	Medicaid Advisory Committee 
	Date: September 3, 2013
Time: 10:00 am – 12:00 pm 

Location: DHHS Offices, Conference Room C, 41 Anthony Ave Augusta, Maine


OFI Application Changes- Beth Hamm/Anthony Pelotte
Lea Kendell- MaineCare Program Manager to replace Doreen McDaniel.  She will be attending the meetings on behalf of the MaineCare Services.

Two documents:


-Application for Medicaid application.


-Recertification document

1) Identify gaps between our application and what CMS provided for guidance.

a. Add questions to paper application and online application.

b. Greater range of ethnicity breakdown

c. More information on tribes

d. Insurance information

e. Not adopting CMS online application since we already have one.

2) October 1st, supplemental page

a. Added webpage to online application-My Maine connection.  

b. Not implementing dynamic functionality until after October 1st.  This will be more interactive and intuitive based on the answers to questions.
c. If using pre-screening tool on My Maine Connection, will this also be incorporated into the application?  There will need to be questions added so that people could use the pre-screening to see if they are elig. Based on MAGI rules or elig. For the FFM.  Consumers will get a notice on the decision from OFI and a determination for FFM.
d. Client update page-end of September-this allows members to add new/update household members.

e. Supplemental pages-October 1st, recertification for re-app for services- October 1st.  Paperless notings- before the end of year.  Dynamic page online functionality-beginning of the year, Next spring-interactive voice response-this is still pending CMS approval of approach.
3) My Maine Connection is a collaborative to community partner
There are still process questions around the FFM that the State is getting guidance/clearance on.
October 1st- Tony Pelotte will have a draft of the application and will go over it on October 1st. 
NET Waiver update- Brian Sullivan
· Non-emergency transportation is currently unacceptable.  It has improved to merely unacceptable.  Have had consistence call center issues, average wait time has improved slightly.  In the last week, average wait time is 6 minutes.
· This does not reflect the folks that gave up, the folks that were not in the system, the folks that you do not have data on.  Per Brian- folks should not give up and contact member services if they did not get their rides.

· Brian has been working closely with all the brokers, CTS is the one he is working with the most.  
· Service delivery issues, data system issues.

· Longstanding problems- some trips being schedules have been refused in the past.  But, there are some improvements with this.

· SaveCare- has never done MaineCare transportation before and is looking to expand their network to cover these problems.

· Region 3-Penquis Cap- close to getting resolved.

· Region 8- Logisticare- less than a dozen trips missed last week.

· Commissioner has mentioned that this will be reviewed in a month; we are now at 1 month.  Are things being handled any differently now? I.e-Safety issues with some members. 

· The tone is different today than it was a month ago.  There will need to be a detailed plan for anything we plan to do.  There are criteria and measurements at what represents significant improvements.
· Is there any way to have some sort of fall back for people where they have been on hold too long or there ride did not show up?  For example, have them take a cab or arrange a ride a get reimbursed for it?  There is a friends and family form that is available if they are able to get someone else to give them a ride.  This is only for CTS due to phone issues.
· Place this information up front? Add to CTS recording, offer options for example friends and family, or arrange a taxi, etc…

· Process- CTS receives a ride, it gets assigned to a provider, provider can accept or refuse a trip, if they refuse, then it has to be re-assigned to another provider.  

· Timeframe on issues from the provider side? Hospitals and facilities could not get through yesterday?  Told facilities to call back later and was told that they could call anytime before 5pm.  There are 24 hour access to urgent needs. Also, CTS not looking at the towns/times that providers can work in.

· Provider/broker contracts is only between them, MaineCare cannot enforce anything between that contract.  We are interested in the issues, but cannot impact changes between broker and providers.  Per Rose, CTS will not schedule folks until they have a specific address for the appointment, even if it is a hospital.
Generally, all the issues raised in the first month, are still issues.  Transportation is an entitlement.  When folks miss their programs, they miss their programs.  They cannot make up that time; it is an important part of their community integration.

How are we going to know what is happening on the ground?  

1) Data-see specifically as to what is happening on the first day.  Ex. How many people gave up and hung up.

a. Can see number of calls that hit the complaint button and calls that came into the member services.

2) Missed trips due to not knowing what actually happened-data will tell you what is going to happen, but no confirmation on what actually happened.

Accountable Communities Update- Michelle Probert
Please refer to the handout. April 1st-2014- Accountable Communities- Model

· Over a year ago, CMS came out with guidance to states on the integrated care models for shared savings for providers.  State will contract with a group of providers.  Those providers will predict what we expect their per member per month (PMPM) costs will be.  At the end of performance year, we will look at the actual costs.  If there is a savings, the provider will share in those savings.  Amount of those shared savings is impacted by quality measures.

· In the first performance year, preventative efforts will not be realized. For the next year, the performance message will not be reset (with exception to policy changes, risks, etc) 
· First model is shared savings only-providers will not have to pay anything back.

· Under Health Homes (HH) initiative, HH works with Community Care Teams (CCTs).  In Behavioral Health Homes (BHH), there is still the primary care practice, but BHH will be primarily managing those members.
· November 4th is the application deadline for AC.

· Letter of Intent/Interest will also occur.

Policy Update- Pascal Desir
· Chapter II, section 80, Pharmacy Services- Still in the exchange packet- concern related to wording.
· Adopted over 30 rules, since Pascal was here last.  

· Adopted- Chapter II, Section 65- this is live and ready to go.  These can be prior authorized after the limit has been reached.

· Section 45- Filed ER for the budget.  Language will be updated in the SPA.
· Chapter 1, Section 1- now in effect.

· Chapter III, Section 45- ER making effective July 1st. 

· Section 85- Finally adopted. Increase to 6 visits.

· Section 20- Other related conditions-new policy section. Went live Aug. 1st.

· Chapter II and Chapter III- proposing to finally adopt these rules.

· Section 65, Chapter III- proposing to finally adopt this.

Other Business/ next month’s agenda

· Tony Pelotte-ACA Application overview

· PMNI Update, Guy Cousins

· BHH- Kitty Purington

