MaineCare Advisory Committee 
February 1, 2011 

Present were Scott Faria, Public Consulting Group; Katie Holt, Centers for Medicare and Medicaid Services; Kathy Adams, Maine CITE; Karl Pepe, GlaxoSmithKline; Jaci Holmes, Maine Department of Education; Patty Dushuttle, Office of MaineCare Services, Policy Division; Dora Anne Mills, Office of MaineCare Services; Leo J. Delicata, Legal Services for the Elderly; Rose Strout, Homeless Voices for Justice/ MaineCare member; Doreen McDaniel, Office of Integrated Access and Support; Jeff Morrill, National Association for the Mentally Ill, Maine Chapter; Marcia Cooper, Brain Injury Information Network; Teresa Berkowitz, Pine Tree Society; Susan Hillman Bourne, Maine Parent Federation; Julia Bell, Maine Developmental Disabilities Council; Lisa Webber, Consumers for Affordable Health Care; Heidi Goodale, Office of MaineCare Services, Provider Relations; Helen Bailey, Disability Rights Center; Mary Henderson, Office of MaineCare Services, Policy Division; Mary Lou Dyer, Maine Association of Community Service Providers; Andy MacLean, Maine Medical Association; Peter Kraut, Maine Primary Care Association; Jack Comart, Maine Equal Justice Partners; Judiann Amith, Spurwink; Debra Hannigan, Child Development Services; Ana Hicks, Maine Equal Justice Partners; Kait Roe, MaineCare member; Linda Riddell, Office of MaineCare Services. 

Ana Hicks, chair of the committee, opened the meeting with a round of introductions. 
Office of MaineCare Services Update – Dora Anne Mills, MD
Dr. Mills gave a brief update on changes at the Office of MaineCare Services (OMS).  She joined OMS in January as Medical Director, and has been assisting the senior management team with various matters.  Since Tony Marple’s departure from OMS, Dr. Mills has also been a liaison between OMS and the DHHS Commissioner’s office.  

The biennial budget is expected to be submitted within the next week.  The supplemental budget, previously submitted by the governor’s office to the legislature, needs to be passed in order for MaineCare’s funding to continue.  In addition, the confirmation hearing for Maine’s Department of Health and Human Services Commissioner is slated for today.  
Dr. Mills has also attended committee meetings for MaineCare’s managed care project.  She mentioned that the committees have been discussing including more member sub-groups in the initial year.  The project is planned to include certain member sub-groups in the first year, and expand in the second and third year.  

School-Based Children’s Services – Jaci Holmes, Debra Hannigan
Jaci Holmes, Maine Department of Education (DOE) and Debra Hannigan, Maine’s Child Development Services (CDS), discussed recent work with schools on MaineCare billing and enrollment.  After a training session with Molina, DOE was able to resolve several issues that had delayed the schools’ enrollment into MaineCare’s new claims system.  The schools are now enrolled in the new system, Maine Integrated Health Management Solution (MIHMS), and their certified seed contracts are complete.  DOE is publishing information for the schools to clarify the use of National Provider IDs (NPI), billing codes, and forms.  A billing manual is being drafted and will be posted on DOE’s website.  

The group discussed the Behavioral Health Professional (BHP) training requirements.  DOE will clarify whether school-based education technicians will be required to complete the BHP training. 
There is some confusion about whether services paid for by CDS/DOE count toward the member’s maximum annual MaineCare benefit.  Only MaineCare-funded benefits should count toward the maximum annual MaineCare benefit.  However, the Department’s contractor, Schaller Anderson, may be advising parents of children otherwise.  Staff will follow up on this issue and ensure that the parents are being advised correctly. 

The rates for school-based providers will be adjusted on July 1, 2011.  Payments to providers have been delayed while CDS works through a backlog of claims.  NPI issues also delayed filing and processing of MaineCare claims.  These payment issues are expected to be resolved soon.  
Rule Status Update – Patty Dushuttle, Mary Henderson
Mary Henderson gave the group a copy of the governor’s executive order, which effectively halted all agency rulemaking.  Proposed rules that had not yet been published have gone to the governor’s office for approval.  Proposed rules that were in the public comment period have added 90 days to the comment deadline.  Rules whose comment period had expired must be approved by the governor’s office.  Two MaineCare emergency rules went forward: chapter 1, Section1 General Administrative Policies and Procedures and Section 97 Private Non-Medical Institution (PNMI) Substance Abuse Services, Appendix B.  

The executive order is in effect for six months.  The group would like to review the federal guidelines that form the committee and its charter.  The committee’s role in shaping draft policy needs to be clarified, especially during the executive order’s time span.  Ana Hicks offered to draft a letter to the governor about this, affirming the committee’s advisory role.  A few committee members and staff will review the letter. 
Patty Dushuttle went over the rest of the Rule Status report.  (See handout.)  She noted that though CMS has approved the children’s services waiver, rulemaking has to be complete before these services can be paid by MaineCare.  

Office of Integrated Access and Support – Doreen McDaniel
Doreen McDaniel gave the group an update on non-categorical/childless adult enrollment, and the 2011 Federal Poverty Guidelines.  (See handouts.) 

Maine Integrated Health Management Solution (MIHMS) – Marshall Moseson
Marshall Moseson gave the following update about MIHMS 

· As of January 25, 2011, MIHMS has processed $700 million in claims; 

· Of claims processed, 77% have been paid, 14% denied, and 1% pended.

· The payment issues with neuro-rehabilitation facilities are getting resolved. 

· For some providers, HIPAA-compliant billing required by MIHMS has raised questions.  Outreach and training to providers is ongoing. 

· There have been some difficulties in relaying member eligibility data to MIHMS.  These issues are also getting resolved. 

· Staff is working on reducing “bridge” payments to providers.  Bridge payments are made when the system is not paying the provider’s claims and the provider needs cash to pay its own bills.  

The group asked for a report on the top reasons that claims are getting denied.  

