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Purpose of the Member Focus Groups
To learn about member health care experiences

To gather input on the integrated care model 
(Arrow points to)
To inform the development of the integrated care model 
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Focus Group Methods
· 4 groups provide variation in 
· Geographic location (Boston, Fall River, Greenfield, Lawrence)
· Population density (urban and rural)
· Primary language (English and Spanish)
· Participants randomly selected by location
· Focus group sessions lasted 1.5 to 2 hours
· Structured script with follow-up questions
· Participants were provided with a stipend
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A Note about Focus Groups
· Focus groups are a guided conversation designed to gather information on participants’ experiences and perspectives
· We cannot assume that the information gathered in the focus groups is representative of the experiences of all dual-eligible MassHealth members or of members in the regions in which they were conducted
· When talking about their healthcare experiences, participants sometimes made the distinction between MassHealth and Medicare and other times did not
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Participant Characteristics
· 40 participants; 16 women, 24 men; Ages 37-64 years
· 93% self-reported having a disability (37/40 participants)
· 20% reported a mental-health/psychiatric condition as a primary cause of their disability (8/40 participants)
· 28% reported using wheelchair or other mobility equipment such as crutches, canes (11/40 participants)
· 15% reported receiving personal care assistance (6/40 participants)
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Organization of Focus Group Discussion
· Introductions
· Basic knowledge of MassHealth and Medicare
· Accessing and receiving services
· Integrated care model
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Introductions
· Enrollment in Medicare and MassHealth 
· Range, less than one year to more than 20 years
· More than half enrolled more than 5 years
· Greater certainty about the duration of Medicare enrollment compared to MassHealth 
· One-word descriptions about their health care experiences
· Range from very negative (nightmare) to very positive (phenomenal)
· In general, Fall River and Boston participants provided more positive descriptions compared to Greenfield
· Descriptions included:
· Great; life-saver; exceptional
· Middle-of-the road; no complaints; adequate; okay
· Confused
Slide 7

Most members knew they were enrolled in MassHealth and Medicare
· Some described the two programs as “primary” and “secondary” 
· Many relied on providers to handle differences in covered services 
“I don’t have to use any card. I have the same network of doctors; they take care of it. It’s in the computer system.  [The doctors] figure it out”
“I don’t even know what the heck it even does. I have Part A and Part B. I don’t know what Part A is and I don’t know what Part B is, I’ve never know what it does. … How do you know what I’m eligible for? … When I go to the doctors I don’t understand who is paying for what.”
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Overall, members felt positive about their health care providers/team
· Primary and specialty care
“Wherever I have gone, you hand them the two cards and … done, whatever needs to be done in your body is done. When I first got in the system, they did blood work and tests and a full tune-up… They recommended where I needed to go, you go and you’re seen and it’s led to a complete medical turnaround. It’s phenomenal.”
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Other examples of what is working well
· Hospital services
· Medical transportation
· PCA services
· Low out-of-pocket cost
· Range of covered services
“They cover everything. I don’t pay anything.”
“I’ve had a lot of medical problems since August. Been in the hospital, had major surgery twice, I’ve had no worries. They’ve paid for everything: doctors, hospitals, surgeon, and medicine. I now take five shots a day. … If I didn’t have the coverage I would have probably died.”
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There was some consensus across groups in what is not working well
· Dental Services
“I wanted them to take out a bad tooth, but they said they’d only pay if they were taking out a few teeth, four or five more. I said no, not to take out the good ones.”
“When you see a dentist and want to work a payment out, it’s impossible. They look at you like you are not going to come back. … They don’t give you a break.”
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Information is another area of consensus in what is not working well
· Mailings and materials: confusing, too many, difficult to understand
· “They bombard you with paper; particularly the prescription people…send you three copies of the same thing…14 pages.”
· Materials need to be “printed for people other than college graduate so you can understand what they are talking about.”
· Customer service: poor customer service when trying to get answers
· “You call and they send you from one number to another. By the time you get to someone to speak to, it is closing time.”
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Other examples of things that are not working well
· Annual eligibility review
· Coverage for eyeglasses
· Quality and compatibility of DME
· Limits on physical therapy
· Limits on covered medications
· Accessing medical transportation
· Case management services
Slide 13

