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 SAC/SSC Meeting Minutes
	Date: 12/17/2010
Time: 1:00 PM
Dial In: +1 888-727-6732 PC:810486
Location: MaineCare Services, Room 1A/B
Meeting Lead: Nadine Edris
Purpose: SAC/SSC Meeting
	Overview:

1) Meeting Introductions
2) MMI Updates

3) Quality Work Group Update
4) Member Listening Sessions

5) MSC Recommendations to the SAC

6) Potential Vendors Update Meeting

7) Message Board


	Attendees: 

	Andy Maclean
	Maine Medical Association
	Connie Garber
	York County CAP-Transportation
	Elaine Ecker
	Consumer Council System of ME

	Angela Westhoff
	Maine Osteopathic Association
	Ana Hicks
	Maine Equal Justice Partners
	Julia Bell
	Maine Developmental Disabilities Council

	Barbara Crowley
	MaineGeneral  (pediatrician)
	Jim Kane
	Central ME Healthcare PHO
	Kevin Lewis
	Maine Primary Care Association

	Beverly Baker
	ME Parent Federation
	John Bastey
	ME Dental Association
	Kimberly Burrows
	Youth Leadership Advisory Team

	Brianne Masselli
	Youth Move
	Lynda Mazzola
	Maine Autism Society
	Richard Chaucer
	MaineCare Member

	Carol Carothers
	National Alliance on Mental Illness
	Maria Schiff


	Network Health
	Mark Sclafa


	Amerigroup

	Carol Tiernan
	G.E.A.R. Parent Network
	Greg Wallace


	Amerigroup
	Jay Yoe


	DHHS

	Jeff Austin


	MHA
	Dr. Jon Shenkin
	
	Peter Mills
	

	Chris Jackson


	FM Gov Affairs
	Ahmen Cabral
	Muskie School
	Jeff Burke
	Deloitte

	Anna Cyr
	Maine Parent Federation
	Brenda Gallant
	Long Term Care Ombudsman
	Helen Bailey
	Disability Rights Council (DRC)

	Betsy Sawyer Manter
	EIM/Seniors Plus
	Christine Holler
	MaineCare Member
	Kathryn Pears
	Alzheimer's Association-

	Leo Delicata
	Legal Services for the Elderly
	Marcia Cooper
	Brain Injury Association
	Maureen Booth


	USM Muskie School

	Melinda Davis
	Advocacy Initiative Network
	MaryLou Dyer
	ME Assoc. of Community Serv. Partners
	Shannon Martin
	MaineCare

	Julie Fralich


	USM Muskie School
	Linda Kinney
	USM Muskie School
	Nadine Edris


	USM Muskie School

	Sarah Stewart
	MaineCare
	Stefanie Nadeau
	MaineCare
	
	

	Katie Rosingana


	USM Muskie School
	Tony Marple
	MaineCare
	
	


	Minutes:


	Meeting Introductions
· Meeting minutes addition request-
· List of open issues at the end of minutes (Parking Lot)

	MMI Updates
· Timeline- 2 month delay of managed care enrollment (April 2012)
· Health Insurance Exchange in 2014- continuity of medical home and insurance

	Quality Work Group Update

· Tasks of Quality Work Group

· Develop quality standards for MCO

· Select quality measures to monitor MCO

· Design DHHS oversight program to detect problems and improve quality with MCO and stakeholders

· Core Quality Standards Draft, Part I
· Delivery network, network management, access, member enrollment, member services and care coordination
· Quality Work Group Contacts
· Jay Yoe- Jay.Yoe@maine.gov
· Maureen Booth- MaureenB@usm.maine.edu

	Member Listening Sessions
· A full report can be found online at http://www.maine.gov/dhhs/oms/mgd_care/mgd_care_index.html 
· Design of focus groups
· Major themes identified by focus group sessions

	MSC Recommendations to the SAC

· MSC discussed three major issues that need attention related to the listening session themes:
· Transportation- better access to transportation services, extended hours of availability, more reliable and on time, possibly have urgent versus non-urgent transportation and require less than 48 hours notice

· Member supports such as PCAs and care management; PCAs should undergo thorough background checks and in depth training. Their services should also be made available on weekends and holidays 

· Prior Authorization for pharmacy and the Preferred Drug List (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

