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Sara Squires
Kathy Adams
Sarah Grant
Jack Comart
Rachel Thomas
Amy Dix
Peter Kraut
Polly Miller
Debbie Walsh
Mary Schneckenburger
Leo Delicata
Rachel Dyer
Liz Bradshaw
Ginger Roberts-Scott
Therese Cahill-Low
Julie Brenner
Judy Ann Smith
Helen Bailey
Ann O’Brien
Sam Senth
Andy MacLean


                                                                                                                     
	Agenda
	Discussion
	Next Steps

	
Review and Acceptance of Minutes
	
· Sara advised that, going forward, the MAC should expect to receive meeting minutes on a monthly basis & to have these minutes reviewed/approved at the next monthly meeting.
	




	
Section 32/ Children’s Waiver Update

[Therese Cahill-Low]


















	
· Therese gave background information about the Section 32 waiver, that it was proposed as a cost-saving initiative in the 2009 budget. It was accepted in the budget and waiver parameters were drafted, it took two years for the rule to be written and accepted. Issues with assessment tool on the priority list. In the 18 months since they have not served a single child on the waiver and no provider has signed on. There are lots of concerns about not being able to 100% guarantee staff, and the safety concerns to the client and family if the staff doesn’t show up. The waiver runs out in June 2014. Families have been convincing in the fact that they could really use this services and want it to be a family driven waiver rather than provider driven. Therese advised that over the past month and a half she has been holding bi-weekly stakeholder meetings to try to define who would receive the services and who is actually able to provide it. Trying to nail down who would receive these services, children in residential facilities or children living at home with their families. She mentioned that the department has been able to reduce the population of minors in the residential facilities without accessing this waiver. Currently there are 300 kids in res care in-state and 21 being housed out of state, only because their needs could not be met in-state. She stated that most kids currently in section 28 could be served under the guidelines of section 32. Currently, they could serve 40 children, and eventually be able to serve 80 children. She clarified that this waiver would not be a gateway to Section 21 services, and that children that are able to be maintained at home would not be considered level one priority. They have been trying to engage families that have children in res centers both in and out of state. 

· Jack asked what the status of the waiver renewal was. Therese responded that the policy department was working on answering an RAI from CMS. She stated that there is a need to define a population with stakeholder in the next meeting or the Department will end up deciding. Sara asked the reason for only now defining the population, rather than five years ago. Ginger answered that at the time it was meant to bring some of the kids that were out of state back home. The population had been targeted but needs have changed since most have come home at this point. Therese stated they had developed a tool to develop priority list and currently there are 2,000 on the waitlist. Ginger stated that children under consideration would have to be institutional level of care either psychiatric or ID RF, and on the nursing level you would need to medically qualify for at least 8 hours a day. Jack stated that he was under the impression that this was supposed to be for the children that were currently being served under Section 21, but Ginger responded that Section 21 is currently in rule-making to expand the number of children that can be served. Jack said that these are high needs children whose needs will still be there even after turning 18 and then they will become priority #1. Therese advised that there is a frustration due to the fact that the families that are able to maintain their children at home successfully are rewarded with long waitlists, which is different than those that put their children in facilities. She said it was unfair to sit with families and promise something that the Department can’t deliver, and would rather promise services to a narrow population and accepting that they can’t serve every child with this waiver. Jack pointed out that the reason why most families can manage keeping them at home is because the child goes to school and has Section 28 services, but once they turn 20 or 21 they have nothing. He stated that there needs to be better planning of transitioning these kids. Ginger said that the nature of the kids’ disabilities to be served under Section 32 would mean that they are eligible to stay in the waiver. They also have to have a specific score on certain tests to be considered. Jack said maybe they should consider upping what that score should be in order to weed out the neediest of the target population. 

· Therese said that if there was a consideration of having this target those children who are being maintained at home there needs to be understanding that providers are staff-dependent and cannot guarantee services. She stated after listening to what parents want, she is not convinced that this waiver is a service that can be successfully provided in the home. The facilities are a different story. She said that even increasing reimbursement rates twice, providers have still maintained that it wasn’t a service they are comfortable providing. She said the target population needs to be defined and then they can discuss provider issues. Jack asked how the State is currently paying for the 300 kids in res care. It was answered they were covered by Section 97 and Room and Board. Jack pointed out that the kids in res care were already being successfully covered and this should be more focused on families that maintain their kids at home and need more help. Or for the families that, if offered more services, would be able to bring their kids home from a facility. Therese stated that her major concern was safety of the children and families, if they are brought home and staff doesn’t show up and there is some sort of crisis. She does not want to jeopardize anyone’s safety. She advised that some providers have mentioned that there are certain children they will not provide services too because they do not feel like it could be done safely in the home. She said this service can’t be everything to everyone, need to pick a small group it can make a difference for. She advised that if it does become “home-based” families will need to be aware that they need to have a safety plan in place if staff does not show. Not to mention the fact that providers have said it is not something they feel they can even provide. Therese let the MAC know that those meetings are every other Friday, 11am-1pm. 
	

























