[image: image1.png]Department of Health
and Human Services

Maine People Living
Safe, Healthy and Productive Lives





Managed MaineCare Initiative

SAC/SSC Minutes


 SAC/SSC Minutes
	Date: 11/19/2010
Time: 1:00 PM
Full Presentation Materials on the website at: http://maine.gov/dhhs/oms/mgd_care/mgd_care_index.html
Location: State House, Taxation Room 127
Meeting Facilitator: Nadine Edris
Purpose: Model Design
	Overview:

1) Updates
2) RFP Model Design
3) Considerations and Responses


	Attendees:                             Organization:                               Attendees:                           Organization:

	Barbara Crowley
	MaineGeneral 
	John Hennessy
	AARP

	Brianne Masselli
	Youth Move
	Julia Bell 
	MaineDevelopmental Disabilities Council

	Carol Tiernan
	G.E.A.R. Parent Network
	Dick Brown
	Acquired Brain Injury Advisory Council

	Connie Garber
	York County CAP-Transportation
	Kevin Lewis
	Maine Primary Care Association

	Elaine Ecker
	Consumer Council System of ME
	Kimberly Burrows
	Youth Leadership Advisory Team

	Jack Comart
	Maine Equal Justice Partners
	Richard Chaucer
	MaineCare Member

	John Bastey
	ME Dental Association
	Rick Erb
	Maine Health Care Association

	Mark Holbrook, PhD
	NOE
	Kelsey Gibbs
	Preti Flaherty

	Dawn Stiles 
	Spurwink
	Jim Hardy
	Deloitte

	Jeff Burke
	Deloitte
	Chip Berkousley
	Centene

	Mike Edmondson
	Centene
	Pete Kraut
	MPCA

	Romaine Turyn
	OES
	J. Chamberlain
	Shaller/Aetna

	Ahmen Cabral
	Muskie School
	Douglas Patrick
	DHHS/CBHS

	Claire Berkowite
	MCA
	Anna Cyr
	Maine Parent Federation

	Betsy Sawyer Manter
	EIM/Seniors Plus
	Brenda Gallant
	Long Term Care Ombudsman

	Christine Holler 
	MaineCare Member
	Helen Bailey
	Disability Rights Council (DRC)

	Leo Delicata
	Legal Services for the Elderly
	Leticia Huttman
	DHHS/Office of Adult Mental Health Services

	Marcia Cooper
	Brain Injury Association
	MaryLou Dyer
	ME Assoc. of Community Serv. Partners

	Melinda Davis
	Advocacy Initiative Network
	Rose Strout
	MaineCare Member

	Monica Elwell 
	AIN
	Merrill Friedman
	Amerigroup

	Janine Collins
	ASM
	Jeff Nowlin
	Amerigroup

	Mack Dent
	Amerigroup
	Ben Crocker
	American Association Community Psychiatrist

	Jessa Barnard
	Maine Medical Association
	
	

	Katie Rosingana
	Muskie School
	Nadine Edris
	Muskie School


	Sarah Stewart
	MaineCare
	Shannon Martin
	MaineCare

	Julie Fralich
	Muskie School
	Eileen Griffin
	Muskie School

	Stefanie Nadeau
	MaineCare
	Tony Marple
	MaineCare


	Minutes:


	Updates
· 10/15/10 Notes Reviewed and Approved

· Workgroup Update by Stefanie Nadeau
· Quality Work Group, Special Services Work Group,  Operations Work Group and Finance Work Group

· Stakeholder committees (MSC, SAC and SSC) all expressed desire to be part of the internal work groups

· Update and Overview of Quality Work Group by Jay Yoe
· Quality domains, quality standards, quality measures, state oversight responsibilities, external quality review responsibilities

· The Quality Workgroup will take into account  the Bureau of Insurance and other states practices 

· Quality domains include access, structure and operations

· MSC Recommendations to the SAC/SSC by Rose Strout and Richard Chaucer
· Members want to see improvement of the current grievance process as well as the drug/ pharmacy prior authorization process

· Communication- keep in mind member needs.  Members want enough lead time to learn about the plans, with opportunities to have their questions and concerns answered, before they choose a managed care plan.  Once the plans are in place and services begin, members want the managed care plans to be available in the community, both over the phone and in person
· Members would like to be included in work groups and over all involvement in all aspects of the Managed Care Initiative- they request to be present at the internal work groups (have them be open to members)

· Incentives for over the counter drugs- members would like to know if the managed care entity can provide over the counter drugs “at cost” for MaineCare members, similar to the Florida model
· Communications Update by Sarah Stewart
· Managed MaineCare Initiative Update for Potential Vendors Conference- December 10, 2010 from 9:00 -12:30 pm at the Augusta Civic Center, 2nd Floor, Piscataquis/Sagadahoc Room

