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At its November 19th meeting, the Stakeholder Advisory Committee asked a variety of clarifying questions and raised concerns during the various presentations and reports, some of which are listed below. Julia Bell, part of the SAC’s liaison team, has been very ill for over a week and was unable to contribute to this report or be present today. She engages significantly in the SAC meeting discussions, and I did not have the benefit of her notes for today’s report. 
PROPOSED MODEL
· Pharmacy: Some specific concerns were raised by the SAC representative from the Primary Care Association regarding pharmacy/formulary issues.
· “In lieu of” services: It was reported that the MCO will be encouraged, but not required, to offer some behavioral health peer support services under this category. It was noted that stronger language would be preferred by stakeholders, and that including peer support was anticipated to be an important addition to recovery-oriented services under managed care.
· Questions were raised around how the capitation rate range would be calculated, especially with using current costs/spending levels as the maximum.
· Wouldn’t it be necessary to include costs of services for which people are currently eligible but not delivered due to lack of provider capacity?

· What about including costs for people on wait lists due to lack of funding?

· Questions were asked about risk adjustments and preventing adverse selection.

· Several members advocated strongly for in person access to enrollment broker services, in addition to telephone access.
· Again, as in past discussions, issues were raised about how enrollment would work for those who go in and out of MaineCare eligibility.
· Concern was raised around ensuring provider accountability, if the MCO elects to pay providers a set amount for an individual’s overall care.
NEWLY ESTABLISHED DESIGN WORK GROUPS
· Three internal DHHS work groups: Operations, Finance, and Regulatory/Policy have been established to contribute to the design and preparation of the RFP, in addition to the existing Special Services and Quality work groups. A suggestion was made to include knowledgeable external members on these work groups. The SAC also requested to be kept informed of their work.
POPULATIONS AND SERVICES UPDATE:
· There were some specific questions raised during this report that needed follow-up, though for reasons explained earlier are not detailed in this report.
COMMITTEE UPDATES:
· The Member Standing Committee asked that its report to the SAC be included in its entirety in this report to the DMC:

· Members want to see improvement of the current grievance process as well as the drug/pharmacy prior authorization process.

· Communication- keep in mind member needs. Members want enough lead time to learn about the plans, with opportunities to have their questions and concerns answered, before they choose a managed care plan. Once the plans are in place and the services begin, members want the managed care plans to be available in the community, both over the phone and in person.
· Members would like to be included in work groups and over all involvement in all aspects of the managed care initiative- they request to be present at the work groups (have them be open to members).

· Incentives for over the counter drugs- members would like to know if the managed care entity can provide over the counter drugs at cost for MaineCare members.

· Even though the timetable is short for the Quality Work Group to complete its work, it is important to allow for stakeholder review.

Respectfully submitted,

SAC Liaisons to the DMC,
Elaine Ecker

Julia Bell

Richard Chaucer
