Maine Advisory Committee Meeting – March 2, 2010 
Present: Kait Roe, Mike Stair, Linda Riddell, Patty Dushuttle, Sarah Stewart, Julia Bell, Amanda Wilson, Kathy Adams, Carrie Horne, Leo Deliato, Jack Comart, Lisa Weber, Mary Lou Dyer, Marcia Cooper, Julianna L’Heureux, Ron Bansmer, Ana Hicks, Dean Crocker. 

Ana Hicks, chair of the committee, called the meeting to order and reviewed the agenda.  

Rule Status Update 

Patty Dushuttle gave an overview of the status of MaineCare rulemaking. (See handout.)  Two rules are currently in the public comment period: 

· Chapter 104, Maine Part D Wrap Benefits; this rule change is to increase the member co-payment to $2.50 per prescription. 

· Chapter 115, Principles of Reimbursement for Residential Care Facilities – Room and Board; this rule change affects depreciation recapture when nurse facilities are sold.  
Patty noted that Chapter 104 is updated each year when the Medicare Part D co-pay changes.  The group asked whether the annual rule changes could be avoided, by having the rule refer to the co-pay without specifying the dollar amount.  

Several recently adopted rules will take effect when MaineCare’s new claims system begins.  The new system is now slated to begin running on August 1, 2010.  

A new section, Section 28, will be filed and will take effect on April 1, 2010.  This new section will govern certain children’s services.  The repeal of Section 27 will take place on August 1, 2010.  Also, a repeal of Section 41, Day Treatment and revision of Section 65 Behavioral Health will happen simultaneously.  Patty expects both of these rulemakings to appear on MaineCare’s website in the next week. 
The group discussed a recent rulemaking by the Department of Education that seemed to conflict with the legislature’s decision.  Linda Riddell mentioned to the group that MaineCare’s rule pages on its website have changed: they now include an archive of proposed rules, and are structured in a data base shared by all DHHS agencies.  

Patty Dushuttle discussed the upcoming adoption of Section 28, Children’s Services.  This section covers services for children with developmental disabilities and autism.  Upon go, live, and during August and September, MaineCare’s claims system will likely not be able to process claims for school-based services.  The systems staff has advised that these claims could likely be processed in October.  
School-based providers who currently offer children’s services will need to re-enroll with MaineCare.  These services are dispersing into various other policy sections, which have definitions for qualified personnel.  MaineCare Customer Service will lead training sessions for providers about the enrollment process. 
School-based providers will need to send some staff to be trained and certified as Behavioral Health Professionals .  Current staff will be allowed to continue offering services for one year; after the one year grandfathering period, staff will need to have completed the training.  Some Special Education Technicians may qualify as Personal Support Specialists; if the child they serve qualifies for those services, the school could enroll to bill under that policy.  

The Department of Education and the University of Maine at Augusta will offer the staff training.   

The group asked about training for families.  Patty promised to forward the request to the Department of Education for their consideration. 

Office of Integrated Access & Support (OIAS) 
Ron Bansmer reported that as of January 31, 2010, 10,288 childless adults (“non-categoricals” or “non-cats”) were enrolled in MaineCare.  In February, OIAS was able to automatically enroll approximately 800 people from the waiting list who are currently receiving Food Supplement benefits, another 700 people on the waiting list received letters in the mail notifying them that they could re-apply for the program.    Assuming the normal attrition rate, Ron expects around 10,900 non-cats to be enrolled as of the end of February. 
In March, Ron estimates that around 2,000 waiting list members who are receiving Food Supplement benefits will be automatically enrolled in MaineCare and another 1,500 will receive letters to re-apply.  At the end of March, Ron expects the count of non-cats to be around 13,000. 

Ron also reported that in January 2010, the Social Security Administration office began forwarding applications to OIAS for people who might qualify for the Medicare Buy-in program.  OIAS received 196 applications so far.  

Provider Advisory Group and Technical Advisory Group 
Mike Stair, from Elder Independence of Maine, was a guest at the MaineCare Advisory Committee meeting.  He is a member of MaineCare’s Provider Advisory Group (PAG) and Technical Advisory Group (TAG).  These groups were formed when MaineCare’s current claims system was introduced and had significant problems.  The PAG included CEOs, Trade Association representatives, and other executives from MaineCare providers.  It focuses mainly on communications and strengthening the channel between MaineCare and providers. 
The TAG works on claims billing and computer issues.  It includes CFOs, CIOs, and billing and coding professionals.  

The two groups have not expanded their focus beyond the operational aspects of MaineCare.  The current claims system is now stable, but the group has a full agenda with the upcoming start of a new system.  The PAG has been involved with the extensive preparation for the new system, and the communications about it.  

PAG may be able to re-focus its mission, when the new claims system becomes stable.  Mike felt that MaineCare, PAG, TAG, and the MaineCare Advisory Committee (MAC) would all be best served by streamlining the various committees at that time.  The PAG and TAG could perhaps become sub-committees of the MAC.  Since all three groups call upon the same MaineCare staff to report data and make presentations, this would save staff time also.  
The group talked about involving members in the transition to the new claims system.  Member feedback could be helpful in planning a successful launch and correcting problems.  A member-focused advisory group could be formed specifically for the new system launch. 

Sub-committee report
Jack Comart reported on the Children’s Waiver sub-committee.  This group has worked on identifying children whose needs are not appropriately met in the current benefit structure.  A draft of a waiver has been submitted to the Centers for Medicaid and Medicare Services (CMS) for their approval.  The target date for the new waiver is January 1, 2011.  The waiver could serve up to 40 children.  
The state will need providers qualified and prepared to offer services under the proposed children’s waiver.  The provider community will be engaged in the planning. 

April agenda
Brenda McCormick, MaineCare’s Health Care Management Division Director, has been invited to next month’s meeting.  She will explain the changes in Prior Authorization slated for summer 2010.  

Ana Hicks will invite Tony Marple to attend and present the savings generated by Schaller Anderson and APS’s services.  

Mary Lou Dyer will bring the group an update on the PAG and TAG meetings.  

The meeting adjourned.  
