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Review and Acceptance of Agenda- Sara Squires

Enrollment – 9857 (March 2013 enrollment figure from OMS report)

Wait List – 25,446 effective May 2, 2013 
Rule in proposed status:

#268P – This is the eligibility rule for the 1915(c) HCBS Waiver for Other Related Conditions.  We are currently in the public comment period which ends 5/10/2013.  We will seek final adoption after that date for a July 1, 2013 effective date.

Project Update- Kitty Purington
· Released RFI for Stage B, posted on April 25th.  Stage A is currently underway.  There was going to be a letter sent to another 15,000 to 17,000 members.  Has that letter been sent out? Not yet.  There are some members that are now eligible for Stage A, so these will be handled first.  Following this, there will be opt-out letters sent to those members that are already getting services at health homes.  The letter will be reviewed by the Member Materials group.

· Dual eligible members are part of both Stage A and Stage B.  We are currently soliciting more practices to be a Health Home.  There has been a lag in some practices getting their NCQA, which was due June 30th, therefore, the date will be removed from the SPA and the application will be open to new practices with a new date of December 31st to get their NCQA.  Is the algorithm a part of the SPA? No, it is not.  The description of it can be shared.  The SPA is for two years only and therefore new practices will only have 18 months of participation.
· Stage A includes individuals with developmental disabilities.  It could include individuals with TCM.  Per CMS, this will be a duplication of services. As a result of this, there will be outreach to TCM providers regarding the communication to members stating that members have a choice in services.  This could potentially be confusing to members, but basically, if members do nothing, nothing will change.  The letter will go to Member Materials for the next meeting.  There are concerns raised related to how the service is provided and how the client’s decision or provider’s decision will affect their current services; since TCM providers also have a choice if they would like to be a Health Home.  Can organizations provide traditional services as well as health home services? The concern is that there is a larger population served than those who qualify for services.  The direction is that we are moving from less specialized services than Stage B.  There should be flexibility for changes to occur in the system/program because it could mean better outcomes in the program.
Transportation Update- Brian Sullivan
There are three vendors that were awarded the contract, negotiations are occurring and waiting for contracts to be final.  Implementation will occur on July 1st.  Member communications and provider communications is currently being drafted.  Member communications to go out later this month.  The rules were filed with Secretary of State today, on tract to 7/1 deadline.
· Once implemented, will there be a way to hear what issues are occurring state-wide? Either Brian or Delta Chase will be a member of each of the committees and will take feedback.  Ultimately, there will be regional level issues that will need to be addressed to determine trends.  State-wide issues will need to be addressed state-wide.

· Non-emergency medical transportation issues/questions, there seems to be different definitions depending on the broker.  This could be the case; some transportation services will be defining it differently and will be handling them differently. Section 5 can be billed in these types of situations; this is outside of the brokerage.  The definition of non-emergency should be defined.
· Do they all have the same billing software?  There are not required to use any particular software product, they each will have their own and there needs to be follow-up with the particular broker. For example, Wilton/Farmington does not take non-emergency transportation into consideration?  Each broker is making the determination of what they will be using for example, Rescue vs. Ambulance.  Community Concepts will be working with Western Maine transportation broker.
· Is July 1st, realistic? Brokers have been outreaching providers through-out the state.

· If consumers have a problem with a broker or provider, how will these be handled?  Who do they call?  Always go through the broker first. They always have the right to call MaineCare directly. This information will be in the education materials.  Letters should be consumer friendly.

· Will complaints be monitored? Yes, they will be and Muskie will be doing an independent customer satisfaction review. What about during the start-up period?  The suggestion is to have a client survey mechanism and due during the first couple of months of the start-up.  Brokers are required to submit a complaint log with resolutions.  What about urgent services? Yes, brokers are required to offer urgent services deemed by a medical provider for members.  Brian will send the final version of the letter to Loretta to share with the group.
Policy Update- Pascale Desir
Amy gave an update on Pain Management ruling.  The final AAG reviewing had a different interpretation of the statute.    There were minor updates to changes in certain terms.  There will be an error of correction bill issued for these changes.  If this passes as amended, nothing else in the rule will change.  Pain Management group have previously established conditions of exception, this has changes per AAG, the condition should be in Section 80.
· Section 85- is in the process of being adopted.

· Section 20- Is now in the proposed stage.

· Chapter II, Section 65-Behavioral Health Services- Working on comments, many have been adopted and will need to go back to Governor’s approval.

· Chapter 104- Received Governor’s approval, file April 30th as proposed.

· Ch. II and Ch. III, Section 45, Hospital Services- will be adopted as proposed.  They are currently in place as emergency rule.

· Transportation, file proposed, July 1st effective date.
· Chapter 115, Received Governor’s approval for Residential Care Facility.  Hope to get a signature by the end of this week.

· Section 90- Have not received governor’s approval.

· Ch. 1, Section 3- This is a modified enrollment for certain providers related to ordering and referring.

· Section 25- There will need to be some changes related to Section 31 as a result of these changes.

· 12-015- Mandatory Pharmacy Co-Pays still working on RAIs on this.

· 13-010- Freestanding Birth Centers- Clarification provided.

· Pharmacy Services- Added clarification language.  This will be going to the Commissioner’s office.

LD1486- MEJP- follow-up with Jack on this.

LD1487- Implement Managed Care in the MaineCare program.  Hearing is not scheduled, yet.

Other Business/Next Month Agenda

· There is a Proposal to eliminate 97, any updates on the PNMI?  So far, there has not been a determination, there will be additional meetings that need to occur to get this more defined.
· Proposed to skip the July 2nd meeting and re-adjourning in August.

· Agenda next month:

-Policy Update: Pascale Desir
-Section 32 Theresa Barrows

-Licensing Update

-Dental Clinic Update
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