	
Policy/MAC Update
	
· Sara let the MAC know that there were some concerns about the current MAC meeting state and federal regulations. She advised that Director Nadeau was going to be appointing more members. For example, there needs to be someone on the committee that represents physicians. She also stated that the MAC was supposed to “advise” MaineCare on certain policies, as opposed to inviting Department people to the meetings to give information and then everyone scattering to wind. 

· They also need to figure out a way to make the policy updates more meaningful, have them presented at a time in development where input from the MAC can be most helpful. 

· Sarah Grant advised that expectations of the MAC need to be formalized in regards to what the MAC entails, attendance, and participation in subcommittees, etc. 

· Sara said the MAC is required to have no less than 15 and no more than 23 members on the Committee.  At least 51% of the membership must consist of members and member representatives.  They are working on identifying where the gaps in representation are, and really just trying to make this group as effective as possible. 

· Amy stated that the Policy department will work on getting information out to the group when and where they are most able to affect change. Helen asked how the MAC is supposed to advise? She stated that for the most part, if there is something that the majority of them feel strongly about, they send a letter. In general, it was agreed upon that there needs to be further discussion on what the advisory role of the MAC should look like. 

· It was stated that there is a lot of value to the group, but more structure to the meetings would be appreciated. Sara said she would like people to send out questions that they may have for a particular upcoming speaker or for a specific topic to herself and Sybil so that the presenter can come more prepared to speak to specific concerns. Amy agreed that would be more helpful to know ahead of time if there are policy people that can be made available to speak to certain issues. Sara said this sort of discussion could be an ongoing item on the agenda.

· Amy advised the group that there will not be a policy update for next meeting as they will be in a training for that day. Said that she would create an outline to demonstrate to the group how policies are made and approved.  It was asked that she highlight the time in the process where MAC input would be most helpful. She said she would have that completed for the July meeting. She then introduced the people in the policy department and said she would email Sara the breakdown of which person covers which areas of policy. 

	








Amy Dix will create an outline of the policy process. She will also email the breakdown of the people in the Policy department and which sections of policy they cover. 

	
Assistive Technology
	
· Rachel provided a handout to the group about Assisted Technologies and what MaineCare covers. She stated that basically if the AT could meet Durable Medical Equipment then MaineCare should be able to cover it. Jack asked about pill dispensers being covered, as it could help reduce Personal Care costs. Rachel said as long as it falls under DME, they would have to enter the code into the policy. Ginger said that under DME, the AT equipment could only be used for one purpose, but if they fall under Waiver Services, there is some more wiggle room. They gave the example of iPads.

· Kathy brought up the issue of a lack of wheelchair clinics and whether or not wheelchairs need to be prescribed by a physiatrist. Debbie said that she should check out the policy; she was under the impression that a few other professionals were able to prescribe them. 

	
Rachel will send out her research document to Sara to send out to the group. 

	
Update - MaineCare Applications / Online Portal
	
· Ron stated that OFI was still receiving incomplete data from the CMS applications. There is not enough data in these “flat files” to determine eligibility. Biggest piece of information missing is income tax filing status, which is crucial to doing household composition. OFI currently does not have a date when CMS will turn this “flat file” into a more complete application. Ron did say that OIT will be dedicating some time to making applications for MaineCare available. He said they received about 14,000 names on the flat file, 10,000 were already known to ACES, and about 7,000 were determined by CMS to potentially qualify for Medicaid. He said for those that aren’t already in ACES, they were not able to determine their eligibility for benefits from the flat file alone. 

· [bookmark: _GoBack]He said for those that are in ACES, they were able to reach out to request more information in order to determine eligibility. However, for those not in the system, the flat file is not considered an actual application for benefits. If they are found ineligible for MaineCare, OFI does send out a letter letting the applicant know they are not eligible and that they resend the applicant’s information to FFM to see if they are eligible for something else. 

· He said that OCFS has done a lot of outreach for the 1200 former foster children that were eligible for benefits. He said 156 are opened in ASIS. He said some could be opened under other programs, as parents or on an extended V9. He advised that if a qualifying former foster child is listed as parent they will fall under the former foster child category first, so that income won’t count against them. 
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