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 Members Standing Committee (MSC) Minutes
	Date: 2/18/MSC2011
Time: 9:30 AM
Dial In: +1-888-727-6732 PC: 810486
Location: MaineCare Services, Room 1A/B
Meeting Lead: Katie Rosingana
Purpose: MSC Meeting
	Overview:

1) Introductions and Meeting Objectives
2) Updates 
3) Questions Raised by Committee Members
4) Concerns Raised and Discussed by Committee Members
5) Quality Work Group Update

6) MSC Recommendations to SAC


	Attendees: 

	MaineCare Members
	MSC
	Ana Hicks 
	MEJP
	Chris Rusnov
	MEJP

	Stefanie Nadeau
	MaineCare
	Michelle Probert
	MaineCare
	Linda Kinney
	Muskie School

	Jay Yoe
	DHHS
	Nadine Edris
	Muskie School
	Interpreters 
	CIMaine

	Katie Rosingana
	Muskie School
	Shannon Martin
	MaineCare
	Sarah Stewart
	MaineCare

	Personal Attendant
	Spectrum- Bridges
	Julie Fralich
	Muskie School
	Linda Kinney
	Muskie School

	Rick McCarthy 
	Eaton Peabody
	
	
	
	


	Minutes:


	Introductions and Meeting Objectives
· Reviewed and approved meeting notes from 1/28/2011
· Meeting objectives

	Updates
· Stefanie Nadeau is now the Acting MaineCare Director 
· New Managed Care Director is Michelle Probert 

· We have been briefing the new Administration on many of our initiatives, including MaineCare Managed Care. As part of this work, we have been asked to closely evaluate the current proposed model design along with other potential model options that may leverage current Department initiatives and expand on operations that are already in place. 

· To provide an adequate amount of time for this evaluation process, we will no longer be working under our current procurement timeline with a May 1st RFP release date. 

· As part of this internal evaluation, we will be breaking from our monthly stakeholder meetings until we have narrowed our options and are at a point where we can engage stakeholders in a meaningful dialogue about the future of the MaineCare program. 

· The Department and MaineCare remain committed to the goals that we have developed through the managed care planning efforts over the last months, including the goals of measuring and rewarding quality outcomes, encouraging a health focus for the population, and aligning the incentives of the state, providers and members. 

	 Questions Raised by Committee Members
· Are the crisis services meetings going to be linked to managed care?

· Why is Maine one of the last states to move to managed care?
· Is the recovery focused program linked to managed care?

· What safeguards are there in the quality measurement system?

· Concerns that providers might bill for more services than necessary

· Concern providers might insist clients agree to one size fits all service delivery

· Will the measures be useful for field workers such as PCAs and CNAs?

· What happened with the managed care pilot option?

	Concerns Raised and Discussed by Committee Members
· Case managers 

· Not sharing information, not up to speed on information and resources, not spending enough time with clients, too much paperwork takes away from their patient duties

· Condescending communication (not informed) from MaineCare and providers
· Clients and families need to be treated as intelligent, thoughtful people

· Providers sometimes have the same concerns as expressed by MSC members

· Individuals should not be ostracized due to a condition/disability

· Clients fear retribution when speaking out

· Systems are not flexible enough to allow approaches/treatments that outside specified rules and support the health of the individual (i.e. recliners verses hospital beds)

· Mental health consumers need their advanced directives and WRAPs honored

· CART services should be available in each region to enhance communication with members who need the services

· Mental health carve-out option-Is a mental health carve out the best option?
· Discussed other states’ experiences and plans with managed care and mental health services (TN, OH, NY)

· Peer support should be an alternative service model for mental health consumers

· Need to encourage employment opportunities for people with disabilities for their health

· Care must be tailored specifically to each individual.

· Physical accommodations (set up) included.

· Individuals with a brain injury may need tailored communication, housing, etc

· Housing with proper supports is critical

· Chemical use treatment and support

· Drug testing as an option? MSC had varied opinions
· PCAs must be properly trained and have the resources to provide proper care 

· Training consistent with scope of service/client’s needs)

· There should be direct input/feedback from field workers on the quality of the system
· It is important that members have input on developing survey questions

· Members should also have a role in interpreting data

· Continued emphasis on quality regardless of the model design

· Continued emphasis on mental health with physical health

· Need correct and quality equipment for members

· Sometimes approved equipment is poor quality or does not fit the member’s needs

· Strong recommendation that MSC has an open forum to express concerns prior to reconvening for work on a potential new model
· Keep MSC informed during deliberations and share information as soon as possible so they can discuss with peers/colleagues

	Quality Work Group Update
· Core Quality Measures
· Recommended Measures

· Domains (areas) of interest 

· Incentive Measures and what is needed to get an incentive payment for meeting quality measures

	MSC Recommendations to SAC/SSC
1. The MSC was informed of the new administration’s request for more time and more research into other options pertaining to managed care.  In response, the MSC asks to keep informed of any decisions and changes made.  Members suggest an open forum meeting so they can discuss their concerns with the current MaineCare program.  The MSC also requests a written summary of their committee’s input into the managed care initiative so far and how their input has affected decision-making up to this point in the process.

2. The MSC wants respect for MaineCare members especially through written and oral communications with the Department.  This is an area that needs improvement.  Members think that case management can be hard for members to navigate, and that not all case managers are aware of the resources available to members- so members never know either.  Members discussed how inflexible the system can be and the need for SYSTEM CHANGE not just a change in who manages the system.

3. The MSC would like to see more member choice in service options, particularly billable peer support services.

4. The MSC discussed quality measures today and had feedback for the Quality Workgroup.  First, members think it is important to have the “in the field” perspective of providers as part of the quality measures, and asks that provider experience be incorporated into the quality framework.  Second, when member surveys are developed, members would like input on the questions and topics to be included in these surveys.

5. Members discussed the need for supportive housing and how improving housing options and supportive services can improve members’ overall health, which ties directly to MaineCare services.

6. Members ask that psychiatric advanced directives and WRAP plans be used and honored in the mental health field.  Education of advocates and providers is needed so that members know their options and rights concerning psychiatric advanced directives and WRAP plans.


	Open Action Items

	Action
	Assigned to
	Due Date 
	Status

	Contact MSC about member engagement and input plan when model options are better defined
	Stefanie Nadeau
	3/31/11
	Needs Attention

	Bullet points on how MSC recommendations and feedback have shaped the process so far
	
	3/31/11
	Needs Attention


All documents and materials concerning the Managed Care project reflect MaineCare’s current thinking and are subject to change. No materials on the managed care web page, distributed and discussed at meetings or sent in emails or mailings are binding in any way concerning the future procurement process.
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