendment was to use the UPP premium subsidies to enroll people in the high risk pools.  With Health Care Reform this amendment has been withdrawn.  The other amendment is to use UPP premiums to help pay for individual insurance plans. This renewal will be from July 1, 2010 to June 30, 2013. 

9. CHIP Benefits and Potential Changes: Nate Checketts

CHIP benefits are updated every July based on private insurance benchmarks in accordance with State statute.  There is a potential for Plan C families to have the co-pay for physicians go from $20 to $25, $30 to $40 for specialists, $20 to $40 for physical therapy, $100 to $200 for emergency room for participating hospitals, $200 to $400 for non-participating hospitals, and $30 to $40 for urgent care.  Families in the lower plans have a federal protection limit on what can be charged.  Plan B will be looked at to see if there will be any increases.  On July 1st, the private plan benchmark for dental benefits will be implemented.  The current $1,000 limit will be eliminated.  There will also be an orthodontic benefit, if an individual has been on the plan for 12 months.  There is a $1,000 lifetime max on this benefit.  As soon as the benefits are established, they will be emailed out to the group.

10. Update on UPP: Nate Checketts


The COBRA option was implemented.  Those individuals on COBRA were allowed to apply for UPP.  This included those who are presently on COBRA.  There are 24 individuals, in this category, who are on the UPP plan.  

In March, the President issued a presidential order to clarify federal law stating federal funds cannot be used to help purchase insurance that covers abortion, with the exception of the threat to the life of the mother or in the case of rape or incest.  Federal and State governments prohibit using public funds to purchase insurance that covers elective abortions.  Effective April 1st, an emergency rule was issued.  Individuals were asked to respond by the end of the month as to whether they have plans that cover elective abortions.  Notice was sent to clients asking them to verify the abortion coverage offered by their plan no later than April 15, 2010.  If they fail to respond, their case will be closed on April 30, 2010.  They then have until May 31st to provide the verification to get their case reinstated.  After May 31st, a new application will be required.  The Department of Health is reviewing the term “qualifying events” in Federal law and State statute to see if clients may be allowed to change their current insurance plans.  About sixty (60%) of the clients have responded.  About one third of those who have responded have plans that cover elective abortions, which would make them ineligible.  If children, presently enrolled under UPP lose their coverage, they will be eligible for CHIP if they drop their insurance coverage.

There will be an open PCN enrollment for parents, with children, May 10th through May 24th. 

11. Contracting RFP’s and Implementation Dates: Emma Chacon

Effective July 1st, there will be two dental plans – Premier Access, which is available statewide and Dental Quest, which is available in the Wasatch area.  For the Intermountain Network, Select Health has been selected as a medical plan.  Therefore, the two options for medical will be Select Health and Molina.  Those enrolled in PEHP will be transitioned to Select Health, with the option to switch plans during the open enrollment period.

12. Robert Wood Johnson Presentation: Jennifer May/Alan Weil


Robert Wood Johnson is an independent, non-profit organization with offices in Washington, D.C. and Portland, Maine. They oversee the program entitled “Maximizing Enrollment for Kids”.  The exclusive purpose of this program is maximizing the number of children who are eligible for Medicaid and CHIP and having their enrollment continuous, once they are enrolled.  All fifty states were invited to apply for a grant.   About one half of the States responded.  Eight states received the grant.  These states included Wisconsin, New York, Virginia, Utah, Alabama, Louisiana, Illinois and Massachusetts.

They began with the diagnostic stage to evaluate the strengths and weaknesses of the current eligibility systems. A work plan was then established.  


Most of the short term changes with Health Care Reform do not have to do with children but with adults.  Their job is to provide help to all fifty States.  They are also looking into providing quality health care for children.

The group asked how Louisiana’s retention program works.  Louisiana has adopted a culture of “no drops” unless there is an interaction with the family and it is clear the family no longer needs the coverage.  The cases are assigned out with an expectation of renewal.  All of their records are now electronic.  Less than one percent (1%) of their cases close at renewal.  Louisiana currently has a ninety eight (98%) accuracy rate on their cases.  

13. Other Business: Brian Monsen


Brian Monsen’s term on the Council has expired.  Mr. Monsen thanked the Department of Health and Dr. Sundwall for the opportunity to serve as Chairman.  A change in the Chair and Executive Committee will be made at the meeting on July 13th .


Adjourned: Meeting was adjourned at 2:53 p.m.

Meeting Reminders:



1.  Next Meeting


· July 13, 2010, 1:00 to 3:00 p.m., Room 128

1




