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Section 32 Update- Theresa Barrows
There was a meeting with APS last week.  APS will write a proposal regarding a Prior Authorization/ Utilization Review process and will submit it to the commissioner’s office.  Ginger Roberts, Theresa, and the AG has been working on ruling to make sure that the transportation piece is in there as well as the contract language.  There was a public hearing that Ginger attended and the rule is due to be proposed next month.  There is not a target date set at this time.  There was a concern raised regarding the waiver and that it is about to expire and in the process of being renewed and yet the program is not operationalized.  Theresa understood and agreed that it has taken some time to get this program operationalized.
Policy Update- Pascale Desir
Last month Jack Comart asked about a copy of the RAIs regarding co-payments.  Pascal is working on this through the AGs office.  Per CMS, it is up to the State to disclose RAIs.  

There were not very many changes since last month.  Yesterday there were 10 hearing scheduled for the policy.  

· Section 65- 5% rate reduction was filed and is effective today.

· Waivers 20, 21, 32, and 29 have moved through the process, the hearings were held yesterday.

· Emergency Rule- residential care facilities- per commissioner- this is now going to be a proposed rule.

· PCP Rate increase- the rates were adjusted, we are not collecting new attestation forms.  There will be follow-up that need to occur.

· Response on the Methadone rate from CMS from $72.00 to $60.00?   These went through the formal RAI process and the State is in the process of responding to these questions.  These are off the clock because they are on the same page as the PNMI SPA and deal with the same issues.  

· Methadone Rule making will be finalized once they are approved by the Governor.

· Additional 5% rate decrease to LCPC? We do not know until the new budget is received.

Project Update-Kitty Purington
· Health Homes Stage A- there are 150 practices participating currently focusing in chronic conditions.  Originally, all HH practices should have NCQA by July 31st.  Newer practices did not have this, yet.  We submitted a SPA to update the technical change and remove the date.  This will be addressed in Policy. The new date is 12/31/13 to acheive NCQA recognition.

· The application process is open periodically; providers are not able to apply on a rolling basis.  This is due to the way that members are assigned to practices and the evaluation component of the Health Homes program.  

· How are HH being monitored?  HH must make a commitment to access, care coordination, scanning for gaps in care.  It is monitored base on the infrastructure the HH has.  Responsibility/accountability there is no ties to quality outcomes and payments.  Do members know what they should be getting in terms of access so that if they don’t get it they know who to ask?  Consumer evaluations? Patient experience? This is a part of the evaluations.  
· There were 9 additional Health Home applications; total number of providers is now to 159.

· State B RAI has been extended, still waiting for feedback on this.  Timeframe- Aug-SPA, Implementation-January-2014.  Stage B is being aligned with SIM grant.  The SIM grant has workforce development funding available including HIT development for Behavioral Health providers for meaningful use.  It includes a learning collaborative for providers and leadership to look at transforming mental health.  It is important to maintain consumer choice and make sure there is something in place to ensure the Behavioral Health Practice is in a place to connect with the PCP office in order to enhance the primary care.  What about compensation? There will be a PMPM rate for both the BHP and Primary Care practice.  What about tele health?  Since this is PMPM, this will not affect the PMPM payment.  Stage B- transportation coordination?  This will be an important part of what the Stage B HH will have to do.
· TCM- TCM/Health Home duplication of services, Per SPA we need to avoid duplication of services.  Kitty will be reaching out to CMS/Katy regarding this.  There are some differences in the services and they are not duplication.  In the meantime, we are proceeding to give members a choice in these services.  

August:

Legislative update/Rule Making- Jack Comart/MaryLou
Legislative update/Rule Making-mental health updates-Helen
Project Update- Michelle/Kitty

Transportation- Brian Sullivan
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