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Doreen is not on the agenda for the OFI update.  Sara asked the group if we want her here for every meeting? Or just e-mail the enrollment numbers? The group decided to have her e-mail the information including the OFI Rules updates and send to the group.  If there are issues / questions the group would like to discuss with Doreen, she will be asked to participate at the next scheduled meeting (in person or via telephone).  Also, it would be helpful to hear about any eligibility notices before they go out.  In the most recent notices, there were letters that went out that went to members that should not have received letters.  This occurred because the federal poverty numbers were changed after the notices were sent out.  It is necessary to give proper notice to members prior to reduction of services and there was not a clear indication of when the new federal poverty level numbers were going to be released.
Questions for Doreen regarding additional letters:

· Some folks are losing their QMB and they are eligible for SLMB and QI.  What will happen with these folks?

· If you apply for the appropriate disregards to some of the member’s income who received the letter, they are eligible for MaineCare.  What will happen with these folks?
Budget Update
Stefanie is here to answer questions regarding the budget.  
· Mary Lou- Line 19-Why is there a $ 92,000 cut to DD Community Services? Stefanie will get back to her on this.  They worked through every line in the budget and she will respond to this question.
· Jack Comart- PNMI room and board 6mil to 14mil- why is there such a big jump? Per Stefanie, this could be a cost of care issue with MIHMS.

· Changes to the other appendixes will happen later.

· C and F will be focused on next.  Other appendixes will be handled in the next budget.  
· Before the next meeting Elizabeth Gattine can send something regarding Appendix F?  Side by Side- what is happening with C and F?
· SPA- Timeline? 4-6 weeks per Stefanie.  Asking for July 2014 for Appendix C not sure for F at this time.

· Why a separate DD system for just over 200 people (non-waiver)?  Regulation, training, approval of the homes? Why not just put them on the waiver? It will be much easier.

· Have program folks give an update on their appendixes.

· On the Redesign report, some items required legislation.  For example, dental etc.  Is there going to be a bill for these?  
· The only two that required legislative action are dental and smoking cessation.  There were no other changes that required legislative action. – i.e. leave days and addition of the benefits.  There will be an updated report back on those two benefits and a decision on how to move forward, so this will be for the next session.  A potential change package for 2014.

· Closing of dental clinic in Portland: Proposing to close the biggest and continue the smaller ones and the potential is members will have to travel more.  

· We have had a few conversations internally yesterday and late last week.  How do we reconcile this? Dr. Flanagan is working on this and can give an update on where we are.  Stefanie will follow-up with this. Adult dental is not a reimbursed service for MaineCare. Stefanie will have Kevin Flanigan and Ricker Hamilton coordinate a communication on this topic for the group.
· PNMI- any information of the status of the PNMI Rules?  There is not an answer on this.  When will the proposed rules go out?  Stefanie will follow-up?

Project Update
Please refer to the Value Base Purchasing/NET Update handout from Kitty Purington on the Project update.

Do you expect the practices that participate in Stage A to participate in Stage B? No, they do not have to participate in stage B.
Transportation Update
Please refer to the Value Base Purchasing/NET Update handout from Kitty Purington on the Project update.
There are no appeals received regarding transportation.  Member materials will be reviewing the letter today.  It describes what a broker is so that members can understand the process.
Policy Update

Please refer to the Rule Status Report dates Feb 4, 2013.  There were a lot of emergency rules filed December 31st.  These were already on the update for December.  There was not a shift in the where the rules were, for example, from adopted to proposed.

In APA process- means already received from governor’s approval.  These are at the commissioner’s office but have not been filed as proposed.  

Chapter II, Section 65 filed as Emergency Adopted on 12/31

If the MAC wanted to have input on the proposed rule, how can that happen?  Sometimes, the MAC is able to review a proposed rule and offer input, but after this occurs, changes may still be made (e.g. language).  Is there a way for the MAC to re-review/offer input?  This cannot always happen due to time constraints associated to filing these rules.
Chapter III, Section 21 has been tabled – not Chapter II, Section (as noted in the Rules Status Report)

Pascale will forward the proposed definitions for Chapter II, Section 90 – Physician’s Services.

Timeline for the dental rule? This is a priority, the target is for a June effective date.  But, need to take into consideration the budget and rule making that needs to get done.

10-015- Rehabilitation Services- Is there anything happening with this?  Per Katy at CMS- had a conversation with the State about PCA services and how they will move forward. For example, who the providers are? What qualifications are required of these providers? How do they qualify to be Medicaid reimbursable for the purposes under CMS? CMS is expecting to get this information soon.  There are questions about some of these SPAs and how they related to the PNMI initiative.
Appendix F, what is problematic?  Pascale to send the RAI relating to Rehabilitative Services and others – SPAs 10-013 through 10-016
Mandatory Pharmacy Co-pays- This was never sent to the interested parties list or to the MAC before it was listed in the newspaper.  Jack sent a message to CMS regarding this.  SPAs require public notice as well as notice tribal notification, if applicable.  State does not need to prove to they had stakeholder meetings, but need to notify effective folks 30 days ahead of time.  Jack disagrees and states that this is different from what the State of Maine has for a process.  He will be meeting with CMS next week and will report back to the MAC group.
Transportation – Sections 19, 21, 29 & 32 are waiting for the NEMT waiver to “go live”.  Anticipate a go live date of 5/1.  Anticipate NEMT will go to the Commissioner’s Office by 2/12.
Next Month’s Agenda:
· Dr. Lisa Letourneau Quality Counts/CCT 
· PMNI Update- Side by Side comparison of C and F- from Stefanie.
· OFI- only a communication sent.
· Jack- Update on SPAs and Stakeholder with his CMS.
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