	Medicaid Advisory Committee 
	Date: April 2, 2013
Time: 10:00 am – 11:15 pm 
Location: DHHS Offices, Conference Room C, 41 Anthony Ave Augusta, Maine


Review and Acceptance of Agenda
Sara gave an update on the topics the topics that the group wanted to hear about.  Although, there were not presenters available, there were some e-mail updates that Sara wanted to share with the group.  

Dental Clinic- Bill that went to the legislature was voted “Ot to Pass”.  There was a testimony to restore the dental clinic.  Dr. Flanagan referred the issue to Bonnie Smith; Bonnie will not be able to attend.  Per Bonnie, there was not a full resolution.  There will not be a MaineCare solution, but there will be more of a program solution. Per Mary Lou- there may be some solution, but, there is not a solution for the anesthesia portion.  Tomorrow at 1pm is the hearing for the budget to eliminate the dental portion of the bill.
Doreen- February MaineCare enrollment numbers will be released by the end of next week.  January enrollment numbers are 10378.  The Past numbers were: Nov- 11,074 and Dec. 10749.  There were a little over 20,000 on the non-cat waiting list.

OFI will be proposing a rule (#268P) to add the eligibility rules for the so-called “Other-Related Conditions” waiver.  The actual name of this waiver is: Home and Community Based Waiver Benefit for Adults with Other Related Conditions Aged 21 and Over.  The eligibility rules are added to Part 13 of the eligibility manual.  The personal needs allowance is 200% FPL as indicated in the approved application for this waiver.  They expect the proposed rule to be published by the Secretary of State’s office on April 10th; the public comment period is through May 10, 2013.  They are proposing this rule concurrent to OMS’ rule for Section 20, Chapters II and III of the MaineCare Benefits Manual.
.
PNMI Update- licensing- referral was made to Phyllis Powell.  Phyllis will let us know if someone is able to attend the May 7th meeting.  Phyllis will not be able to attend.
Transportation Update- Contracts not signed as of yet. Negotiations are still occurring with the Brokers.  Transportation Waivers will be extended until July 1st since this is when Brokers will be able to start.

Per letter that went out, PNMI individuals with ID will be assessed by GHS and then they will be pulling together a work group.  Letter will be e-mail to Loretta to share with the group.
Project Update- Kitty Purington
Michelle Probert had her baby on March 30th; her son’s name is Finn!  
What position the state is taking to make MaineCare managed care?  There have been discussions on this, but Kitty is more focused on value-base managed care.  Currently, this is a position statement.  Currently, there is not a position on this.  The position statement document will be shared with the group.
Stage A Health Homes- 27,000 Individuals Enrolled through the auto-assignment process.  Additionally, providers have been enrolling members to their practice.  Next step is opt-in letters; these are for members who are not assigned to a Health Home PCP.  This letter will be shared with the MAC group.  Members need to contact their Health Home to ensure that they are accepting new members.
At some point, there will be additional opt-out letters.  Currently, members who are eligible for Stage B, but have Stage A eligibility, are not able to be enrolled in State A.  This is currently an issue that is being addressed.
How about the top 20% high cost users, are they included in Health Homes? Yes, some of these members could be part of Health Homes. There could be duplication of services here as well as with the TCM group.  Members would have to make a choice as to which they would like to be in Health Homes.  There is concern that this will complicate things for these individual and families.  Mary Lou suggested that they set up a sub-committee to continue this discussion.
Section 32 Update-Teresa Barrows
Section 32 has been ready; but, it has not been implemented, yet.  To give a little of a background in October, she was asked to be a program manager for the rule.  Two parent meetings occurred since then that included people from disability rights.  There was good feedback from parents as a result of the meeting.  Then, they met with 14 providers wanting to do the services.  In the meantime, the commissioner wanted the service to be managed by an outside entity, such as APS.  Therefore, there were changes that needed to be made to the rule and they worked with Ginger to put contract changes in the rule.  These changes should be completed and implemented by July 1st in the rule, however, not sure when the program will be implemented.  She is currently awaiting a meeting with APS on how they will do this.  Everything else is complete and ready, including the application and eligibility tools, billing, etc.
The rule will be proposed and ready by July 1st.  Not sure when the program will be implemented.  APS would want to review the last 60 days of the child’s interaction.  There is not a timeframe yet about applications for these kids.
Policy Update- Pascale Desir

In process- section 80 and 85- part of the opioid re-design.  Hearing date has happened.  Hopefully adopted within the next few weeks.

Section 20- Other related conditions- governor’s approval is in for this and is now proposed. Aiming for effective date July 1st.

Section 65- Methadone- Hearing has not been held, received governor’s approval. 

The PA criteria associated with this rule is accessed through two separate links.  Folks can review this for public comment.  Generally, PA criteria sheets are not available to the general public and it should be.

Rules that have been adopted since last meeting:

Section 21- this is likely to come off.

Section 45- There may be an LD submitted to change this to per episode as opposed to per year.  Additionally, is this going to affect Section 67 with respect to the right of refusal? No, this has not been changed.  The state plan submitted on Friday reflects these changes.
Chapters II & III, Section 91 Health Home Service- this was filed adopted.  Pascale to find out the match rate for this- 90/10 for eight quarters?

Chapter 1, Section 1, Definition of Creditable allegations? We will distribute this.

Section 113- NE Transportation policy is complete, awaiting Stefanie’s signature.  Still in discussion with Brokers.

There were 8 state amendments sent out last Friday.

SPA for Behavioral Health- can you provide a copy of that for the council? 5% rate reduction? We are showing that there has not been any drop in membership; they are asking us the questions in formal and informal RAIs.  Is the reduction low enough where people will no longer practice?  There is a proposed rule, that it will make it mandatory to do this analysis prior to the change- MAC PAC suggestions.  This could be potentially adopted affectively sometime in the summer.

This should also be done in situations related to Cost-Impact for PA requirements on providers? It takes time for provider to complete these forms.

Unless the new budget says something differently, this will be going forward.  Per rule, this is supposed to end in June for the supplemental budget.  In the biennial budget, it only refers to a 5% cut for those providers that are treating duals.
Posting of the SPAs-these have never been posted anytime, yet.

Actuarial analysis re: ACA and expansion.  In order to get 100% reimbursement for newly eligible people, the State must show that this group was not already receiving this level of service in 2009.  To see whether the Non Cat benefit package they get will be considered newly eligible in order to get 100% reimbursement?
Staff Changes:

Derrick Grant is now the new legislative liaison.  Matt Galletta is now assigned to ICD-10.  Carrie Bernier will be starting in Policy next month.

Sub-committee group to discuss Health Homes

What would that sub-group do? Most of the members on the MAC would be interested in this group, how would that work?  Additionally, if there are other sub-groups out there, this sub-group should be embedded into that. The outstanding issues regarding Health Homes were not addressed because there was not enough time to do that.  It is our responsibility as the policy advisor for this program to be involved in these discussions.

MEHalf- put together guidelines regarding minimum standards related to Stage B health homes.  The group is working on Behavioral Health piece and guidance to providers who are interested in provider Behavioral Health Home services.  There needs to be a more detailed discussion on this topic.  There may be gaps in terms of what we focus on as opposed to what MeHalf is focusing on.
Next Month Agenda

-Licensing Update
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