MaineCare Advisory Committee 
November 1, 2011 Meeting 

Present were Judiann Smith, Spurwink; Rose Strout, MaineCare member; Ana Hicks, Maine Equal Justice Partners; Sarah Stewart, Office of MaineCare Services; Kathy Adams, Maine CITE; Jessa Barnard, Maine Medical Association; Marcia Cooper, Brain Injury Information Network; Teresa Berkowitz, Pine Tree Society; Delta Chase, Office of MaineCare Services; Dean Crocker, Maine Children’s Alliance; Ginger Roberts-Scott, Office of MaineCare Services; Julia Bell, Maine Developmental Disability Council; Jack Comart, Maine Equal Justice Partners; Bev Baker, Maine Parent Federation; Mary Lou Dyer, Maine Association of Community Service Providers; Paul Nau, Woodfords Family Services; Leo Delicata, Legal Services for the Elderly; Lynne Caswell, Office of Elder Services; Scott Faria, MaineCare Member Services; Jill Conover, Alzheimer’s Association; Robert Hillman (?); Linda Riddell, Office of MaineCare Services; Pamela Easton, Maine Department of Health and Human Services; Kevin Flanigan, M.D., Office of MaineCare Services. 

Ana Hicks opened the meeting with a round of introductions. 
Rule Status Update 
Ginger Roberts-Scott and Delta Chase gave a report on MaineCare’s recent and planned rule making.  (See handout.)  Delta explained that the adoption of policies for Occupational Therapy (section 68), Physical Therapy (section 85) and Speech Therapy (section 109) had been delayed because the claims system is occupied with preparing for new HIPAA transaction standards.  Code changes are not being made until these preparations are complete; the target date is December 5 for code changes to restart.  

Section 13, Targeted Case Management, rules were adopted but changes to supervision were not made.  A future State Plan Amendment will be made, and more changes to this section will be made at that time.  

Section 32, Waiver Services for Children with Intellectual Disabilities or Pervasive Developmental Disorders, was also adopted.  More changes to this rule will be proposed very soon. 

Under LD 1461 from the last legislative session, certain sections of MaineCare policy will be consolidated.  Sections 12, 19, 22, and 96 will become two sections.  Services and standards will not change.  The goal is to streamline administration for state government, and to simplify processes for MaineCare members.  

Private Non-Medical Institutions (PNMI) Update
Pamela Easton spoke to the group about recent changes to MaineCare’s benefits for PNMI services.  She explained that three MaineCare’s providers (five service locations) did not meet the federal definition of “PNMI”.  As a result, these providers had to reduce the number of beds they provided and members had to be moved.  
The federal regulations also make bundled rates difficult to administer.  Though a bundled rate might be allowed, the documentation required from providers would be cumbersome.  Easton felt that the bundled rate structure would likely be discontinued.  

A timeline has not been set for Maine to meet all of the federal standards, but regulators expect rapid progress.  

Easton described the work groups that will be formed, to include providers, advocates, and the public.  These work groups will address details of these issues, developing alternative strategies, and giving input to drafting rules. 

The group briefly discussed the letter that went to approximately 200 MaineCare members who were affected by the PNMI change.  The letter caused some confusion, as it seemed to imply that the member would no long have MaineCare coverage.  It also went to some members who were not directly affected by the change.  The group suggested that member letters list in the first paragraph a contact telephone number.  In addition, a copy of the letter could go to certain advocacy and interest groups since these groups may also get questions from members.  

Member letters are reviewed by a committee within MaineCare.  The group asked that this committee be expanded to include more MaineCare Advisory Committee members.  

Value-Based Purchasing Project 
Kevin Flanigan, M.D., MaineCare’s medical director, gave an update on the value-based purchasing project.  The project is currently gathering input from stakeholders, and developing a Request For Information (RFI) that is expected to be published by mid-November.  

The goal of the project is to support the quality of care, while improving cost effectiveness.  The statewide emergency care initiative, for example, is designed to connect members with appropriate care and, in turn, reduce costs.  The group asked whether participating members have been asked for their feedback.  Though there has been no formal survey of members, anecdotal evidence shows members welcome the support and better care.  
Dr. Flanigan described the Accountable Care Community  (ACC) model, by which providers will share in the financial risk and in the savings of providing care.  The value-based approach allows providers greater freedom to design care for each patient.  From meetings with hospitals and other providers, Dr. Flanigan has heard feedback on the model and how it might be implemented in Maine.   The ACC will have to have care management services, in order to respond to MaineCare’s RFP.  
The group asked how MaineCare members will be assigned to the ACC.  Dr. Flanigan described two methods that might be used: one would determine where the member received the majority of his/her care, while the other would make the assignment based upon where the member lived.  Payments to the providers would remain fee-for-service; but performance bonuses would be based upon per-member-per-month benchmarks.  

Dr. Flanigan briefly discussed long term care and community support services.  Other states have included these services in the value-based structure.  Dr. Flanigan speculated that nursing home costs may have less room to shrink, than other types of costs, such as hospital stays.   The group also discussed the need to maintain incentives to keep members living in their own homes or in the community, rather than in nursing homes.  

The patient-centered medical home (PCMH) project continues to serve MaineCare members at approximately two dozen physician practices.  A federal program offers funding for chronic disease management; the program focuses on COPD, obesity, heart disease, asthma, and two other chronic ailments.  The program pays for additional support and care planning from the physician.  
Office of Family Independence
On behalf of the Office of Family Independence, Linda Riddell reported that as of September 30, 2011, 13,993 people were on the waiting list to join MaineCare.  The waiting list includes adults who are not disabled, and who do not have dependent children living with them.  This type of member is also called “non-categorical”.  There are 18,957 of this type of member enrolled as of September 2011.  
The group will receive more data about the qualified aliens whose MaineCare coverage was reduced on October 1, 2011.  
Letter to DHHS Commissioner
Ana Hicks reported that she has sent a letter to Maine Department of Health and Human Services Commissioner, Mary Mayhew about the role that the MAC in developing policy.  A meeting is scheduled for December 1, 2011 at the Commissioner’s office.  Hicks will report back to the group at the next monthly meeting. 

Sections 65 and 28 discussion
Ana Hicks will coordinate a sub-committee of the MAC to discuss the changes to MaineCare rules in sections 65 and 28.  The committee will receive a notice of the meeting, when the date is set. 

