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Ql Project Background

e Historically, CADAP had one of the highest ADAP disenrollment rates in the
country

e HRSA questioned CADAP when the disenrollment rate reached 30%

e Upon initial investigation, it was found that the current vendor’s processes
did not support timely enrollment, leading to the client to lose benefits

* Based on reports from consumers, it took on average of 14 days processing
time once completed application received and approved

e PDSA Committee formed to improve enrollment time and decrease
disenrollment

e Goal: To improve timely access to HIV ART for clients awaiting CADAP
approval and increase the percent of CADAP applications approved or
denied within 14 days of receiving complete application



The DPH PDSA Team

e Laura Aponte, Ryan White Part B Coordinator oot
e Mukhtar Mohammed, Epidemiologist

e Deborah Gosselin, Previous CADAP Coordinator
 Michael Ostapoff, Health Program Associate

e Daniel Hulton, Epidemiologist

. . . Connecticut Department
e Mitchell Namias, Current CADAP Coordinator of Public Health
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CADAP Enrollment PDSA Cycle 1




Outcomes PDSA Cycle 1
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CADAP Enrollment PDSA Cycle 3
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9/20/2019

Figure 1

Clients disenrolled within first quarter and second quarter of the year
Connecticut, 2018 - 2019
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Figure 2
Average number of days to enroll a new client
Connecticut, Nov-Dec2017 | Nov-Dec2018
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Lessons Learned

e Other problems may be uncovered during the process that will need to be
addressed
e |n this situation, we started with the disenrollment rate which led to the entire
enrollment process and eventually the prescription claims process was involved

. Uhnexpected deadlines will arise and a plan must be developed to handle
them
 |n this case, there was only 10 days to draft legislature to be approved by the State
House/Senate to allow CADAP to move to DPH

e Utilize any and all resources available—peers are often the most helpful
resource

* If the project’s scope of work starts to snowball, create a plan to tackle
things piece by piece, set deadlines, and have accountability

e This project grew from revising the application to implementing a new vendor with a
whole new enrollment and claims system



Connecticut Department
of Public Health

Home Client Provider CTDPH/CADAP

Welcome to CADAP

The Connecticut AIDS Drug Assistance Program provides eligible low-income
residents with essential medications For the treatment of HIV, related conditions,

and other co-morbidities, as well as health insurance premium assistance.

had & 4

Client Portal Provider Portal CTDPH/CADAP Portal
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Ql Project Background

* Historically, CADAP had one of the highest ADAP disenrollment rates in the
country

* HRSA questioned CADAP when the disenrollment rate reached 30%

* Upon initial investigation, it was found that the current vendor’s processes
did not support timely enrollment, leading to the client to lose benefits

* Based on reports from consumers, it took on average of 14 days processing
time once completed application received and approved

* PDSA Committee formed to improve enrollment time and decrease
disenrollment

* Goal: To improve timely access to HIV ART for clients awaiting CADAP
approval and increase the percent of CADAP applications approved or
denied within 14 days of receiving complete application

The DPH PDSA Team

* Laura Aponte, Ryan White Part B Coordinator
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* Michael Ostapoff, Health Program Associate
* Daniel Hulton, Epidemiologist
. B . Connecticut Department
* Mitchell Namias, Current CADAP Coordinator of Public Health
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Ql Project Background

. Histotricallv, CADAP had one of the highest ADAP disenrollment rates in the
country

* HRSA questioned CADAP when the disenrollment rate reached 30%

* Upon initial investigation, it was found that the current vendor’s processes
did not support timely enrollment, leading to the client to lose benefits

* Based on reports from consumers, it took on average of 14 days processing
time once completed application received and approved

* PDSA Committee formed to improve enrollment time and decrease
disenrollment

* Goal: To improve timely access to HIV ART for clients awaiting CADAP

approval and increase the percent of CADAP applicatjons approved or
denied within 14 days of receiving complete application

The DPH PDSA Team

* Laura Aponte, Ryan White Part B Coordinator

* Mukhtar Mohammed, Epidemiologist A/
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* Michael Ostapoff, Health Program Associate P
* Daniel Hulton, Epidemiologist
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* Mitchell Namias, Current CADAP Coordinator of Public Health
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Lessons Learned

* Other problems may be uncovered during the process that will need to be
addressed
* In this situation, we started with the disenrallment rate which led to the entire
Il process and Ily the pr claims process was involved

. L‘llnexpected deadlines will arise and a plan must be developed to handle
them

+ In this case, there was only 10 days to draft legislature to be approved by the State
House/Senate to allow CADAP to move to DPH
* Utilize any and all resources available—peers are often the most helpful
resource
* If the project’s scope of work startsto snowball, create a‘FIan to tackle
things piece by piece, set deadlines, and have accountability

* This project grew from revising the application to implementing a new vendor with a
whale new enrallment and claims system
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