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MassHealth Demonstration to Integrate Care for Dual Eligibles 
Open Public Meeting
April 9, 2012 10 am – 12 pm

State Transportation Building, Boston 
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Agenda for Today
· Demonstration Status Updates

· Implementation Timeline

· Progress on Key Issues: Topical Workgroups and Discussions with CMS

· Update on LTSS Carve-out and Other Issues

· CMS Guidance for Interested Organizations

· Data

· Next Steps
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Implementation Timeline*
· April 2:

Interested Entity Notice of Intent to Apply due to CMS

· April/May: 
MOU signed by CMS and MA, Procurement release

· April 30: 
New Part D formularies due to CMS

· May 24:
Demonstration plan applications due to CMS

· June 4:  
Procurement responses due to CMS/MassHealth 

· July 30:  
ICO selection completed

· Sept. 20: 
Execute 3-way contracts (CMS/MassHealth/ICOs)

· Oct. 1: 

Notify members about ICO options

· CMS - Medicare & You handbook

· MassHealth – letter

· Jan. 1, 2013: Demonstration begins – ICOs must be able to accept enrollments

*For a full timeline with all pertinent CMS deadlines, see CMS’s March 29 “Additional Guidance on the Medicare Plan Selection Process for Organizations Interested in Offering Capitated Financial Alignment Demonstration Plans in 2013,” posted at www.mass.gov/masshealth/duals.
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Topical Workgroups Update
· Five groups composed of stakeholders and facilitated by MassHealth met in March

· Quality Metrics, March 13

· Grievances, Appeals and Ombudsman, March 15

· Assessment and Care Planning, March 16 and 26

· Independent LTSS Coordinator, March 16 and 30

· Enrollment, March 23

· Groups charged with making recommendations to MassHealth to support MOU discussions with CMS 

· Robust participation in each group – thank you

· Very high-level summaries captured in the following slides 

· More complete notes to be posted on our website

· MassHealth will use workgroup input to develop policy decisions
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Quality Metrics Workgroup Highlights
· Agreement on “ground rules” for metrics: feasible, actionable, available in data, aligned with other MassHealth initiatives and CMS requirements 

· Discussion of balancing need for validated measures with potential desire to be innovative in what we measure; potential for developing new measures

· Quality domains and measurements were suggested, including:

· Member experience, engagement, satisfaction, empowerment

· Access/availability, including measures of provider attitude and cultural competence 

· Care coordination/care integration/outcomes, including goal attainment, functional improvements, prevention of secondary conditions, recovery

· Health, wellness, prevention, mental health and substance abuse, quality of life (e.g. employability, self-sufficiency, smoking cessation)

· Process measures to indicate ICO performance (e.g. percent of recommended care plans approved/authorized)

· Ensure that we include: measures to identify/capture disparities; LTSS measures
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Quality Metrics Workgroup, cont
· Comments on potential data sources:

· Valuable information/data may embedded in care plans – how to capture?

· Utilize member satisfaction/experience surveys

· Collection tools and available data mentioned: HEDIS, CAHPS, SF-36, American Community Survey (ACS), BRFSS, grievances and appeals

· Assessment tools mentioned: OASIS, DREEM

· Reporting burden on ICOs must be considered

· Mix of Plan level and Provider level data

· Next steps:

· Utilize input to draft/recommend content for MOU/RFR
· Workgroup will reconvene at a time TBD to obtain additional input, with focus on:

· Measures of LTSS, Access and Quality of Life

· Identification of potential surveys and new measures
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Grievances, Appeals and Ombudsman  
· Overall approach: Attempt to streamline Medicare and Medicaid appeals and grievances processes, choosing the most member-protective standards 

· Internal ICO appeals:

· Timeframe for ICO decisions: 30 days standard; 72 hours expedited

· With aid pending for services previously authorized

· External ICO appeals:

· MassHealth Board of Hearings will, at a minimum, hear appeals of Medicaid services

· Discussions with CMS ongoing to determine process for other services and to ensure maximum member protections are afforded

· Internal grievances:

· Time limit for filing: 60 days?  No limit?

· ICOs should be required to report on number and type of grievances they receive

· External grievances:

· Members should be able to file directly with MassHealth and/or CMS
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Grievances, Appeals, cont
· Ombudsman

· Role: Independent “navigation” support to members, including assistance with grievances and appeals

· Potential models / organizations in a similar role include Office of Patient Protection, Disabled Persons Protection Commission

· Discussions with CMS are continuing, particularly on streamlining appeals process
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Assessment and Care Planning  
· Clarification about purposes of assessment:

· Determination of appropriate rating category

· Care planning

· Suggested assessment domains include:

· Immediate needs and current services

· Health and medical needs

· Functional strengths and limitations

· Behavioral health status

· Communication, physical, and/or procedural access needs

· Transportation, equipment

· Employment, vocational needs

· Personal/environmental factors (home life, social life, personal safety)
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Assessment and Care Planning, cont  
· Comments on assessment process

· Importance of establishing trust

· Home-based assessment should be available if requested by the member

· Challenges in contacting/locating members, strategies for locating

· What information will be available on current providers, services?

