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Community Care Teams Overview-Lisa Letourneau
Please reference the Quality Counts handout Community Care Teams/PCMH.  Maine Quality Counts is a neutral non-profit convener bringing together stakeholders to improve the quality of health care.

The Medical Home Model is a model for improving primary care.  Maine, a multiplayer pilot since 2008, is based on a set of 10 core expectations.  These expectations are resonant with many pilots around the United States.  Maine was chosen as one of 8 states to participate with Medicare’s Medical homes.  This allowed us to expand the model for high cost/high needs individuals.  The Community Care Team (CCT) is a community based management care team.  CCTs provide an extra level of supports to these patients working in partnership with the practice and connecting the patient with community resources.  There are currently 10 community care teams.  They identify patients by who is already utilizing a high amount of resources-highest cost/risk patients.

The Health Homes Initiative through the Affordable Care Act (ACA) Section 273 started in January of this year.  There is an enhanced level of federal match for the Health Homes.  Health Homes is a combination of a Primary care practice and community care teams.  There are two stages- Stage A (Chronic Illness) and Stage B that focuses on Serious Mental Illness.  We are still in the early stages of the design of Stage B of Health Homes.

Is there a way to get the community care teams to together to talk about common problems? They currently get together every 2 weeks to discuss these types of issues.  However, CCTs have not yet gotten together with other entities; however, there is definitely opportunity in this area.
PNMI Update- Beth Ketch

State Plan Ammendment-13002.  Currently this is at the commissioner’s office for her review and sign-off.  She is hoping to get that back today.

Reimbursement for PCA in one section of policy into consumer directed Personal Care Services.  Proposed a minimum level staff qualification for all personal care services.

Establishing a standard rate for PCS.

As we started the review of Appendix C changes- there is a lot of work to do.  Reviewing section 97, Changing Section 2 would need to be repealed.  How many are there?  There is a small number-less than 2.  Section 96- separating PDN services and PCS.  PCS would move into the new section of policy.  How would this work with children? That will have to be reviewed and decided.  Chapter 115 and Section 12 will also need to be reviewed.

Members are assessed in different ways- it will need to be decided on how this is going to work.  The goal is to minimize what will have to happen.  These will be reviewed a section at a time and there will also be stakeholder meetings occurring as well.

Appendix F has been set aside.  Appendix F and C are two completely different services.  These will have to be reviewed in order to decide on how to move forward.  Changes will also affect licensing and they are also involved in this discussion.

CMS in interested in comparability as assessed by the federal government.  There is a question on reimbursement of ADLs vs IDLS and how that is going to work.

Is there a group working on how to handle room and board?  The housing discussion is currently happening, but has not been finalized.  There is not a solution to this question, yet.

Who is developing the eligibility criteria? There should be an assessment of the IDLs/ADL to assess their service needs.    Currently, there is eligibility attached to living in a home.  Would there be eligibility criteria to live in the home? How will the licensing work for living in the housing? It would be helpful to have licensing her to discuss this.  

Beth will follow-up with a meeting to handle additional questions related to eligibility criteria and assessments.  Crosswalk the level of cares in PDN with the current PNMI to see if they have the same level of needs?  

Katie Holt from CMS would like to have an informal submission of the SPA to review it and clear up any preliminary questions.

Policy Update- Pascale Desir

Please refer to the Policy Update document. There are four rules that are brand new and already in the process and is new because of the supplemental budget.

· Section 65- 5% reduction to LCPC and LMFPs- this is at the commissioner’s office for her review.  This will be effective March 5th. $194.913 savings is expected.  Is this a permanent cut? Beth/Pascale will find out.

-   Section 45 Chapter 2, reduces waiting placement for nursing facility from 36 to a 1 day  waiting period.  This will not be effective on 3/25 because there is a notification period to members required.  If you are in a hospital waiting placement to go into a nursing facility, they will only get paid for 1 leave day.

- Section 67-Nursing facility- reduce reimbursement of leave of absence from 10 days to 4 days in a 12 month period.

-Section 113- Non-Emergency transportation- currently with the AAG. Contracts have been sent out, negotiations have been started.  Hoping to have a start date around May-June first.  Have you thought about having an ER for this? We have asked this question.  All of the waivers will have to be updated to reflect this change.

When you do SPAs in certain areas is it possible to send out en electronic notification that the SPA was sent out.  Pascale will do this.

Section 40 Home Health Rules- Derrick is working on these.

LD710- Would undo this.  What would the implication be to the contracts?  The broker system is going forward until we know otherwise.

Section 32- Therese Barrows- needs to follow-up with the group on an update.  They are currently working on the performance language.  There are stakeholder meetings that meeting periodically.

How do you determine priorities? SPAs, Waiver Amendments, etc…It’s a balance between capacity and urgency.  The AG has specific instructions on how and when items can be opened.

Other related conditions waiver has been approved.
SPA/Stakeholder Update 
Jack contacted CMS regarding the co-payments and not having adequate notice of this rule change.  CMS did not share his concern. In the future, if you are able to share rulemaking that would help.  He had a meeting with CMS and sent a follow-up letter in relation to the details of the co-pay rules.  Several of Jack’s concerns are included in CMS questions.
Other Business/ next month’s agenda
· Section 32 Update- Theresa Barrows

· PMNI- Licensing- Ken Albert

· Dr. Flanagan/Ricker- Dental clinic in Portland

· Transportation update- (only if contracts are signed)

· Policy Update- Pascale

