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More detailed information on these areas of discussion can be found in committee meeting materials at: http://maine.gov/dhhs/oms/mgd_care/mgd_care_index.html  
Project Staff 
Stefanie Nadeau (DHHS, MaineCare Services), Sarah Stewart (DHHS, MaineCare Services), Shannon Martin (DHHS, MaineCare Services), Nadine Edris (USM Muskie), Katie Rosingana (USM Muskie), Linda Kinney (USM Muskie), Marianne Ringel (USM Muskie) 
Updates

· Stakeholder Advisory Committee (SAC) meeting update provided by Richard:

· Duals, due to complexity and health reform, should be in Phase III

· Individuals on the Home and Community Based Waiver should be in Phase III due to complexity

· Children with special needs should be in Phase II as they may be hard to identify (from the Specialized Services Committee)
· Older adults should not be in Phase I as more time is needed to segment the eligibility groups for enrollment (SSC)

· Discuss issue of homelessness- How do we make sure they are thought about when they could be under any eligibility category? How do we identify them? There may be additional barriers to quality healthcare. They cannot get services without an address or way to get mail, have to be in a shelter to get emergency housing, transportation and other resources are issues (MSC)

· Services still need to be available regardless of what phase a member is required to enroll in (have available as fee for service) (MSC)
· Special Services Committee (SSC) meeting update provided by Christine:

· A national consultant will present to the committees about what the managed care plans might look like and compare fee for service to managed care
· Solutions from other states have been about cost, not quality of life. Maine needs to stay focused on quality of life first
Document Review

· Program Vision

· Guidelines for Program Design

· Proposed Populations and Services for Phasing
Populations and Services

· Proposed phases of enrollment by eligibility group

· Parents, children pregnant women should be in phase I

· Duals should be in Phase III, but we need more information how managed care will impact this population

· What about educational services (school based services); how will those services be impacted by and coordinated with managed care?

· Could training courses or education be an “in lieu of” service?  With disabilities it is difficult to find a gainful wage, but with training maybe some individuals could work. What about transportation or durable medical equipment? Could they be offered in place of a traditional service?
· Mandatory/voluntary/excluded enrollment proposals
· An enrollment broker will help educate members about their choices of plans or to decide to enroll or (not if in voluntary population).
Discussion Points
· Not only does the MaineCare program need to be changed but the attitude about MaineCare from the public and members need to be changed

· Those who are kicked off the program and lose case management  at age 21 need some transitional services 

· What happens with managed care when MaineCare is the secondary payer?
· What is good customer service? What will the appeals process and grievance process look like? MSC members will be very important for guidance around this process

· What is MaineCare doing to decrease the costs that nursing home residents have to pay out of pocket?

· Could advocate agencies such as NAMI help educate families about managed care?

· How will the managed care entity monitor services such as Personal Care Attendants (PCA) for quality?

· Subsidized transportation, such as buses or taxi services that could get members to appointments in short notice if they are sick or need more urgent care than the standard wait to set up transportation. Current issues and concerns about transportation:
· Case manager has to make the appointment 

· People call an ambulance when they cannot get transportation to medical appointments

· Is the transportation system being abused by individuals in methadone treatment?

· Should transportation system reform really be a state-wide initiative that needs to go to the legislature?

· Prescription pick up time needs to be more flexible. You cannot fill a prescription until there is only a certain amount left but if someone does not have a ride at that time they may have to go without their needed medication
· Check points are in the managed care timeline to ensure the project is ready to move to the next step in the process in order to ensure success 
Recommendations from the MSC to the SAC
· Duals (individuals who have Medicare and MaineCare)- need clarification about how managed care will smooth the relationship between the two entities  

· Education of members on enrollment options- needs to be clear, easy to understand, easy to read, not intimidating, people friendly

· Coordination of care improvement between providers and agencies involved in the physical, behavioral, and oral health- use of a medical home model and coordination for all members 
· Access and timeliness to transportation services- what can be done to improve the transportation services for medically necessary services? 

Action Items/Next Steps

· A presentation about managed care models will be scheduled with  national consultant Jim Hardy

· Acquired brain injury chart to show where the population fits into the phases of managed care enrollment

Next MSC Meeting

· November 19, 2010 from 9:30 am- 12:30 pm, MaineCare Services Room 1A/B

· December 17, 2010 from 9:30 am- 12:30 pm, MaineCare Services Room 1A/B
