MaineCare Managed Care 

Stakeholder Advisory Committee (SAC) 

Meeting Minutes 

October 15, 2010, State House HHS Hearing Room 209 

This meeting was a live broadcast over the internet through Maine’s legislative channels. The audio link is found at: http://www.maine.gov/legis/audio/health_cmte.html 
More detailed information on these areas of discussion can be found in committee meeting materials at: http://maine.gov/dhhs/oms/mgd_care/mgd_care_index.html  
SAC Attendees                                                                                                                    Barbara Crowley (MaineGeneral), Beverly Baker (ME Parent Federation), Brianne Masselli (Youth Move), Carol Carothers (National Alliance on Mental Illness), Carol Tieran (GEAR Parent Network), Connie Garber (York County CAP Transportation), Dale Hamilton (ME Association of Mental Health Services), Elaine Ecker (Consumer Council System of ME), Jack Comart (Maine Equal Justice Partners), John Bastey (ME Dental Association), Julia Bell (Maine Developmental Disabilities Council), Dick Brown (Acquired Brain Injury Advisory Council), Kevin Lewis (Maine Primary Care Association), Kimberly Burrows (Youth Leadership Advisory Team), Lynda Mazzola (Maine Autism Society), Richard Chaucer (MaineCare Member Representative), Rick Erb (Maine Health Care Association), Ted Rooney (Quality Counts), Brenda Harvey (DHHS Commissioner)
Public Attendees 
Judiann Smith (Spurwink), Jennifer Muddyman (Schaller Anderson), Stephen Leavitt (Schaller Anderson), Jeff Burke (Deloitte), Monica Elwell (Statewide Quality Improvement Council), Mark Dent (Amerigroup), Shannon Heath (Muskie-YLAT), Charles Dingman (Preti Flaherty), Mike Mahoney (Federle Mahoney), Lisa McPhearson (EMHS)
Project Staff 
Stefanie Nadeau (DHHS, MaineCare Services), Sarah Stewart (DHHS, MaineCare Services), Shannon Martin (DHHS, MaineCare Services), Nadine Edris (USM Muskie), Katie Rosingana (USM Muskie), Julie Fralich (USM Muskie), Marianne Ringle (USM Muskie), Linda Kinney (USM Muskie), Tony Marple (DHHS, MaineCare Services)
Updates

· Meeting notes

· Notes will be sent to SAC electronically for review and approval. Once comments and changes are received from the committee, the notes will be posted online.

· Addition to the 9/17/10 SAC notes

· It is recommended that acquired brain injury population is in phase I and the services associated with acquired brain injury in a later phase 
· DMC meeting summary from 10/01/10 was given to the group

· Presentations at the DMC meeting included those from:

· Kathy Penkert, on models for children with special needs- Managed Care Models from Other States for Child Welfare and Special Needs Children 
· Sheila Pires, Georgetown University, on managed care programs in other states concerning children with special needs
For the full presentation by Kathy Penkert please see the managed care website at:                                                                  http://maine.gov/dhhs/oms/mgd_care/mgd_care_index.html  
Opening Statements from Commissioner Brenda Harvey

· The Commissioner thanked committee members for their perspectives, input, and productive dialogue towards the Department’s decision-making process for this initiative
· The goal of the department and the advisory committees is a reflective RFP, although not every concern may be addressed in this process
· It is important that we think about how ACA (health reform), a new administration, and other future changes align with managed care
Document Review
· Draft program vision and principles for program design document
· Request to add phrase concerning a seamless delivery system
· Request to add member or “family” engagement 
· Considerations/criteria for design of managed care program
· The guidelines that MaineCare and stakeholders must use for determining population and services phasing
· Preparedness, federal authority, and state purchasing are the major considerations
· Proposed staging of populations and services document, which outlines proposed phases of managed care enrollment by population and service

· Discussed definition of a voluntary population for enrollment-“ opt in” vs. “opt out” 

· 18-20 year olds will do better with an “opt out” option as they are not always responsive and may not take action to “opt in” 

· An enrollment broker will help members choose to enroll in managed care or not and what plan would be best for the member and/or families

· There was discussion around how to best incorporate EPSDT (section 94) into the managed care program

· Adults with serious and persistent mental illness- the committee recommends that this population be in phase I, as behavioral health is stigmatized so any decisions to separate or carve them out of managed care contributes to the sense that the population is more difficult or harder to deal with
For the full proposed staging of populations and services document and the considerations/criteria for design of managed care program document please see the managed care website at:                                                           http://maine.gov/dhhs/oms/mgd_care/mgd_care_index.html  
Action Item: Request to add phrase concerning a seamless delivery system to the draft program vision and principles for program design document
Action Item: National managed care consultant to speak at future committee meetings- What have other states done that has been effective for all populations?
Action Item: Children who have special healthcare needs definition for next round of meetings

Action Item: Definition of short v. long term (Private Nonmedical Institution) PNMI stays
Action Item: Definition of routine v. non-routine services (Section 65)
Committee Questions/Concerns/Key Discussion Points

· Children with disabilities such as Katie Beckett kids losing eligibility and gaining it back- MaineCare Eligibility Concern
· Who will perform assessments to identify individuals with special healthcare needs?

