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MEMO
To:
Michelle Probert

From:
Lisa Letourneau, Executive Director, Quality Counts 
Date:
October 16, 2013
RE:
MAPCP Payments & Proposed Medicare Payment Rule – Complex Care Management 
Michelle – as discussed at PCMH Conveners meeting today, we are looking for help from state leadership regarding two significant issues related to PCMH/primary care payment, and are specifically looking for agreement from the Governor or Commissioner to send a letter to federal DHHS to express our concerns.  

The highlights are as follows:
· Issue 1:  Proposal to continue MAPCP payments through MAPCP evaluation period
· Maine’s participation in MAPCP demo is slated to end Dec 31, 2014 – just 15 months after start of SIM

· MAPCP to date has brought in over $5M in new revenues to PCMH practices and CCTs to support their care management efforts

·  If these payments stop, we have no mechanism for Medicare payments to promote PCMH /CCT models of care

· Without having completed the MAPCP evaluation, CMS has no way of knowing whether the payments should be stopped, and risks negatively impacting the capacity of practices & CCTs to delivery this enhanced model of care
· We would like to join other MAPCP states to request that CMS extend MAPCP payments to PCMH practices and CCTs through their full evaluation period (expected to take another 12-18 months)

· Issue 2:  Objection to proposed Medicare Payment Rule proposing creating of new “Chronic Care Management” code 

· CMS has proposed a Medicare Payment Rule creating a new “Chronic Care Management” code (proposed in Federal Register July 19, 2013)

· While we applaud the CMS efforts to create new payment mechanisms for primary care & PCMH models, the proposed payment code & methodology is unrealistically burdensome to providers, and doesn’t support the types of new workforce models or services we’re promoting through the PCMH Pilot/MAPCP demo

· The new payment mechanism would further promote the need for in-person visits, vs. supporting the many non-visit based services critical to the PCMH model

