INDIVIDUAL AND FAMILIES WORKGROUP

Minutes April 13, 2015 meeting

Present: Donna Sutton Fay, Trinka Kerr, Joan Lavoie, Dale Hackett and Rebecca Heintz (on the phone), Clark Eaton (DVHA), Jacqueline Rose and Brady Hoffman (VHC),
Next meeting:  May 11, 2-3:30

VHC Customer Satisfaction Evaluation
Jacq gave us the final surveys for both the QHP and Medicaid populations to be used in the evaluation.

The timeline for the evaluation:

April 20—conducting the survey starts 

June 5—end of August--Data entry and analysis
End August—final report

The survey will go out to 4000 QHP enrollees and 2000 Medicaid enrollees by email, phone and on line.   UMass expects a 30% response rate.  The target number of responses is 1200 QHP enrollees and 600 Medicaid enrollees.
Most of our discussion centered around trying to understand why the survey targets so many more QHP enrollees than Medicaid when there are far more individuals enrolled in Medicaid than QHPs.   There is concern that this reflects more importance placed on the QHP population and raises questions about whether the data will allow valid comparisons between the populations.

We will try to get an explanation from UMass or VHC about why so many more QHP enrollees are being surveyed than Medicaid enrollees.
UPDATE 
Detailed explanation from Jacq, Brady and Sean:
The anticipated response rate among the random samples of qualified participants is 30%.  Within the QHP/Medicaid group breakdowns, there are specific subgroups that we need represented with high enough numbers to be statistically significant.  That required an augmenting of the QHP group for a sample that is representative of the variance in the QHP population as a result of a smaller enrollment population that enrolled in 2015.  As a result the large target population will allow our randomized sample to capture a statistically greater amount of ONE of our target populations: new enrollees.  The big N samples were specifically chosen to be statistically significant to compare key subgroups of interest.  In statistics there is “N” our survey population and “n” our sample, or people who completed the survey. Our target population is a “stratified random sample with stratification,” meaning people chosen at random in to be surveyed statistically equally throughout the geographic regions of Vermont, to increase the strength in our data. This allows us to separately identify Medicaid and QHP populations and compare them based on a statistically significant response.

 

So, if we had wanted to engage all Medicaid populations, we might have had a larger sample to make sure we had an adequate number of MABD folks, etc.  But instead, we expect less variance among our particular Medicaid population (folks who have already come into VHC) and, on the other hand, want to make sure we can adequately analyze, for example, CSR-eligible folks vs. APTC-only eligible folks vs. subsidy ineligible QHP customers to see how their experiences differed, how aware they were of key info, etc.
 

The further breakdown is below. It might be easier to look at the numbers than the explanation we gave at the meeting.
Note that the subgroup of interest, the QHP new enrollees, is highlighted.  In the Medicaid group, there is no subgroup with a smaller potential yield to necessitate augmenting the study sample, so we are staying with the initial number to yield significant results (aiming for 2,000 to yield at least 600 completed surveys).

VHC Evaluation Sample Plan
Population 2: QHP Enrollees
Selection Criteria
Select the Head of Households (HoH) where

         HoH
o   Effectuated enrollment between 11/15/2014 and 2/25/2015; or
o   Renewed a QHP between 11/15/2014 and 2/25/2015
         Head of household (HoH) enrolled in QHP as of the sample selection date; and
         Age of HoH 19 or greater as of the sample selection date
Survey Sample: Stratified random sample with stratification by Issuer, County
Sample Size: Total N=4,000
         Gen pop: 3,200 (yields n~960 completed surveys assuming 30% response rate)
o   New Enrollees: ~ 96 completed surveys (assumes 10% are new enrollees)
o   Renewers: n~ 864 completed surveys
         Augment New Enrollees: 800 (yields n~240 completed surveys)
         Total New Enrollees between gen pop and augment: ~336 completed surveys
 
Population 3: Medicaid (MAGI-based) Enrollees
Selection Criteria
Select the Head of Households (HoH) where

         Application between 11/15/2014 and 2/25/2015; and
         Head of household (HoH) enrolled in Medicaid (MAGI-based) as of the sample selection date; and
         Age of HoH greater than 19 or greater as of the sample selection date
Survey Sample: Stratified random sample with stratification by County
Sample Size: Total N=2,000 (yields n~600 completed surveys)

 
Terminations/Dunning Notices
Rebecca gave us an update on BCBSVT’s most recent action on terminations and dunning notices.  BCBSVT sent out its first real termination/dunning notices this month. It did its best to remove anyone who has a pending COC and anyone who received their first premium invoice after January 31.

Approximately 3500 APTC and 1500 non-APTC dunning/termination notices were mailed.  We will see the real impact of these notices next month.
· Non-APTC members have a 30 day grace period then face termination if the premium is not paid.  
· If they don’t pay past due premiums by the end of this month, APTC members will be in the second month of their grace period.  Although their coverage won’t be terminated, their claims will be suspended and not paid. The immediate impact will be that these members will not be able to get their prescriptions filled.
BCBS is doing direct outreach to members receiving notices.

In addition to the termination/dunning notices for nonpayment of premiums, approximately 2900 retroactive terminations are also being done based on VHC information.   An additional 700 retroactive terminations from 2014 are coming.  BCBSVT will recoup paid claims for the retroactive terminations.

The hope is that many of those who retroactive terminations are people who intended to drop their coverage.

Draft Work Group Guidelines
Dale suggested a clarifying change in the draft.  Others are encouraged to provide feedback with any suggested changes.

The Work Group’s Focus 
We talked about the focus of the WG going forward.  Most of what we do is monitoring issues related to VHC.  This is an important role, especially given that the state knows most of the issues and problems with VHC and is either working to correct them or acknowledges it cannot fix them at the moment.  

In the event that Vermont does move to a State Supported Marketplace, the WG would have to gear up to focus on all the changes that would need to happen and we would have to take on a proactive role in engaging the MEAB.  

We discussed the need to have members on the WG (and MEAB) who get insurance through VHC. This would greatly enhance our understanding of how VHC is working and issues that individuals and families are facing.

We tentatively agreed that this WG could take on the work related to the VHC plans and GMCB activity related to them.

May Agenda 
Termination/Dunning update

COC-progress, functional by May 31
