MaineCare Advisory Committee Meeting 
May 3, 2011 

Present were Andrew MacLean, Maine Medical Association; Scott Faria, Public Consulting Group; Caroline Zimmerman, Primary Care Association; Katie Holt, Centers for Medicare and Medicaid Services; Trish Niederowski, Wings; Sarah Stewart, Office of MaineCare Services; Ana Hicks, Maine Equal Justice Partners; Julia Bell, Maine Developmental Disabilities Council; Anna Cyr, Maine Parent Federation and Children with Special Health Needs; Dean Crocker, Maine Children’s Alliance; Delta Cseak, Office of MaineCare Services; Kathy Adams, Maine Cite; Jill Adams, Maine Administrators of Services for Children with Disabilities; Leo Delicata, Legal Services for the Elderly; Kait Roe, MaineCare member; Rose Strout, MaineCare member/ Homeless Voices for Justice; Paula Kelley-Wright, Public Consulting Group; Michelle Probert, Office of MaineCare Services; Patty Dushuttle, Office of MaineCare Services; Mary Lou Dyer, Maine Association of Community Service Providers; Jonathan Leah, Children’s Center; Jeff Morrill, National Association for the Mentally Ill, Maine Chapter; Polly Miller, North East Mobile Health Services; Paul Nau, Woodfords Family Services; Judiann Smith, Spurwink; Lisa Webber, Consumers for Affordable Health Care; Linda Riddell, Office of MaineCare Services; Brenda McCormick, Office of MaineCare Services. 

Ana Hicks, chair of the committee, opened the meeting with a round of introductions. 

Rule Status – Patty Dushuttle, Delta Cseak  

Patty Dushuttle summarized two rules (See handout): 

· Chapter II, Section 109 Speech and Hearing Services –is currently a proposed rule, with public comments ending May 15, 2011.  The proposed rule will require Speech and Language Clinicians working at schools to have a full license, rather than a Certificate 293.  Federal rules do not recognize the certification and therefore MaineCare cannot reimburse these providers.  
· Targeted Case Management – OMS testified at the legislature about proposed changes to this service.  TCM services for adults and children in protective custody are likely to be eliminated.  Children could qualify for TCM by meeting medical criteria.  Homeless adults could also qualify for TCM services by meeting medical criteria.  

Project Updates – Michelle Probert
Michelle Probert gave an update on two MaineCare projects: 

· MaineCare Managed Care Project – The basic framework for a managed care approach will be published later in May.  Stakeholder committees will likely reconvene in June. 

· Non-Emergency Medical Transportation – A stakeholder forum was held April 25; more than 50 people attended.  The forum presentation is posted on MaineCare’s website.  Member discussion groups will be held in the next few weeks. 

Transportation for waiver services, under sections 21 and 29, had been billed under section 113 but should have been billed under the waiver sections.  To correct this issue, providers would have to change their billing practices.  To accommodate the new transportation design, providers will have to change their billing practices.  Staff is working on ways to avoid changing billing practices twice in the next 12 months. 

The transportation initiative will bring MaineCare’s system into compliance with federal rules, and will enable MaineCare to receive more federal matching funds for transportation services.  
The group discussed the current rate per mile that is paid to volunteers who give MaineCare members rides to appointments.  The rate is much lower than the cost of gasoline.  Transportation agencies may find volunteer drivers more scarce, as gasoline prices rise.  

Health Care Management Services – Brenda McCormick
Brenda McCormick explained recent changes at MaineCare’s Health Care Management division.  (See handout.)  OMS discontinued its contract with Schaller Anderson Medical Administrators.  Some services previously provided by Schaller Anderson are now handled by OMS staff; other services were discontinued altogether.  

Approximately 1,000 MaineCare members were receiving high risk care management from Schaller Anderson.  OMS has sent letters and made telephone calls to these members.  OMS staff that had been focused on chronic disease management will now focus on these high risk members. 

OMS’s Health Care Management division has been working with one hospital’s emergency room to decrease over-use of emergency services.  By working with members one-on-one, OMS has been successful at reducing ER use.  
The MAC asked to get periodic updates from OMS’s Health Care Management division. 

State Budget Update – Ana Hicks
Ana Hicks reported that the Health & Human Services committee had its majority vote in favor of the proposed Medicaid cuts.  The measures now go to the Appropriations Committee.  Appropriations plans to have a final budget in mid-May. 

Children’s Services Sub-committee – Mary Lou Dyer
Mary Lou Dyer reported from the MAC’s sub-committee on children’s services 
· The Children’s Behavioral Health Services (CBHS) agency had sent a document outlining the Behavioral Health Professional training requirements.  The sub-committee will be sending questions to CBHS. 

· There are various rulemaking proposals.  (See handout.) 

· OMS is in the process of getting permission to issue proposed waiver rules. 

· The committee members have heard that children are being denied services under Section 28, based upon their diagnosis.  The policy does not require a particular diagnosis, but some providers are interpreting it differently.  
· The committee also has heard of children having problems accessing services under Section 94. 

Other Business
Some MaineCare members have received letters informing them that they must choose a Primary Care Provider (PCP).  These members may already have a PCP, but the system has not assigned the member to the correct PCP or has not assigned the member a PCP at all.  The provider list enclosed with the letter shows incorrect provider names; members cannot determine using the list whether their current provider is available.  The group discussed whether OMS could send a follow-up letter to members explaining that the letter is flawed.  The group also questioned why members had to re-select their PCP; staff could potentially handle these corrections, saving the member time and confusion.  The group asked for an update on this issue for next month. 
