MaineCare Advisory Committee 
April 5, 2011 Meeting 

Present were Jeff Merrill, National Association for the Mentally Ill – Maine Chapter; Scott Faria, Public Consulting Group; Shannon Martin, Office of MaineCare Services; Helen Bailey, Disability Rights Center; Lisa Webber, Consumers for Affordable Healthcare; Jack Comart, Maine Equal Justice Partners; Jill Adams, Maine Administrators of Services for Children with Disabilities; Michelle Probert, Office of MaineCare Services; Katie Holt, Centers for Medicare and Medicaid Services; Caroline Zimmerman, Maine Primary Care Association; Patricia Dushuttle, Office of MaineCare Services; Kait Roe, MaineCare Member; Rose Strout, MaineCare Member; Mary Lou Dyer, Maine Association for Community Service Providers; Doreen McDaniel, Office of Integrated Access and Support; Kathy Adams, Maine Center for Integrative Technology; Ana Hicks, Maine Equal Justice Partners; Heidi Goodale, Office of MaineCare Services; Polly Miller, North East Mobile Health Services; Judiann Smith, Spurwink; Jim wood, Kennebec Valley Community Action Program. 

Office of Integrated Access and Support (OIAS) Update – Doreen McDaniel
Doreen McDaniel reported 

· MaineCare’s enrollment of non-categorical adults in February 2011 was 17,106; and 14,595 people are on the waiting list.  Almost 2,000 people joined the waiting list in March 2011. 

· The DHHS Commissioner’s office is reviewing draft rules that will update MaineCare eligibility with the most recent Federal Poverty Limits (FPL).  The Commissioner also has draft rules for the children’s waiver. 
· A stakeholder workgroup will see these draft rules before they are proposed.  

MaineCare Managed Care Project – Michelle Probert
Michelle Probert reported that the MaineCare managed care project is being reviewed.  An inventory is being collected of state government healthcare cost management initiatives.  The goal is to coordinate existing projects, and to explore other options.  Stakeholders can expect more information about the project later in April. 

Transportation Project – Michelle Probert
MaineCare is moving to a single statewide broker for non-emergency transportation services.  This will bring MaineCare into compliance with federal requirements.  (See handout.)  A stakeholders meeting will be held April 25, 2011.  A session for MaineCare members is being planned.  (See handout.) 

Children’s Services Sub-committee – Mary Lou Dyer
Mary Lou Dyer reported from the MaineCare Advisory Committee’s sub-committee on children’s services.  The sub-committee’s focus has been on the changes caused by Section 27 ending, and Section 28 starting.  
· Some children could get services through Children’s Developmental Services (CDS), once Section 27 ends on June 30, 2011.  

· For children who have shifted to CDS services, providers are having difficulty getting paid. 

· CDS sometimes advises providers to bill MaineCare for the services.  MaineCare will deny these claims.  

· Since CDS’s payment is lower than MaineCare’s, some providers are not able to stay in business.  One provider in Rockland has closed.  

· The state’s Program Integrity unit is auditing these service providers.  So far, $1.9 million in appropriate services has been found.  The goal of the audit is to catch errors similar to those that have led to the current federal audit.  

· The Centers for Medicare and Medicaid Services (CMS) is currently auditing Maine’s payments to these service providers.  The audit focuses on the years 2006, 2007, and 2008. 

· The sub-committee would like to analyze the children who were getting Section 27 services in June of 2010, and see what services they are currently receiving.  This is to ensure that children have not had services discontinued in error.  

· The sub-committee plans to meet with the Department of Education and the DHHS Commissioner. 

Office of MaineCare Services (OMS) Contracts – Michelle Probert 
OMS is reviewing its contracts with outside vendors.  Performance standards are being added to contracts if needed.  Other contracts are being changed, reduced, or discontinued. 
On April 1, OMS ended its contract with Schaller Anderson Medical Administrators, Inc. (SAMAI).  (See handout.)  Some services will be continued by the state’s own staff, and others will be discontinued entirely.  State staff will take over care management for high-risk members.  The group discussed how this transition could be best handled.  High-risk members might be well served by MaineCare’s Patient-Centered Medical Home (PCMH) project.  

State staff will also take over certain Prior Authorization duties, formerly handled by SAMAI. 

Another OMS contract also was reduced: Deloitte’s consulting work on the Health Information Technology (HIT) project.  

Other contracts will be reviewed, and changes made as needed. 

The MAC asked for more detail about the services that OMS staff would be taking over from SAMAI.  
Rule Status Update – Patty Dushuttle
Patty Dushuttle reported 

· Two rules are currently in the public comment period.  The rules are for Vision Services and Private Non-Medical Institutions (PNMIs).  

· Under a draft rule for Targeted Case management, homeless members would need to meet medical criteria.  This draft is in the planning stages. 

See handout also. 

State Budget Update – Ana Hicks
On behalf of the MaineCare Advisory Committee, Ana Hicks did testify against the proposed MaineCare cuts to parents.  The Health and Human Services legislative committee has voted to reduce eligibility for parents and for legal immigrants.  Pregnant women and children who are legal immigrants would still be eligible for MaineCare  in their first five years of residency; non-pregnant women and adults who are legal immigrants would not qualify for MaineCare, under the proposal. 

The state budget also had a proposal to raise monthly premiums for Cub Care.  However, the state is required under federal maintenance-of-effort rules to keep premiums unchanged.  An alternate proposal is expected. 
Maintenance-of-effort rules may also prevent the state from changing the eligibility for the Medicare Savings Plan (MSP).  Currently, people qualify for MSP if their income is 185 percent of Federal Poverty Limit (FPL) or lower.  The proposed state budget would allow only people with incomes at or below 133 percent of FPL. 

Another proposal would delay the automatic MaineCare coverage that people get while their disability application is being processed.  Currently, disability applicants automatically get MaineCare coverage when their application has been underway for 45 days.  This coverage stays in place until their disability application is completed and a decision made.  Under the state budget proposal, this automatic coverage would not begin until the disability application has been underway for 90 days.  Whether maintenance-of-effort rules would prevent this change is still unclear. 

The federal government is also considering changes to Medicaid.  One proposal would make Medicaid funds into “block grants”.  The grants would be for pre-determined amounts each year.  Currently, federal government funds match state funds, with no annual maximum.  
