MaineCare Advisory Committee

July 10, 2012 Meeting
MaryLou opened the meeting by discussing the MAC subcommittee on children services.  She would like the Department of Education to bring policy issues to the subcommittee and the subcommittee can then report back to the MAC.  She will send an e-mail to Loretta to share with the group.
PMNI Update
Please refer to the PMNI Presentation. Currently, the subcommittees do not meet regularly.  They meet on an as needed basis.

What is a PACE? A PACE is a managed care program for long-term care services. There will be an update and more discussions on PACE in a future MAC meeting.

Policy Update
Please refer to the Rule Status report. Derrick gave an overview on when CMS goes through a State Plan Amendment (SPA).  Generally, CMS goes through as SPA when:

· There are concerns with federal guidelines and compliance

· When there are cuts by Emergency Rulings by department

Rules pending governor’s approval has been added to these rules.  

There is a new policy manager and there are also 3 positions currently open in the MaineCare Policy Department.

Project Update

Kitty Purington is now working with Michelle Probert on the Health Homes effort.

Non-Emergency Transportation Waiver

Non- Emergency transportation 10B Waiver have been approved for a 1 year period.  However, this is expected to go beyond a year.  The RFP is in its final stages for review and is projected to be posted in July.

What does this mean for MaineCare Members? This means that there may be a new entity in their region acting as a transportation broker.  Members will have to contact the broker in their region to coordinate their transportation.  Regularly scheduled visits will need to be scheduled in advanced.  For urgent care needs, the transportation agency must be able to accommodate this.
For Transportation Brokers, this means that they must:
· Provide the trips themselves or make arrangements.

· Be available 24/7

· Accommodate urgent care needs

· Meet safety and performance benchmarks

· Provide a phone system for member complaints.

Rules are currently being developed and implementation is scheduled for January 1st. 

Value Base Purchasing

Stage A: Joint applications- 108 Health Homes accepted (new practices) 50 of these are multi-payer pilot.  There are 134 total.  About 1/3 are MaineCare PCCM.  They also cover rural areas such as Aroostook and Washington Counties.

Applications have been released for Community Care Teams late last week.  Stage A implementation date is set for January.

Stage B: The stakeholder outreach process will be occurring next month.

ACO’s

Application next month for providers that are interested, there will also be Webinars.  The process is not a competitive process; it is primarily an eligibility screening.  There will also be a size requirement.
Policy Update on Saboxone, Methodone, and Oppiods
Saboxone-  There is a 2 year exclusion.  There will need to be a way to manage those members and to identify them to manage risk for relapse.

Methodone- the group has not yet met on this.  There will be a series of meetings scheduled.

Oppiods- are inexpensive drugs, effective for most patients and speed up healing.  They are typically used in treatment of cancer, but have expanded to other conditions.  Professionally, there has not been a consensus on the use of these drugs.
There has been as lack of comprehensive pain management policy.  Strategies are being developed based on the type of pain-acute vs. chronic:
1) Improve management/policy around acute pain.

2) Chronic pain- this will be defined.  For example, 6 weeks transition out of this typically.

3) How do you manage chronic pain-treatment options- Physical Therapy, ect..

4) Have providers receive a report of abusers

The legislation will authorize up to 6 visits for acute and chronic pain.  There will also be a potential for the MAC group to offer input/recommendations for the legislature.

Agenda for Next Month
Universal Waiver

MaineCare Redesign Workgroup

School-based update
