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The Stakeholder Advisory Committee and Specialized Services Committee met together on January 28, 2011, with the primary agenda item focused on a second presentation by Jay Yoe and Maureen Booth regarding the draft Core Quality Standards, focusing in particular on the Grievance Process that has been drafted.

PROPOSAL FOR PILOT PROJECT INCLUDING ALL POPULATIONS
Dr. Dora Mills provided an update on the status of work on the managed care initiative, including a new proposal to establish a pilot project in one geographic area of the State, inclusive of all MaineCare-eligible populations in that area, that would be implemented in year one.  This was not well-received by the members of the SAC and SSC.
Numerous concerns were expressed, including the following:

1. There are numerous unresolved issues, many of which have been raised by the SAC and SSC, which those committees have been told by MaineCare staff will take longer to address.  DHHS staff have indicated specifically that the planned phase-in approach to implementation would allow the needed time to address those issues.

2. There would be the added challenge of obtaining a waiver from CMS related to an exemption from “statewideness” requirements.


3. If the pilot area was Cumberland County, for example, medical providers in that county see patients from all over Maine, especially specialty care providers.  What would be the impact on service availability for those who are fee-for-service patients in year one, given contractual obligations of the providers with the MCO.  One example given was the waiting lists to access diagnostic evaluations by developmental pediatricians – would children on those waiting lists remain in the existing queue order, or would MCO-enrolled children move ahead of others waiting?  Would there be different reimbursement rates leading to incentives to see one patient ahead of another?

4. If the pilot project is located in a comparatively more urban area of the State, with the associated greater availability of medical care resources, the MCO’s demonstrated success in that geographic area would not provide a measure of how ready and capable the MCO is to serve more rural areas of Maine.


5. A specific concern is the determination of capitation rates for the pilot project, particularly the risk-adjusted rates for the categories of members that have been identified to enroll during the second and third years.  The SAC and SSC understood that they would have an opportunity to provide input on the determination of base capitation rates as well as the risk adjusted rates, and the two committees have expressed specific concerns about the data that will be used as the basis for the calculations of rates.  


6. If the overall initiative is going to be altered to include the proposed all-inclusive pilot project, will there be an adjustment to the timeline for release of the RFP and Year One implementation?  SAC/SSC members expressed strong concern about the fact that there is only one additional meeting scheduled for the committees before the RFP is scheduled to be released.


7. In general, implementation of this all-inclusive pilot for a significant portion of the State’s MaineCare population flies in the face of the commitment that was made to consider stakeholder concerns and proceed with a thoughtful staggered implementation of this initiative.

CORE QUALITY STANDARDS & GRIEVANCE PROCESS
Jay Yoe and Maureen Booth provided additional information on the Core Quality Standards, with a particular focus on the Draft Grievance and Appeals System.

There were a variety of questions raised about the draft Grievance and Appeals System, but given the fact that SAC/SSC members had only received the draft shortly before the meeting, members were also told they could send additional questions and comments to the authors of the draft via email.

Issues/Questions that were raised included:

1. Several SAC/SSC members requested that the system be modified to have all complaints/grievances/appeals go directly to DHHS rather than first to the MCO, so that action taken by the MCO can be monitored and overseen more readily by the State agency.


2. The description of the appeal and grievance system is not “user-friendly”.  It was recommended that terminology be used that would be familiar to MaineCare members – e.g. on the flowchart:  “Member submits complaint to MCO” rather than “Member submits issue to MCO.”

3. Concern was raised regarding the tracking of “oral grievances,” especially with the indication that such grievances can be resolved through “oral communication” without any requirement for written documentation of the grievance and resolution.  This results in incomplete information in any records to be monitored by the state oversight agency.  It was suggested that there could be an addition to the policies requiring that the MCO prepare a written summary of the grievance and resolution, to be signed by the Member, to document accuracy.

4. A question was raised about the directive in the draft policies that action should be taken on a Member’s grievance as expeditiously as the Member’s health condition requires, and who would make the determination regarding the person’s health condition and what processing speed it dictated.  There was some concern that it was the MCO that would make that determination.


SAC/SSC members were encouraged to send additional comments directly to Maureen Booth and Jay Yoe, so they will have record of any other specific input that may have been provided to-date.


RFP PROCESS
There was also a brief presentation by Chad Lewis, describing the RFP process.  The only concern raised, as previously mentioned, is the short time period between this meeting of the SAC/SSC and the date after which all discussions with the SAC and SSC members and other opportunities for input must cease, when the RFP process is initiated.

REPORT FROM MEMBERS’ STANDING COMMITTEE
The two representatives from the MSC provided a report to the SAC/SSC members regarding their recommendations related to the topics discussed at their meeting earlier that day.  The report from the MSC is included as an attachment to this report.

Respectfully submitted,

SAC Liaisons to the DMC,

Julia Bell

Richard Chaucer 

Elaine Ecker

Recommendations from the Members Standing Committee to the SAC/SSC and DMC
January 28, 2011 meeting

1. The MSC feels that a managed care pilot that includes all populations in a limited geographic area is not the best indicator of how well an MCO will do in a rural area.  We need more input from those in rural areas and this pilot would not include their issues and concerns, and wouldn’t adequately test the MCO’s ability to provide much needed access to services in the rural parts of the State.  There is also a question of populations shifting as people move into these areas just for the managed care services, or move out of the area to avoid the managed care services.

2. The MSC believes that there should be clear language in the grievance/appeals process for members to access advocate services.  On that subject, the MSC is worried about the lack of funds for those providing advocate services, such as the Disability Rights Center.

3. Members request that either the Department and/or the MCO provide education and training on the grievance/appeals process for all members, as well as for the advocates and people in the DHHS regional offices.  Members would like the MCO and DHHS to communicate via paper and electronic means, as well as face-to-face.  Members ask for PLAIN LANGUAGE, USER-FRIENDLY products and communications, to include all languages, including American Sign Language and Braille.

4. As always, the MSC has concerns about coordination of care for members who receive services from both systems – managed care and fee-for-service – and repeat their request for requirements and language around this subject in the RFP.

