MaineCare Advisory Committee 
October 4, 2011 

Present were Judiann Smith, Spurwink; Leo Delicata, Legal Services for the Elderly; Ana Hicks, Maine Equal Justice Partners; Kait Roe, MaineCare member; Marcia Cooper, Brain Injury Information Network; Helen Bailey, Disability Rights Center; Jaime D’Errico, Consumer for Affordable Health Care; Michael Dostie, Office of MaineCare Services; Delta Chase, Office of MaineCare Services; Polly Miller, North East Mobile Health; Tracy Quadry, State of Maine Office of Attorney General; Teresa Berkowitz, Pine Tree Society; Doreen McDaniel, Office of Family Independence; Jack Comart, Maine Equal Justice Partners; Mary Lou Dyer, Maine Association of Community Service Providers; Beth Hamm, Office of Family Independence; Bev Baker, Maine Parent Federation; Beth Jones, Maine Parent Federation; Rose Strout, Homeless Voices for Justice/ MaineCare member; Mark Eves, Sweetser; Julia Bell, Maine Developmental Disabilities Council; Kevin Lewis, Maine Primary Care Association; Brenda McCormick, Office of MaineCare Services.

Ana Hicks, committee chair, opened the meeting by having everyone introduce himself. 
Office of Family Independence (OFI) Update – Doreen McDaniel 
Doreen McDaniel reported that OFI has enrolled 3,700 new MaineCare members, child-less adults who had been on the waiting list.  These members were automatically enrolled in MaineCare, since they were receiving food supplement benefits.  In addition, 2,400 letters were sent to people on the waiting list who can re-apply for MaineCare.  The waiting list as of 9/30/2011 has 13,993 people on it.  MaineCare has 15,586 child-less adults (“non categorical”) members currently enrolled.  
Emergency Department (ED) Initiative – Brenda McCormick
Brenda McCormick described a MaineCare initiative designed to reduce emergency department visits.  MaineCare staff meets with emergency doctors and hospital staff to discuss MaineCare members who frequently use the ED.  A strategy for each member is set, and MaineCare staff work with the member to make changes that will reduce the need for emergency care.  An example is a member who had chosen a Primary Care Physician (PCP) located 20 miles away from her home; the ED, by contrast, was very close to her home.  The member preferred the convenience of the ED, and used it often.  By finding this member a PCP that was nearby and setting up weekly check-ins, MaineCare was able to help her improve her health and reduce her need for emergency care.  

McCormick noted that the ED initiative has not found any overarching system issues that could be changed and reduce ED visits.  Rather, each patient’s needs and unique circumstance contributed to the reasons for multiple ED visits.  
After some success with 35 members, MaineCare expanded the ED program to more hospitals.  Since dental care is a frequent cause of emergency room visits, the program has put a special focus on it.  Fifteen hospitals now have an arrangement with a local dentist for emergency care referrals.  

The project encompasses members of all ages and types.  

At each hospital, Primary Care Physicians (PCPs) are engaged to help coordinate care and care management.  MaineCare pays a performance incentive to PCPs whose patients have lower use of emergency services.  Through the Patient Centered Medical Home project, MaineCare also pays practices for care management services.  

MaineCare Eligibility Update – Doreen McDaniel
On September 1, 2011, an emergency rule took effect that reduced MaineCare coverage for certain legal aliens.  Legal aliens who have lived in the United States for less than five years will be covered for emergency services only; previously, they could qualify for full MaineCare coverage.  Doreen McDaniel reported that approximately 500 members were sent letters, notifying them of this change.  These members will still use their MaineCare ID card, though their covered services have been reduced.  
The group discussed the definition of “emergency services”.  The MaineCare member handbook has a definition of medical emergency.  Certain services can be considered emergency, even if they are not delivered in an emergency room of a hospital.  Providers may need some education about this. 

The group also asked for information about these members’ health conditions.  McDaniel stated that some data had been gathered and analyzed; she would share this with the group. 

Chapter 1 General Policies and Procedures – Michael Dostie 

Michael Dostie gave the group a revision of MaineCare Benefit Manual Chapter 1, General Policies and Procedures.  The revisions reflect the eligibility change for legal aliens.  The group suggested that MaineCare consult the federal Emergency Medical Treatment and Active Labor Act (EMTALA) and ensure that the policy language is similar.  The goal is clarity and simplicity for MaineCare providers.  
Non-Emergency Medical Transportation - Delta Cseak
Delta Cseak told the group that MaineCare has submitted a waiver to the Centers for Medicaid and Medicare Services (CMS) for the proposed transportation initiative.  A Request For Proposals is in development.  A release data for the RFP has not yet been set. 

Rule Status Update – Michael Dostie
A new executive order from the governor’s office was issued on August 24, 2011.  Under the new order, notice of agency rulemaking is no longer published in local newspapers.  
Michael Dostie gave the group an overview of rules currently in the rulemaking process.  (See handout.)  A work group will be formed to meet with the policy writer for sections 12 Consumer Directed Attendant Services, 19 Home and Community-Based Benefits for the Elderly and for Adults with Disabilities, 22 Home and Community Benefits for the Physically Disabled, and 96 Private Duty Nursing and Personal Care Services.  
The group asked for Section 21 Home and Community Benefits for Members with Intellectual Disabilities or Autistic Disorder to be the topic for next month’s meeting.  

Private Non-Medical Institutions (PNMI) 
A group member asked for a list of PNMIs submitted to CMS, as part of the current PNMI initiative.  

PNMIs will also be on the agenda for next month. 

Children’s Sub-committee 
Mary Lou Dyer reported on behalf of the children’s sub-committee.  There are no rates for day or overnight care for Section 32, Waiver Services for Children with Intellectual Disabilities or Pervasive Developmental Disorders.  In addition, there are no eligibility standards for members or guidelines for providers.  As a result, there are no providers offering the service. 

