MaineCare Advisory Committee

March 6, 2012 Meeting
OFI Update

Doreen McDaniels was not in attendance today.  She sent an update in an e-mail message after the meeting.  The # of individuals on the Non Categorical Wait List as of March 6, 2012 is 18,916.  Enrollment number for January 2012 is 15,231.
Rules Status Update

Ginger Roberts-Scott gave an overview on the Supplemental Budget as well as a Rule Status update. Please refer to the DHHS Supplemental Budget Overview dated February 26, 2012 and the Rule, State Plan Amendment, and Waiver Report dated March 1, 2012.
DHHS Supplemental Budget Overview

Childless Adults- The Department will follow closely the expenditures in this program and will report back to the HHS committee about where expenditures stand and if there need to be changes to the program to stay under the $40 million cap.  
Service Changes- 
Vision- High Risk individuals and certain conditions that require more frequent eye exams will be excluded.  There will be an authorization process and emergency rule.
Suboxone- January 1st, 2013 is when the 2 year count starts for members who are currently on Suboxone.  People who show medical necessity will continue to receive Suboxone past the 2 year count.    

Reimbursement Changes for specific services- These all require SPA.

Podiatry- There is not a Chapter 3, this will be in a notice on DHHS rate setting website.  Loretta to e-mail the website address to everyone on the distribution list.  The website address is: http://www.maine.gov/dhhs/audit/rate-setting/index.shtml .
Physical Therapy- Even though the rates will be reduced by 10%, the appropriate limits will still apply to the service.

Methodone- There will be an Emergency Ruling for this reimbursement change.

MR waiver rate reform- Mary Lou stated that per the budget the effective date should be July 1st and not April 1st.  Ginger has followed up on this and it was determined that July 1st is the correct effective date.
 Administrative Initiatives-This applies to adults only.

Nutritionals- This change applies to adults only.  There will be more information on what products this and other over the counter (OTC) items this applies to.  There needs to be clarification on exceptions related to conditions.  This change only applies to retail pharmacies and not Hospitals, Nursing Facilities, etc…
Pharmacy Average Wholesale- Jack had a follow-up question related to the rule making from 2/1 that uses the average acquisition costs change that was slated to save $2.1 million.  Ginger will follow-up with Amy. Per Amy, they pulled the proposed rule and will be doing another rule for this.
Other

-Reduction of DME supplies at medical supply stores- This conflicts with an administrative initiative change related to DME by mail.  Ginger will follow-up with clarification.
Rule, State Plan Amendment, and Waiver Status Report- Please refer to handout date March 1, 2012.
Non-Emergency Transportation (NEMT) will be effective later than April, 2012.  There will be more information to come on this.

Mandatory Co-pay Discussion
There was a brief discussion on Mandatory Co-pay.  Per Jack the department still has some additional work that needs to be done before this is final.  For example, a SPA and a tracking systems will need to be in place.  Ana mentioned that she/MAC would like to be notified prior to a letter going out to members. She will be writing a formal letter requesting notification.  

There was a request for the MAC or a core subcommittee to assist in writing the member letter to address the supplemental budget.
In regards to member mailings, in general, it was requested that there be some specific notification on the envelope that lets a member know that this letter is regarding an important change.   There was some concern about HIPAA; however, Loretta will bring this back.  
Project Update
Michelle Probert, MaineCare Project Manager, gave an update on the status of the MaineCare Projects.  There are regular meetings happening to review Health Homes and Accountable Communities Organizations (ACO).  She is currently preparing for a series of the upcoming regional meetings scheduled for next month to discuss Accountable Communities Organizations.  They will be held:

· April 2nd in Bangor from 9-12 @ Dorthea Dix

· April 17th in Lewiston from 9-12 @ Ramada Inn

· April 19th in Portland from 9-12 @ the Italian Heritage Center

· April 25 in Augusta from 1-4 @ Maine Department of Labor

Muskie is working closely with the State to assist with improvements with the PCPIP program. This includes:

· making it easier for providers to understand their payments 
· developing surveys to include questions related to PCPIP

· assisting with  Focus Groups
Michelle is working with other states, such as Oregon (who have recently passed legislation related to ACs), as we continue to work with the proposed model.  Is long-term care included in this model? There is not a decision on this, yet.

The proposed model will be available at the regional forums where there will be an opportunity to offer feedback and answer questions.
ER Initiatives
We are currently reaching out to approximately 750 members. Michelle will follow-up on the exact numbers.  There was a question about who are managing the member that Schaller Anderson was managing and how many people are still receiving care management services.
Health Homes
Lisa Letourneau, Executive Director of Maine Quality Counts, and Michelle Probert, MaineCare Project Manager, gave an overview of the Health Homes initiative. Please refer to the handout Patient Centered Medical Home Pilot-Phase 2 Expansion & MaineCare Health Homes initiative.
How Health Homes would be monitored and evaluated?
Evaluation-

1) Patient experience survey

2) Clinical Quality Measures

3) Resource Use- All Claims Database

4) What is happening in the practice- what is changing

Monitored- 

1) This will be partly done by the evaluation process.  

2) There will be 10 core expectations that will be monitored via bi-monthly reports. 

3) Determination if the minimum expectations are being met.

Michelle gave an overview of the CMS requirements for Health Homes.  The expectation is that MaineCare will receive a 90/10 match for Health Homes.  This will include managing dual eligible members that are currently not being managed by the Primary Care Case Management (PCCM) Program.

