The following presentation was given by MassHealth at the May 17, 2013 Open Meeting.  
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MassHealth Demonstration to Integrate Care for Dual Eligibles
Open Meeting

May 17, 2013, 1:00 – 3:00 PM

State Transportation Building

Boston, MA
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Agenda for Today
· General Updates

· Rates

· Readiness Review

· Timeline

· Public Awareness Campaign and Branding

· Name and Branding Presentation 

· Terminology

· Implementation Council Update

· Ombudsman Status
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Basic Rate Components
· Medicare Parts A/B

· Inpatient and outpatient medical services

· Risk-adjusted using HCCs

· Medicare Part D

· Prescription drugs

· Risk-adjusted using Rx HCCs

· Medicaid

· LTSS, behavioral health, and medical services not covered by Medicare

· Risk-adjusted using rating categories

· Risk-adjusted Medicare A/B payment + Risk-adjusted Medicare D payment + Medicaid Rating Category payment =TOTAL MONTHLY CAPITATION
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Rate Update Overview

· CMS and MassHealth shared preliminary rates with plans in mid-February

· Substantial discussion on those rates has occurred between CMS, MassHealth and plans

· CMS and MassHealth shared methodology details

· Plans raised questions, concerns, and specific proposals

· MassHealth also made proposals to CMS

· Discussions led to key adjustments to both the Medicare and MassHealth components of the rate

· Final rates provided to plans on May 15

· Posted www.mass.gov/masshealth/duals under Related Information
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Medicare Rate Adjustments

· Savings Target:  Reduced to 0% for 2013 for both Medicare and MassHealth components of the rate, and not applied to the Medicare rate for enrollees with end-stage renal disease (ESRD)

· Sustainable Growth Rate fix:  Rates adjusted to account for legislative action to protect provider payment levels

· Coding Intensity Adjustment:  CMS will not apply the full standard Medicare Advantage managed care rate reduction factor in 2014 

· Rural floor (“Nantucket effect”):  CMS will adjust rates, starting in 2013, to account for higher payment rates to Massachusetts hospitals

· Bad Debt:  Rates adjusted to reflect higher share of bad debt attributable to duals 
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MassHealth 2013 Rating Category Definitions

· F1 – Facility-based Care.  Individuals identified as having a long-term facility stay of more than 90 days

· C3 – Community Tier 3 – High Community Need. Individuals who have a daily skilled need; two or more Activities of Daily Living (ADL) limitations AND three days of skilled nursing need; and individuals with 4 or more ADL limitations

· C2 – Community Tier 2 – Community High Behavioral Health. Individuals who have a chronic and ongoing Behavioral Health diagnosis that indicates a high level of service need

· C1 – Community Tier 1 Community Other. Individuals in the community who do not meet F1, C2 or C3 criteria
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Medicaid Rate Adjustments

· MassHealth plans to delay auto assignment of C3 and C2 until CY2014

· In addition, for CY2014, C3 and C2 categories will be refined

· For C3: split into two categories

· C3B: for individuals with certain diagnoses (e.g., quadriplegia, ALS, Muscular Dystrophy and Respirator dependence) leading to costs considerably above the average for current C3

· C3A: for remaining C3 individuals

· For C2: Split into C2B and C2A, using similar approach of identifying chronic diagnoses with considerably higher costs
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Rating Category Refinement

· 2013

· F1 – Facility

· C3 – High Community Needs

· C2 – Community High Behavioral Health 

· C1 – Community Other

· 2014 (draft/under development)

· F1 – Facility
· C3B – Highest Community Need

· C3A – Med/High Community Need

· C2B – Community Highest BH 

· C2A – Community Med/High BH 

· C1 – Community Other
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Risk Corridor Adjustments

· Risk sharing around Medicaid and Medicare A/B costs

· MOU approach:

· For plan gains/losses up to 5%, no sharing

· For plan gains/losses between 5% and 10%, 50%-50% sharing with CMS and MassHealth

·  For plan gains/losses greater than 10%, no sharing

· Revised approach:

· For plan gains/losses up to 3%, no sharing

· For plan gains/losses between 3% and 20%, 50%-50% sharing with CMS and MassHealth

·  For plan gains/losses greater than 20%, no sharing

· If Medicare trend estimate turns out to be over or under, risk-sharing will begin earlier than 3% (as low as 0.5%)
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Medicaid High Cost Risk Pool

· There will be two High Cost Risk Pools (HCRPs) in CY 2013:

· C3 – High Community Needs HCRP

· F1 – Facility-based Care HCRP

· Certain amount will be held from the capitation paid to plans to create the pool

· Each HCRP will be distributed to plans based on the proportion of applicable spending over the per-enrollee threshold that is attributable to each plan

· Any excess pool amounts will be distributed back to plans in proportion to their contributions
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Readiness Review Update
· “Readiness Review” is an assessment process by CMS and MassHealth to make sure plans are ready to accept enrollments

· Readiness Review domains include
· Assessment Processes

· Care Coordination

· Confidentiality

· Enrollment

· Enrollee and Provider Communications

· Enrollee Protections

· Financial Soundness

· Organizational Structure and Staffing

· Performance and Quality Improvement

· Program Integrity

· Provider Credentialing

· Provider Network

· Qualifications of First-Tier, Downstream, and Related Entities

· Systems

· Utilization Management

· Significant progress has been made over last several months in assessing readiness
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Key Readiness Review Steps
· Desk Reviews – complete

· Submitted policies and procedures for all domains

· Site Visits – complete

· Reviewed processes for key areas, including assessment, care coordination, enrollee and provider communications, enrollee protections, organizational structure and staffing, systems, and utilization management

· Provider Network Assessments – in progress

· Evaluate provider network for all covered services

· Ensure that Medicare and MassHealth access standards are met

· Marketing Materials – in progress

· Review draft plan marketing materials
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Key Readiness Review Steps (cont’d)

· Systems Testing  – June
· Test cases, e.g.: assign a care team, process claims, access to Centralized Enrollee Record

· Pre-Enrollment Validation

· Vacant positions filled, website, phone lines

· Final Readiness Reports

· Comprehensive determination of readiness for go-live
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Expected Timeline
· MassHealth Trainings to Health Plan Staff and Providers
· Beginning May 2013

· Public Awareness Campaign

· Summer 2013

· Implementation Activities


· Notices Workgroup
May 24, 2013

· Implementation Council
Feb. 2012 – Ongoing

· Ombudsman On-boarding
August 2013
· First effective date for enrollments will need to be moved beyond July 1

· MassHealth is gathering information to develop a revised date for enrollments to begin
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MassHealth Trainings
· UMMS Commonwealth Medicine is leading development of training on some fundamentals for plans and providers

· Five webinars planned:

· Introduction/Duals 101 – May 23

· Contemporary Models of Disability (Independent Living, the Recovery Model, Self-determination) – June 13

· Cultural Competence – June 27

· American with Disabilities Act (ADA) Compliance – July 11

· Enrollee Rights – August 1

· Consumers will be presenters for some webinars

· Webinars will be recorded and posted on the duals website

· Other trainings will include in-person Learning Sessions, conducted regionally across the state; consumers will be involved in planning and participation
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Public Awareness Campaign

[NOTE:  Please see separate file titled “Public Awareness Campaign Presentation”, posted on the same site as this presentation.]
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New Terms

· With public awareness campaign we will be changing some of the terms we use

· We Will Use…One Care
· Instead Of…Duals Demonstration
· We Will Use…One Care plans
· Instead Of…Integrated Care Organizations (or ICOs)

· We Will Use…Long Term Supports Coordinator or LTS Coordinator


· Instead Of…IL-LTSS Coordinator

· We Will Use…Personal care plan


· Instead Of…Individualized care plan
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Implementation Council Update

· Implementation Council has requested an opportunity to update stakeholders at Open Meetings

· Going forward, an Implementation Council update will be a standing agenda item at Open Meetings
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Ombudsman Status

· The Implementation Council discussed the topic of establishing an ombudsman at its Feb. 15 meeting

· Council recommended to MassHealth that an organization outside of state government should be selected to provide ombudsman services

· Any state contractor must be selected through an open and transparent procurement process

· MassHealth also shared with the Council a draft job description for an ombudsman, and requested feedback 
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Feedback from the Council

· Suggestions included that ombudsman organization:

· Must not have financial ties to any One Care plan

· Should be a non-profit entity

· Should have experience with a systems change perspective and with identifying systemic barriers and solutions

· Must have ability to provide linguistically accessible and culturally competent services

· Council also shared a memorandum by several state and national advocacy organizations on establishing ombudsman functions
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Next Steps on Ombudsman

· Finalize EOHHS Request for Responses 

· Expect to release RFR in June

· Expect to award contract in August
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· Visit us at www.mass.gov/masshealth/duals
· Email us at Duals@state.ma.us
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