· “In lieu of” services that are not medically necessary- currently not funded by MaineCare but may be offered by managed care entity in place of a covered service
· Evidence-based, creative/innovative services 
· Peer orientated services support the continuity and total health
· Coordination of Care
· Relationship of school-based services to other services outside of the school (how to keep them connected)
· Relationship of services not covered by MaineCare such as in-home support, vocational rehabilitation, or peer support services to covered services 
· Relationship of services that are managed care to services that are paid fee for service

· Need for a robust data exchange- data between providers, managed care entity, and MaineCare to improve quality of care
· SAC requested that they receive all meeting materials at least a week in advance of meeting, including materials from other committee meetings

· Some MaineCare populations are difficult to identify
· Individuals in the Spenddown/Medically Needy populations can be in any eligibility group and they are not identified by specific RAC codes 
· Acquired Brain Injury population-

· Population in phase I, services in phase 2 except duals
· Children with special healthcare needs
· The internal Special Services Workgroup is designing a document to define children with special healthcare needs in order to be able to identify them

· Discussion continues concerning:

· Children with special healthcare needs
· Children with Autism

· Adults with serious and persistent mental illness

· Adults living in a Private Nonmedical Institution (PNMI)
· Individuals with an acquired brain injury 

Action Item: Request for clarification of the RFP process- length of the contracts and what populations/services will be in each contract
Improved Communication Plan
· An additional monthly meeting was suggested but not approved
· One SAC member voted in favor of an additional meeting
· All notes, presentations, and documents from other committee meetings will go out to SAC to keep them updated
· Materials for committee meetings will be sent out a week ahead of time whenever possible

· More robust summary presented to the SAC from the liaisons of the other managed care committees
· Updates between meetings will help keep the committee informed

· Meeting schedule for all committee meetings open to the public will be distributed again 

· Questions/Concerns from committee members will be submitted a few days before the meetings so we can think about including them in the agenda/topics discussed
· Issues/Concerns/Questions document once it is completed will clear up many of the recurring managed care questions
· It was requested that a message board/listserv as an interactive communication vehicle be created for interim discussions among committee members

Next Meetings
· SAC is currently scheduled on 11/19/10 from 1-4 pm at the State House, HHS Room 209- Quality and Model discussion
· Members Standing Committee (MSC) meeting on 11/19/10 from 9:30- 12:30 pm at MaineCare Services, Room 1A/B- Quality and Model Discussion
· Special Services Committee (SSC) is currently scheduled on 11/15/10 from 1-4 pm at the State House, Taxation Room 127- Quality and Model discussion
NOTE: The SAC and SSC November meetings may be changed. Jim Hardy, a national managed care consultant, will be presenting to these groups about managed care models. The plan is to have the SAC and SSC meet together in an alternative location on 11/19/2010 from 1-4 pm in order for him to present to both groups. Location will be announced when determined. More information will be forthcoming.
Summary of Next Steps/Action Items
· Meeting  between the Commissioner and some SAC members around consent decree and thinking behind phasing individuals with serious and persistent mental illness in phase III rather than earlier phases
· Questions and issues raised- the committee requested a document that captures the questions/concerns/issues from all committees and workgroups, answers to the outstanding questions/concerns/issues, and list the ownership of the outstanding question/concern/issue

· National managed care consultant, Jim Hardy, will present to the committees concerning model design

· Final decisions concerning populations and services 

· Special Services Committee (SSC) membership completion

· Member Listening Sessions Report with broad breakdown of categories represented
· Representatives of the SAC, Elaine Ecker and Richard Chaucer, will present key points of the 10/15/10 SAC meeting to the Design Management Committee (DMC) 

· Definition of short v. long term stay in PMNIs
· Definition of routine v. non-routine Section 65 services
·  Request for clarification of the RFP process- length of the contracts and what populations/services will be in each contract
· It was requested that a message board/listserv as an interactive communication vehicle be created for interim discussions among committee members

· Request for a gap analysis of the impact that APS, Schaller-Anderson, and other managed care initiatives have had to date compared to what is expected from a full risk managed care structure- this analysis would include both quality and financial measures