· Need to connect with other care systems, care coordinators

· Comments on assessment tools

· Modified MDS-HC is likely candidate for ICO rating category determinations

· Triage to identify immediate/priority needs

· Modular approach for assessment

· Wisconsin tool may be useful; currently being revised to address deficiencies

Other tools mentioned: OASIS, DREEM
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Independent LTSS Coordinator
· Suggested responsibilities include:

· Provide information, decision support and referral for LTSS

· Advocate/educate/represent LTSS needs of the member

· Be a care team member

· Connect/integrate all LTSS service providers, including those providing carved-out services (if applicable)

· Ensure person-centered care/direction/planning

· Suggested qualifications include:

· Minimal education requirement (BA) or substitute work experience

· Employed by a qualified/approved community-based organization

· Knowledge of health care system and the full range of LTSS available, independent living and other relevant models, and ethics/privacy

· Experience in person-centered and team-based care planning and care coordination; serving target population; advocacy

· Relevant skills, including effective communication, assessment, coordination, computer, multi-tasking
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Independent LTSS Coordinator, cont
· Suggested types of training to require include:

· Person-centered planning

· Cultural competency and Americans with Disabilities Act

· Data systems

· Specifics on all Long Term Services and Supports Programs

· Other topics discussed:

· Appropriate LTSS Coordinator caseload

· The professional peer as LTSS Coordinator

· Definition of “independent”
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Enrollment
· Reviewed draft enrollment calendar (see next slide)

· Auto-assignment discussion:

· Overall concerns about disruptions in care, technical glitches, etc.

· Populations (e.g. ESRD, hospice) who may need special consideration in choice of ICO

· Consider ICO quality ratings in auto-assignment starting in year 2

· Comments on materials, marketing and communication strategy:

· Need to involve community organizations, media outlets

· MassHealth and CMS must work together to ensure clear, consistent information for members

· Rules for ICO marketing materials need to be clarified; Medicare Advantage turnaround time is challenging

· Topics for future meetings:

· Models for providing information to members (e.g. SHINE)

· Developing overall outreach strategy, including members and providers
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This is shown as a calendar
Draft Enrollment Calendar

Oct 2012

Medicare Open Enrollment begins; info on ICO options included in mailed enrollment packages 

CMS provides file identifying dual eligible individuals that CMS would be auto-assigning to a new Part D Plan 

Nov 2012

Members notify MassHealth of ICO choice or opt-out choice 

MassHealth records those selections 

MassHealth notifies duals identified in CMS Part D file that they will be auto-assigned to an ICO if they do not select one 

Dec 2012
Members notify MassHealth of ICO choice or opt-out choice 

MassHealth records those selections 

Auto assignment of members identified in CMS Part D file who do not select an ICO or opt out 

Jan 2013

ICO coverage effective Jan. 1 for members who selected an ICO during Open Enrollment or were auto-assigned due to Part D (Group 1) 

Feb 2013
Identify members not enrolled or opted-out Divide that pop. in half (Groups 2 and 3); send notice to Group 2 

Group 2 has 60 days to notify MassHealth of ICO selection or opt-out 
March 2013
Group 2 notifies MassHealth of ICO choice or opt-out choice 

MassHealth records those selections 

April 2013

ICO coverage effective April 1 for Group 2 members who selected an ICO or were auto-assigned 

Identify members not enrolled or opted-out (Group 3 and any new eligible’s) 
May 2013

Send notice to Group 3+ 

Group 3+ has 60 days to notify MassHealth of ICO selection or opt-out 

June 2013

Group 3+ notifies MassHealth of ICO choice or opt-out choice 

MassHealth records those selections 

July 2013
ICO coverage effective July 1 for Group 3+ members who selected an ICO or were auto-assigned

Ongoing
Newly eligible members will receive notice and enrollment package 

Members will have 60 days to notify MassHealth of ICO selection or opt-out 

Enrollments effective on the first of the month following 60-day period 
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Questions?
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HCBS Waiver Carve-out
· Rationale for proposal to carve out HCBS waiver LTSS services:

· Preserve continuity of care for critical services

· Avoid disruption of critical relationships with state agency providers

· Provide time for ICOs to build experience in delivering LTSS 

· After significant deliberation, we are approaching a conclusion that we will need to exclude members enrolled in HCBS waivers from the Demonstration for now

· We continue to work with CMS on the possibilities for including these members over time

· This will affect approximately 7,300 members
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TCM Carve-out
· TCM is a State Plan service for two populations in this demo: severely mentally disabled (DMH), and intellectually disabled (DDS)

· Approximately 8,050 TCM users in our target population* (non-waiver) 

· MassHealth is continuing discussions with CMS on exclusion of the TCM service from the ICO covered services

· Scope of TCM goes significantly beyond care management and coordination activities we expect of ICOs

· Targeted Case Managers provide important linkages to state agencies for these populations 

Slide 18
Rehab Option Carve-out
· Rehab Option is a State Plan service purchased by DMH in a bundle with other state-funded DMH services

· Assists members to regain skills they have lost

· Approximately 5,000 users in our target population*

· MassHealth is continuing discussions with CMS on exclusion of the Rehab Option service from the ICO covered services
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Questions?
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Information from CMS for Interested Organizations
· CMS is putting out critical information for organizations interested in serving as ICOs in this demonstration

· Two documents released March 29:

· Additional guidance on Medicare requirements and deadlines

· Application to participate in the Demonstration

· Interested organizations must continue to meet all CMS requirements and deadlines

· MassHealth will have access to HPMS to review elements of applications relevant to the joint procurement

· MassHealth will pursue ways to provide more information for interested organizations

· To support completing the CMS process;

· To clarify MassHealth requirements
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Data (see separate presentation)
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Next Steps
· For the month of April, MassHealth will be focusing on

· MOU and RFR development

· Providing additional information to interested organizations

· Engagement with stakeholders through open meetings and workgroups will continue thereafter
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Next Open Meeting

Monday, May 14, 2012
1:30-3:30 pm
State Transportation Building
Boston, MA
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Visit us at www.mass.gov/masshealth/duals 
Email us at Duals@state.ma.us 
