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Mary Lou Dyer
Mary Schneckenburger
Leo Delicata
Rachel Dyer

Rose Strout					         Judiann Smith
Helen Bailey	                                                             Richard Weiss

                                                                                                                     
	Agenda
	Discussion
	Next Steps

	
Review and Acceptance of Minutes
	
· Minutes were accepted
	




	
Transportation Update:

Director Stefanie Nadeau


















	
· Director Nadeau explained that the Department did use an RFP, Logisticare ended up with four of the six regions that were previously run by CTS. Region 4 was awarded to Penquis and Region 5 was awarded to MidCoast Connector. She specified that implementation was scheduled for August 1st. Leading up to that date they are doing intensive reviews of readiness, doing onsite assessments and monitoring the data transmitted between those companies and CTS. There has been communications to members and brokers are setting up 1-800 numbers for members to call and request information. 

· Stefanie requested that the members of the MAC communicate the happenings with the providers they represent about what is going on. Stefanie said MaineCare was involved in daily calls with the brokers to ensure that the transition is as smooth as possible. She is sitting in on weekly calls with the brokers in order to check that the mechanisms are in place to start transitioning calls from CTS to the other brokers.


· Mary Lou asked what will happen to the community providers that have contracts in place once July 1st comes around. Stefanie responded that the Department will extend their contract for an additional month. Mary Lou stated that there has been a concern about degradation of service from CTS, about providers not getting paid and people still missing rides. Stefanie said that at this point the only leverage they have with CTS is their payments and their reputation and MaineCare is staying on top of what is going on in regards to the services in these last few months. Mary Lou asked who to call if the community providers have any issues. Stefanie said if they don’t get anywhere with CTS they can reach out to Roger Bondeson. 

· Richard asked if he can start letting the new providers with Logisticare appointments that members may have scheduled for August. Stefanie they will be running parallel systems in July for people to start calling and scheduling rides for their August appointments. 


· Stefanie was asked if the contracts were already in place with the brokers, she said that the final versions were distributed the previous week and the Department was expecting them to be signed the following week. Mary Lou discussed a previous issues where community transport companies felt they couldn’t sign contracts with the brokers and was wondering if the Department would be helping to mediate any contracting issues. Stefanie said that if there were questions or concerns involving the contracts between brokers or local providers they could contact herself or Roger Bondeson, so they could look at what is appropriate. She stated there would be some concern if they were still in negotiations with regional providers as that is part of the readiness assessments. They need to know how many vehicles these brokers have at their disposal and the needs in each particular region. Mary Lou questioned if providers were going to need to fill out paperwork again with LogistiCare that they had already done with working with CTS, or will CTS transfer the data over to the other brokers. Stefanie replied that they are doing the best they can to get the burden of the transition off the providers. However, they cannot verify the accuracy of data coming from CTS. Providers need to make sure that standing orders are there and exist. If the providers receive manifests and not all standing orders are there you will need to check with CTS. Stefanie stated that Logisticare has put a lot of effort into preparing for the workload, they have even travelled up to Madawaska, and they have leased some vehicles and drivers to use as a last resort so people don’t miss their appointments. She did add that does not mean that the transition will go completely smoothly. She clarified that MaineCare does not want to be in the middle of negotiations, but if there are issues with the subcontracts with regional providers and it is holding up functionality, MaineCare wants to be involved. 

· Stefanie asked to come back to speak to the group in July to provide another update on transportation and also to participate in the discussion about the role of the MAC.

	

























	
Other Business/Next Meeting’s Agenda/ Public Comments
	
· The next meeting’s agenda was discussed. Members of the MAC said they wanted another PNMI update. Stefanie said that Nick Adolphsen would be the best person to contact for that update. The agenda item about the role of the MAC was discussed, as well as a policy update.

· The group had a discussion about CMS approving SPAs and which MaineCare sections do not have SPA approval. 


	










	
Update- Accountable Communities Initiative
	
· Michelle Probert stated that they have just received word that the Accountable Communities SPA had been approved by CMS. They are still waiting on the approval packet, but they have received verbal confirmation on that. She said that the SPA will be posted to the website, so the MAC can review the approved language. She explained that it was fairly high-level and excluded specific calculations about shared-savings. She also stated that the Stage B SPA was not approved yet, they were still in the process of hammering out some details with CMS and will be cleaning up some of the language. 

· She advised that there are currently five ACs poised to implement: York, which has some OB/GYN practices; MaineHealth, have some of their practices involved; MaineGeneral, involving all their employed practices, Beacon, with just a pediatric practice; PCHC, with all of their practices and they are the biggest AC at this point. Michelle explained that all of the primary care practices involved in the AC initiative were Health Homes, and said that one of the requirements for the ACs is that they have to the CCTs and BHOs that are partnered with the Health Homes. Michelle said that they are contractually responsible for having relationships with providers that provide TCM for pediatrics and TCM for ID/DD community, as well as Behavioral Health providers that serve adults and children, they also need to show they are working with a public health entity and with a local hospital. 

· Richard asked how the governance of these entities works. Michelle outlined that it is structured with the Department having a relationship with the “lead entity” for each of the ACs, and those lead entities will subcontract with providers that are part of their AC. The legal entity is expected to become a MaineCare provider because they are responsible for coordinating care for members. This will hold them accountable to regulations per the Benefits Manual. They are being asked to sign the standard Provider Agreement. She advised that there will also be an MOU that defines their shared savings election, specific quality metrics they selected, etc. They are still working with the Attorney General’s office on the rule and there will be a time for public comment. 

· Richard asked how they were ensuring member choice, especially if the AC providers are referring within their network. Michelle explained that members were mostly attributed through where they receive their primary care, though a smaller percentage are attributed through the hospital if they have visited the ED three or more times. She said that they are not being attributed through the BHHOs to prevent perverse incentives. The Accountable Communities are accountable for costs of their members and they will supply the ACs with the top five mental health providers where the highest percentages of their members go. It would be in their best interest to create relationships with these providers. 

· Michelle stated that this program initially will involve about 30,000 members. They will be sending out a letter letting people know they have been attributed. Rose asked if members will still have a choice on their specialists. Michelle said yes, there is still member choice. She said they will be reporting data on a quarterly basis, to finalize the attribution list. They are looking at a snapshot in time that will show the cost benchmark. They are also looking at the risk of the populations to make sure there isn’t a differential of care. 

· Richard questioned if members are attributed based on ED visits, if the ACs are required to inform them of PCPs in their organizations that are available to see the members. Michelle said they are not technically required, but they are very interested in seeing who these members are and it would be in their best interest. 

· Michelle informed the group that they are still pushing to implement this summer, currently trying to iron out the rulemaking with the AG’s office and holding talks with the AC lead entities. If MaineCare cannot implement this program by August, they will have to refresh the data and that will push out the date another 3-4 months. Mary Lou requested that the MAC be shown a draft of the regulations be the program goes into rule-making, and if they go into emergency rulemaking the MAC would like to know the timeframes around that.
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