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The Stakeholder Advisory Committee and Specialized Services Committee met together on December 17, 2010, with the primary agenda item focused on a presentation by Jay Yoe and Maureen Booth regarding the draft Core Quality Standards.
FOLLOW-UP ON OPEN ISSUES

During the initial updates and discussion, it was noted by SAC members that a number of questions have been raised at prior meetings which MaineCare staff have indicated pertain to open issues yet to be resolved.  It was requested that minutes of the SAC/SSC meetings will identify the open issues, which are awaiting a response from DHHS.  This will allow easier follow-up to assure that concerns raised by the committees are fully addressed in the design and planning for implementation of managed care.  OMS representatives agreed to provide this documentation.
FINDINGS FROM LISTENING SESSIONS

Information was provided by Muskie School staff on the findings from the Listening Sessions.  The SAC/SSC members affirmed the recommendations from the Members’ Standing Committee (MSC) related to issues raised during the Listening Sessions.  The three major areas of concern addressed by the MSC were:
1. Transportation services
2. Member supports such as PCAs and care management

3. Preferred Drug List and Prior Authorizations
(More detail regarding these three items and the MSC’s recommendations can be found in the report from the MSC provided to the SAC, which are included at the end of this document.)

OVERVIEW OF QUALITY STANDARDS

SAC/SSC members had a number of questions and concerns regarding the presentations made by Jay Yoe and Maureen Booth.  These included the following:
1. Enrollment/Disenrollment:  
a. SAC/SSC members concurred with the recommendation from the MSC that violation of a member’s rights should be listed as a reason to allow disenrollment 90 days or more after selection of an MCO.

b. SAC/SCC members expressed various concerns regarding an MCO request to disenroll a member.  Although the standards indicate that an individual cannot be disenrolled due to behavioral, developmental or intellectual challenges, members representing provider groups expressed concern that it would be difficult to recruit providers if that prohibition applied to providers as well.

c. Concern was expressed by several SAC/SSC members that allowing 30 days for a decision regarding a request for disenrollment is too long for some individuals to have to wait; that timeframe should be shortened to accommodate individual need.
d. Individuals in one of the mandatory categories enrolled in year one may subsequently change to a different category that has voluntary enrollment (e.g. a child who is diagnosed after enrollment with a disability).  It will need to be clear that the member has the option to disenroll until a later date when his/her enrollment is mandatory.
2. Cultural considerations:  
a. The draft Quality Standards require compliance with the National Standards on Cultural and Linguistically Appropriate Services (CLAS).  SAC/SSC members recommended that the compliance standards should address “effective communication” more broadly, to include accommodations for individuals who have cognitive or other disabilities that may affect communication (use of pictures in print materials, for example).  
b. Standards should also be broad enough to encompass communication with individuals who need other forms of communication (information provided through the use of open captioning for persons who are late-deafened and in electronic formats for those who use text-to-speech software). 

c. Timeframes for accessing sign language interpreters cannot be met now; this will have to be addressed in determining what standards will be applied to MCOs and how will this issue be addressed to meet enrolled members’ communication needs.

3. Access:  

a. Distances allowable to access specialty services were of concern, especially for those who do not have their own transportation or may have other limitations.  
b. Several questions were raised regarding access to services when out-of-state, especially for youth attending college in another state, as well as for someone who is outside the United States for a period of time.

c. Given the limited availability of some services in some geographic areas in Maine, choice and waiting times to access services should be addressed in standards for MCOs to accommodate real circumstances, while still holding the MCOs accountable to the maximum extent possible.
d. SAC/SSC members also questioned how the requirements related to provider choice will be applied, especially whether the choice is between Practices or individual providers.  Members explained that some practices currently assign patients to physicians in the practice, rather than allowing the patient to choose among the available medical practitioners.  Although it was indicated that MCOs can be held accountable to a standard of two locations for choice standards, some members expressed concern regarding the requirements for access distances and how that may apply when there is only one medical practice in a local community.

4. Quality management as well as capitation rates:  
a. Services authorized but not provided during the year used for calculation of capitation rates:  There are MaineCare members with disabilities approved for services who are not receiving them or may have not received the full quantity of services authorized during the period used as the base for determining rates, due to lack of availability of the specific services (e.g. in-home supports for children under Section 28).  How will the lower dollar amount associated with actual services provided be adjusted to assure that the rates adequately address the costs of providing all approved services?  Also, how will the issue of waiting lists for services factor into quality management?

b. Concern was expressed regarding the inequality of rates for private physicians and hospitals.  OMS representatives indicated that current rates are the baseline, but the inequality may have to be addressed through legislation.

5. Credentialing – there are currently behavioral health services being provided in primary care centers.  SAC/SSC members expressed concern that these “cutting edge” services should be available to members, and that this should be addressed in determining requirements for provider credentialing.
Please note that, per the request of the representatives of the MSC who presented to the joint SAC/SSC meeting on December 17th, their recommendations are attached in their entirety as presented.
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Recommendations and Update from the MSC to the SAC

Dec 17, 2010

The MSC agrees with the themes presented in the Listening Sessions Report and had information to add and ideas on how to improve quality within these themes.

The MSC discussed three major issues related to the listening session themes today, and they were: (1) transportation, (2) member supports such as PCAs, and (3) Prior Authorization for pharmacy and the Preferred Drug List (PDL).

(1) For transportation:  Members would like to see better access to transportation, extended hours of availability (not just 9-5 from Monday through Friday).  Providers need to be more reliable and on time.  Perhaps having urgent versus non-urgent transportation would help, because right now even if you can get an appointment and can see a provider the next day, the transportation provider cannot get you there because they need 48 hour notice.

(2) For PCAs: PCAs need better more thorough background checks and better training.  Members need access to PCAs on weekends and holidays.

(3) PDL: Members feel that providers are not updated on the preferred drug list and it causes confusion for members and delays in accessing their drugs.

The MSC also discussed certain Quality Measures today, and had the following recommendations to members of the Quality Workgroup:

· Violation of member rights should be cause for a member to disenroll from an MCO.

· 30 days is too long for DHHS to decide whether a member can disenroll for cause.

· The Department should encourage MCOs to remember that ASL is a language and, as part of having all information available in all languages, to have a video in ASL of any material or information that is put out by the Department.  It was noted that the Somali community would benefit from a spoken video or recording as well.

