MaineCare Managed Care 

Specialized Service Committee (SSC) 

Meeting Minutes 

October 12, 2010, State House Taxation Room 127 

More detailed information can be found at: http://maine.gov/dhhs/oms/mgd_care/mgd_care_index.html  
SSC Attendees 

Betsy Sawyer Manter (EIM/Senior Plus), Anna Cyr (ME Parent Federation), Brenda Gallant (Long Term Care Ombudsman), Dennis Fitzgibbons (Alpha One Now), John Hennessy (American Association of Retired Persons- AARP), Helen Bailey (Disability Rights Center), Leticia Huttman (DHHS, Office of Adult Mental Health Services), Marcia Cooper (Brain Injury Association), Melinda Davis (Advocacy Initiative Network), Nancy Cronin (ME Developmental Disabilities Council), Rose Strout (MaineCare Member), Christine Holler (MaineCare Member)

Public Attendees 
Greg Wallace (Amerigroup), Merrill Friedman (Amerigroup), Judiann Smith (Spurwink), Nicole Rooney (OES)
Project Staff 

Tony Marple (DHHS, MaineCare Services), Stefanie Nadeau (DHHS, MaineCare Services), Sarah Stewart (DHHS, MaineCare Services), Shannon Martin (DHHS, MaineCare Services), Julie Fralich (USM Muskie School), Marianne Ringel (USM Muskie School), Eileen Griffin (USM Muskie School), Linda Kinney (USM Muskie School)
Updates

· Meeting notes
· Notes will be sent to SSC electronically for review and approval. Once comments and changes are received from the committee, the notes will be posted online
· Notes from  9/14/10 SSC meeting were approved and posted subsequently
· 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  
Document Review
· Draft program vision and principles for program design document
· Request to add phrase concerning a seamless delivery system
· 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” and “opt out” concepts discussed

· 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

· Children with special needs definition document was handed out to the committee for review

For the full populations and services document and the children with special needs definition 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?

Committee Questions/Concerns/Key Discussion Points
· Will there be two different products/vendors if there are two different RFPs?

· How do we separate people who have special healthcare needs who have not been identified?

· If we are identifying individuals with special healthcare needs by the services they receive, what happens if they stop using a service? This is particularly important for individuals with severe and persistent mental illness.
· Can we put all populations into phase I so the system is equipped to handle those with special healthcare needs up front and people with disabilities are not lost in the system? The “easy” larger groups would fall into place after the “complex” smaller groups are already managed. 

· Make sure the networks are ready to manage everyone that will be mandatory by 2014  in phase I.
· Long v. short term PNMI- Is this defined by length of stay or type of facility?

· The managed care entity will need to coordinate with the fee for service system in order to manage members’ healthcare needs successfully when they receive services for both systems.
· Coordinated care and trained care managers would create efficiency and cost savings
· What would a managed care entity offer members that would make them want to opt in? What are the benefits?
· Are members still able to receive services that are not in the managed care system (e.g. those in fee for service)?

· Will members be able to change plans once they are enrolled into a plan? If so, how often?
· Will there be an enrollment period when members can change plans?

· What will happen to MIHMS (MaineCare’s billing system) once the managed care entity is handling claims processing?

· We need to look at school-based services and how they will fit into managed care.
Action Item: Prospective vendor’s meeting/RFI update for November 2010
Action Item: Detailed work plan with checkpoints to evaluate if we are meeting the managed care timeline

Action Item: Specific examples of differences for members between fee for service and managed care, specifically literature with evidence on how the managed care model may look for members
Public Comments/Questions
· Who makes the choice of a plan for children and adults in state custody?

· If we are splitting up services a member receives it may be difficult to have a truly coordinated care system
Recommendations 
· Consider all members enroll  up front in phase I, phase services in
· Make sure the system ready for all populations and services in phase I, no matter when they are enrolled or provided though managed care
· Make sure that the preventative and screening services provided for EPSDT (section 94) remain tied to this section’s treatment services
Summary of Next Steps/ Action Items
· Request to add phrase concerning a seamless delivery system to the draft program vision and principles for program design document- Quality Workgroup
· National managed care consultant to speak at future committee meetings- What have other states done that has been effective for all populations?
· Prospective vendors’ meeting/RFI update for November 2010

· Detailed work plan with checkpoints to evaluate if we are meeting the managed care timeline

· Specific examples of differences for members between fee for service and managed care, specifically literature with evidence on how the managed care model may look for members