· MSC recommendations concerning Quality measures:
· Violation of member rights should be cause for member to be permitted to disenroll from 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 should have a video available in ASL and other languages (such as Somali) to explain materials and information from the Department

	Prospective Vendors Update Meeting on 12/10/10
· Review of Potential Vendor Update Meeting
· PowerPoint and Questions/Answers from the meeting will be posted on the Managed Care website at: http://www.maine.gov/dhhs/oms/mgd_care/mgd_care_index.html 

	Message Board

· Committees discuss concerns of access issues and non-use
· Committees decided to terminate Message Board use

	Questions/Concerns

· If an individual who is enrolled in managed care moves into a category that is a voluntary category, can they disenroll? 
· Yes, the individual can then opt out of managed care.
· When do you intend to put the Enrollment Broker RFP out? 

· Late spring to early summer 2011
· Will a MaineCare member be able to get emergency services covered out of the country?

· We cannot guarantee that. There must be a contract with out of network providers in order to pay for services as is the current structure.

· Currently there are services members have been approved for, but are not delivered because of capacity. Given that rates are going to be developed based on historical information, these costs will not be reflected. The concern is whether the rates will be under funded since these costs won't be included
· It is possible that the rates developed would miss these costs given the data not being reflected in historical information.  However, there is no guarantee that the MCOs will increase capacity and therefore incur the potential additional costs beyond what current data reflects.  If utilization does increase, the MCOs will probably bring it up in future rate negotiations.
· Current access requirements say that members need to have a choice of at least 2 PCPs in their area.  The initial thought was that if there is only one Practice, but two PCPs in the practice, then that would allow for member choice.  Members of the SAC questioned whether members can choose a PCP or a Practice (then assigned a PCP) under an MCO.  Do MCOs typically allow members to have Practice choice or PCP choice? 
· PCP selection is done at the physician level, not the group level. You need to do that for quality profiling of individual providers.  Selection and choice can be different.  You can still hold the MCO to a standard of two locations for choice standards.
· The current standard gives the State 30 days to review and render a decision on someone's request to disenroll based on cause.  The members seemed to think this was too long.  Are there other implications to PMPM if this was reduced.  What is the shortest time period in which someone could disenroll and re-enroll to allow the necessary change over in PMPM payments?
· It’s an administrative nightmare to do it less than 30 days. We don't want to do partial capitation payments.  Thirty days is the minimum.

	Parking Lot

· The timeframes for the availability of interpreting services are not being met today so how can we improve that for the future?
· Inequality of rates for private physicians and hospitals is an issue. This is changing and hospitals will get a specific rate. The current rates are the baseline. The inequality might be a legislative issue.
· Cultural considerations in the Quality Standards do not address individuals that have other barriers such as those who need pictures to communicate

· In place of using the work interpreters, discuss in terms of effective communication.
· Youth who go away to college have barriers to getting health care services in the other state paid for. 

· What is realistic to ask of MCOs? When discussing access to services and time expected to receive care, there may not be providers available in that time frame or services available in short notice.
· Will a provider be able to discontinue services to a member?

· There are some suggestions for exceptions for member disenrollment.
· How will coordination between MCOs and APS healthcare work?
· How do we better manage the pharmacy program in reference to PDL and PA process?

· There is an opportunity to address the issues MaineCare members reported in the Listening Sessions in the managed care contracts.
· Same comments members have been making for years.
· Policy needs to be coordinated with issues stated by members. For example, members want MaineCare to focus on preventative care.
· There are behavioral health services available in primary care centers. How will the MCO Medicaid credentialing work with these cutting edge services when they might not be part of the network? Will these standards create a barrier with integrating physical and behavioral health? 

	Key Upcoming Dates: 
· SAC/SSC Meeting: 1/18/2011 from 1-4pm at MaineCare Services 1A/B
· SAC/SSC Meeting: 1/21/2011 from 1-4pm at MaineCare Services 1A/B

· MSC Meeting 1/21/2011 from 9:30-12:30pm at MaineCare Services 1A/B


	Open Action Items

	Action
	Assigned to
	Due Date 
	Status

	Send examples of cultural considerations to include in the Quality Standards Language to Maureen Booth
	SAC/SSC
	12/30/2011
	Needs Attention

	Draft grievance policy
	Maureen Booth
	1/14/10
	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.
Office of MaineCare Services

12/17/2010
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