“I go to the eye doctor and they are no longer covering MassHealth and Medicare, sorry we’re done. Just like that, you’re done. … You don’t want to tell a doctor your on MassHealth or Medicare because they really don’t’ want to have much to do with you.”
“I recently got a renewal in the mail, disqualified. I tried to call Boston. … A month or six weeks later I got reinstated but I never understood why I was dropped.” 
“… because of my equipment being incompatible, it takes two PCAs to do one job. It’s a poor delegation of time because I need more PCA hours that would be necessary and it does cost more money.” 
“They’ll only pay 90 days [of prescription medications] out of a year. I need to continuously. I had to jump through hoops. Doctor usually ends up having to send something to MassHealth. One person says they didn’t’ get it and another says we sent it and it just goes on forever.”
Slide 14
Some members described difficulty accessing mental health services
· Finding mental health providers who accept MassHealth 
· “Trying to find a [mental health] doctor that is in the family with MassHealth was probably twenty-five times harder than finding my GP.”
· Some providers who accept MassHealth seem hesitant to accept members
· Long waiting lists among providers who accept MassHealth 
· Quality of mental health care
· “You don’t get a certain quality of [mental health] care that you do with the medical part.”
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Other members expressed satisfaction with mental health services
· A few members who self-disclosed being in inpatient and day-treatment psychiatric programs expressed satisfaction with their mental health care
· “Very satisfied” with the mental health care 
· “If it wasn’t for MassHealth, I wouldn’t be on the road to recovery.”
· Other members also expressed satisfaction with their mental health services
· “Actually you get more…I found that they have a lot of mental health staff for different conditions…yes for me it’s all been covered and great”
· “It’s been awesome as well; no problems no issues, once a week my therapist, once a month my psych”
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Integrated Care model
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Many members expressed concerns about an integrated care model
· Changing or giving up current providers was the overriding concern
· “I don’t want to change because I have that interaction with him”
· “I don’t want to start my medical history with a different doctor”
· “Their [the PCP] advocacy for you is pretty amazing”
· “The office took the seven problem that I had, found the doctors, made the appointments.”
· Concern that benefits would be reduced/disrupted
· Pharmacy and hospitalization would be reduced
· Wrap-around services provided by MassHealth would be lost
· Increase in cost of prescription medications
· Worry about having “the same coverage as before”
· Disruption in coverage
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Other concerns about the integrated care model
· Loss of control
· Result in a loss of control over health care decisions
· MassHealth/Medicare would decide which providers members could see
· Might become like an HMO; Result in a one-size-fits-all system 
· “People will be rewarded not to give you the best care”
· Administrative issues
· Increase in bureaucratic complexity, “red tape”
· Medicare services/benefits will be diminished
· “Medicare is good, MassHealth is wishy-washy sometimes…If MassHealth gets to Medicare they’ll talk them down on their services”
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Members recognized the benefits of an integrated model
· Eliminate waste; reduce redundancy
· Save money on duplicative administrative costs (electricity, rent, computers)
· Reduce bureaucratic overlap (one entity determining eligibility instead of two)
· Increase sharing of information between two agencies
· “People are afraid of change…but it could be cost savings...plus they could share information…maybe some integration would get ride of the excess.”
· “If they are worried about health care costs, they have to make some moves towards that direction.”
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Members were receptive to an integrated model if they could keep providers and benefits
· “Didn’t have a problem with putting [Medicare and MassHealth] together as long as they don’t tell you who you have to see.”
· “It would be a good idea; maybe we’d get better services”
· “I see it positively, that they are trying to change the situation”
· “I think that it is a difficult situation and needs to be addressed.”
· A number of people hesitated to comment until after they received more information about the model

· “We don’t know; we have to see the details before agreeing if it was better or not.”
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Recommendations to make the integrated model attractive to members
· Dental services 
· Others benefits/services
· Eyeglasses
· Case managers/care coordinators 
· Durable medical equipment
· Removing annual renewal process
· Other recommendations
· Inform members about the changes to integrated care model
· Increase number of doctors accepting MassHealth 
· Increase mental health providers accepting MassHealth 
· A few members suggested doing the integrated model as a pilot program 
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Members were pleased to participate in the focus groups
· Pleased that MassHealth was eliciting information from:
· “People who are dealing with it”
· People who are of “different ages, different types of disabilities, different experiences.”
· “They need to hear the reality of it.”
· “When’s the next session?”
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Discussion
