MaineCare Advisory Committee – January 3, 2012 
Present: Teresa Berkowitz, Pine Tree Society; Judiann Smith, Spurwink; Jill Conover, Alzheimers Association; Julie Grouter, Maine Equal Justice Partners; Ana Hicks, Maine Equal Justice Partners; Doreen McDaniel, Office of Family Independence; Rose Strout, Homeless Voices for Justice/ MaineCare member; Sarah Stewart, Office of MaineCare Services; Jaime D’Errico, Consumers for Affordable Health Care; Jill Adams, Maine Administrators of Services for Children with Disabilities; Kathy Adams Maine CITE; Polly Miller, North East Mobile Health; Linda Leet, Office of MaineCare Services; Vickie McCorky, consumer Council System of Maine; Darcy Shargo, Maine Primary Care Association; Jack Comart, Maine Equal Justice Partners; David Winslow, Maine Hospital Association; Rachel Dyer, Maine Developmental Disabilities Council; Mary Lou Dyer, Maine Association of Community Service Providers; Paul A. Nau, Woodfords; Lynne Caswell, Office of Elder Services; Linda Riddell, Office of MaineCare Services; Eileen Griffin, University of Southern Maine/Muskie School; Jamie Paul, Office of MaineCare Services; Michelle Probert, Office of MaineCare Services. 

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

Office of Family Independence – Doreen McDaniel
As of November, there were 18,496 people on the waiting list for MaineCare coverage. (Note: After the meeting, OFI updated its data: as of January 6, 2012, there were 17,309 people on the waiting list.)   These are adults who have no dependent children and are not disabled; these members are referred to as “non-categorical”.  There were 16,189 non-categorical members covered. 
LD 933 – Any Willing Provider – Eileen Griffin 
Eileen Griffin, a staff member of the Muskie School, described LD 933, a resolve passed by the Maine legislature in 2011.  The resolve calls for Maine Department of Health and Human Services to review the federal rules on “any willing provider” and MaineCare’s compliance with these rules.  

The “any willing provider” rules require health insurers to accept all health care service providers who are willing to meet the insurer’s requirements.  The rules also give insured members a choice of participating providers.  For Medicaid plans, the rules require that states offer members the broadest choice of providers possible.  (The member has to choose a provider who accepts Medicaid.)  States can restrict member’s choice of providers only under a formal program that is granted a waiver by the federal government.  

The resolve may have been spurred by the sudden growth in the number of case management agencies.  The concern may have been about the quality and credentials of these agencies.  
The Department will draft a report to the legislature, as the resolve requires.  

Rule Status Update – Jamie Paul
Jamie Paul led a discussion of recent rule making activities.  (See handout.)  The following questions were raised and will be answered at the next meeting: 

· What will be the start date for Section 32 changes? 

· What is the status of the waiver amendment for Section 21? 

· Are there savings anticipated from the Section 80 changes? 

· Could the MAC see the communications between MaineCare Services and the federal agency about Private Non-Medical Institutions? 
· Will training be scheduled for the policy changes affecting occupational, physical, and speech therapies?  

Value Based Purchasing (VBP) Project – Michelle Probert
Michelle Probert gave the following update on MaineCare’s Value Based Purchasing project: 
· A Request For Information (RFI) was published in November and 28 responses have been received. 

· Responses to the RFI are being compiled. 

· A working group, including staff from various Maine DHHS agencies, is being convened to analyze the responses. 

· A public forum is planned for February 2012. 

· The project anticipates starting VBP contracts in October 2012. 

· The project will coordinate its efforts on “health homes” with the existing multi-payer Patient Centered Medical Homes (PCMH) project.  Health homes are anticipated to begin July 1, 2012. 

· The health homes providers will use the same application process and same criteria for qualification as the PCMH providers. 

Medicare-Medicaid Financial Alignment – Michelle Probert
Under a new program from the federal government, MaineCare will be rewarded for reducing costs for certain members who have both Medicaid and Medicare.  MaineCare pays different benefits for members who also have Medicare, depending upon the member’s income.  Staff is in the process of determining which members could be affected by this program. 
Transportation – Michelle Probert
A Request For Proposals (RFP) for transportation management has been drafted and approved by the Department’s purchasing unit.  The RFP now needs to be approved by the State’s Purchasing Division.  After that approval, the RFP will be released to the public. 

Office of MaineCare Services Update – Linda Riddell
The Office of MaineCare Services will be moving its staff to 242 State Street in January.  The committee’s meeting will also have to be moved, as a result.  The group recommended that the meeting be held as near to the new offices as possible, to allow MaineCare staff to attend easily.  

Member Materials Review Committee – Linda Riddell 
The Office of MaineCare Services has a committee to review all written materials that go to MaineCare members.  This committee meets twice per month.  The purpose is to ensure that all materials are readable and meet federal standards.  The committee has two openings.  Volunteers were invited to contact Linda Riddell. 

Advisory Committee Role/ Meeting with Department Commissioner – Ana Hicks
Ana Hicks briefly described a meeting that she and Mary Lou Dyer had with Department of Health and Human Services Commissioner, Mary Mayhew.  The topic was the MaineCare Advisory Committee’s role in drafting policy.  

Next Meeting
The MAC’s children’s sub-committee will meet at 9 a.m. on February 7.  Pam Easton, the Department’s staff person dedicated to Private Non-Medical Institutions, will be invited to give an update.  