· Managed Care Message Board Tool up and running as per request from stakeholders
· Stakeholders can interact among committees; posting comments, questions and discussion topics for other committee members to view and respond to
· Calendar and updates for managed care meetings and events 
· Committee members asked to have the link and information resent to them

	RFP Model Design 
· Basic RFP design in a consideration and recommendation model (question and answer format) presented by Jim Hardy
· Populations and Services Update by Julie Fralich

· guiding principles, mandatory/voluntary enrollment, definition of children with special needs

· Enrollment for the Consent Decree Population

· Commissioner Brenda Harvey met with the Court Master and advocates concerning the Consent Decree Population

· The Consent Decree population will be managed in the first year but Sections 17 (Community Support Services) and  97 (PNMI) services  will be excluded

· Duals receiving mental health services will be managed separately, members who are eligible for both MaineCare and Medicare (dual eligibles) will still be managed by Medicare as the primary payer 

· Many of the people receiving Section 17 services  are dual eligibles and the remainder  of the population who are not duals will be enrolled in managed care in the first year but the services will be managed by APS Healthcare until the third year

	Considerations and Responses
· Consideration: Will peer support (an in lieu of service) be a recommended service in the RFP?

· Response: We want the MCO to have enough flexibility to do so but need to work with CMS. CMS does not view peer support as a medical service.  We need to be careful in order to receive the federal match.  We had our first meeting with CMS to discuss this issue. MaineCare recognizes that the committees feel this is a valuable service but we need to be CMS compliant.

· Consideration: If a number of individuals are eligible for a service but are not receiving that service (i.e. children with disabilities approved for in home supports but there is not enough in home support staff to provide the service) how will that affect the risk-adjusted rates? 
· Response:  The underlying principle of the base rates is that the MCO will make best decisions for itself. By incenting the MCO to focus on quality of services, it leads to better outcomes and then to healthier members. When setting the rates, actuaries can make an adjustment for under-utilized services. We need to know about the services that are under-utilized and why they are under-utilized. There will be some member surveys conducted in the near future that will get at some of these issues. 

· Consideration: What is the trigger for a risk adjustment and what would the process be like?

· Response: The actuaries build base rates that will be broken into rate cells. It will be 

                             managed so that a member with no special care needs will have a lower per member  

                             per month (PMPM) than an individual who has special care needs and requires more           

                             services. They may take into account gender, geography, services utilized, etc. in the 
                             rate cell depending on the cost analysis data. They will create a member specific score  

                             and roll up into a capitation rate.

· Consideration:  If enrollment brokers contact members and provide guidance through the telephone, there will be members who may not understand or be able to go through the process over the phone. Will there be someone able to help them face to face?

· Response: It is our intent to have the enrollment broker provide face to face contact for those members who need it. Due to cost and the multitude of those who will be enrolled into managed care, we will need the help of committees to identify and reach out to those people.

· Consideration: When discussing the network in rural areas, what does “best effort” mean? 

· Response: The ongoing role of MaineCare is to see opportunities and challenges and write to them in the RFP. We must encourage the MCO to have as robust network as possible but we cannot expect an MCO to create a choice of providers in rural Maine when there may be only one provider in the area. 

· Consideration: Will members be allowed to go “out of network” for a second opinion? 

· Response: Yes, it would be a member’s option to get a second opinion.

· Consideration: Will the MCOs have to be NCQA accredited?

· Response: Yes, at the time the contract is signed they will have to have NCQA accreditation. If they do not have it when responding to RFP, then will be given a grace period to acquire one but they must have the application in before responding to the RFP.

· Consideration: How does CMS see the State incenting MCOs for improved health status? 

· Response: CMS is fine with it as long as the payment to the MCO is within the actuarially sound rate range that has been set. 

· Consideration: Is there a factor built in with the incentive system for worsened health status?

· Response: That is something Maine must consider. We could assess a penalty if the health of the member gets worse.  Another way this will be addressed is in the readiness review. At the end of the first year, if the MCO has scored well in managing the health of the members enrolled and it has proven it can manage more complex populations then it will continue to function as the MCO. If the MCO fails the readiness review then we start a new procurement process as it goes back out to bid.

· Consideration: How will the RFP responses be scored?

· Response: Because the bidders are not bidding on PMPM rates and we will tell them what the rates will be, they can focus on the quality of their technical responses and the quality of the program.

· Consideration: Will you be able to tell the bidders what the rates will be for the third year population? 

· Response: At this time, we cannot prescribe the PMPM for year three because it will be done annually, based on the phase in of populations.  

· Consideration: Will you be providing the bidders with providers currently working and if so will you give them information about that prior to submission of a proposal?

· Response: Yes, bidders will need both Medicaid and Medicare information which will be included in the data book provided with the RFP.

· Consideration: How will you score the responses? 

· Response: We need to go through process of where we want to award points.

· Consideration: How will the subsidized coverage work?

· Response: We would like the plans to sell policies on the exchange to provide seamless coverage. The member can stay with same insurer when he/she is no longer eligible for Medicaid. This allows the plans to better manage those people.

· Consideration: What will happen with the single parent that is ready to work but is afraid to lose MaineCare and move onto the exchange because of the Health Reform implementation? 

· Response: Eligibility is more liberal in Maine so we will grandfather those people but once the federal rules are out we will have to follow those rules.

· Consideration: Would continuation of coverage of Katie Beckett kids be included in the exchange? 

· Response: We will need to think about how that works.

· Consideration:  What state insurance protection laws will work with the exchange? 

· Response: They still have to meet rules and regulations in the State and there will be a level of oversight through the Bureau of Insurance. 

· Consideration: What about those people who cannot get a service under section 21 although they are eligible but due to lack of funding they are on a waiting list? If the cost of care is lower because they are not receiving the care they truly need and that is the cost the analysis is based on and not the cost of care they are actually eligible for, how will we factor that in?

· Response: We will have to think about that.

· Consideration: If some populations are voluntary in year one, can we assume from day one the MCO will have to have the full range of services available?

· Response: Yes, the plan must be able to meet the needs of the voluntary populations except for the services that are excluded in year one. If the services are excluded they will be paid as fee for service and not part of the capitation rate.

· Consideration: Can we better identify children and adults with brain injuries?

· Response: If the people with brain injuries are in residential settings than they would be enrolled in managed care mandatorily with the parents and children populations. It is tough to identify those with brain injury because there is not a special category within the eligibility populations. 

· Consideration: There is a gap around kids with significant brain injuries as the current system does not address their behavioral health needs. We need to identify these children and consider their needs as part of the program design as the MCO will need to provide services relative to their needs.  We want to see standards for physician education, screening and proper referrals as expectations for MCO.

· Response: We will need to think more about children with brain injuries.

· Consideration: Do those members who are voluntary stay voluntary for the full year and will the year timeframe be based on date of enrollment? 

· Response: If the member opts out they have opted out for the year. There are some transition issues that we need to work through.

· Consideration: How can you mandatorily enroll Spenddown, medically needy people when they may be in and out of the network due to falling in and out of MaineCare eligibility?

· Response: We will have to look at the Spenddown population.

· Consideration: What about the Katie Beckett kids that APS is working with? APS works with the kids approaching their services CAP to keep them under. If they go over their CAP they will be taken off the program. Will the MCO let them go over the costs to kick them out?  Will there be a financial incentive to move those folks out?

· Response: We will definitely need to think about this issue further.

· Consideration: Will the measures be aligned with what is currently asked for from providers? 

· Response:  We will propose quality measures that align with national data sets and other initiatives. We also need to think about the people with special care needs and the special services. There are not national standards for those populations available. We need to measure the MCO performance based on about 10 measures and base the incentives around those measures. The Quality Workgroup will propose the set of standards and the committees will then respond to the measures proposed.  It is tough balance between specifying everything we want the MCO to measure and giving them the outcomes that we wish to achieve to let them be creative in how they intend to accomplish the outcomes.

· Consideration: Will the measures be chosen pre-RFP?

· Response: The measures will be selected before the RFP is released. It is a tight timeframe so the Quality Workgroup is meeting more than once a week to get the work done. Assessment and screening will be built into the standards.

	Next Meetings

· SAC and SSC have decided to combine committees to meet on December 17, 2010 meeting. The meeting will be held at the State House Health and Human Services Room 209.
· DMC meeting is December 3, 2010; SAC representatives Julia Bell, Elaine Ecker, and Richard Chaucer will present a report from the SAC with recommendations to the DMC.


	Open Action Items

	Action

Resend Message Board Information to Committees
	Assigned to
Communications
	Due Date
11/24/10 
	Status

	Complete Work Group Membership
	MaineCare
	12/03/10
	

	Final Populations and Services Document
	MaineCare
	12/03/10
	

	Dental Association paper to be posted on the website
	Communications
	12/03/10
	

	SAC representatives report to DMC to be posted on the website
	Communications
	12/03/10
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