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MassHealth Demonstration to Integrate Care for Dual Eligibles

Open Public Meeting

August 31, 2012 10 am – 12 pm

One Ashburton Place, 21st Floor, Boston 
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Agenda for Today

· Memorandum of Understanding (MOU) with CMS

· Discussion
· New Funding Opportunity
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MOU with CMS
· Signed August 22, 2012, signifies CMS’s official approval of Massachusetts Demonstration proposal

· Massachusetts is the first state working on similar demonstrations to sign an MOU with CMS

· MOU describes key features of the Demonstration, as well as terms under which MassHealth and CMS will work together to implement and oversee it

· Closely tracks to the final proposal submitted in February, with some areas of clarification or additional detail
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MOU Highlights: Purpose and Statement of the Initiative
· Goals of the Demonstration include: alleviate the fragmentation in care and improve coordination of services for duals, enhance quality of care, and reduce state and federal costs

· Key objectives include: improve the member experience in accessing care, deliver person-centered care, promote independence in the community, improve quality, eliminate cost-shifting, and achieve cost savings

· CMS and the state will test a new payment methodology to align incentives

· ICOs will have full accountability for managing the integrated blended capitated payment
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MOU Highlights: Enrollment
· Confirms timeframes:

· April 1, 2013:  First effective date for self-selected enrollments

· July 1, 2013:  First effective date for auto-assigned enrollment

· MassHealth will work to develop assignment logic that prioritizes continuity of providers and/or services

· Opt-outs and transfers between ICOs allowed on a month-to-month basis at any time

· Independent enrollment assistance and options counseling will be available
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MOU Highlights: Delivery System and Benefits
· Full continuum of current Medicare and Medicaid benefits, additional benefits described in MassHealth RFR

· ICOs have discretion to use the capitated payment to offer flexible benefits as specified in the member’s Individualized Care Plan 

· Clarification regarding Medicare hospice benefit 

· Will be provided through Original (i.e. Fee-For-Service) Medicare for Demonstration enrollees

· Will not be part of the ICO service package

· Care will be person-centered, including

· Sensitivity to member’s cognitive and functional needs, language, and culture, 

· Allowing for involvement of caregivers, and 

· Delivered in an appropriate setting
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MOU Highlights: Member Protections
· Choice of ICOs and providers, and continuity of care process, per terms in the MassHealth RFR

· ICOs cannot offer any incentive to withhold, limit, or reduce necessary medical or non-medical services to enrollees

· ICOs required to contract with providers committed and able to accommodate physical access, flexible scheduling, and communication needs of enrollees

· Three-way contracts will require that ICOs establish processes for meaningful member input, including advisory boards 

· ICO customer service must be culturally and linguistically appropriate and accessible

· ICOs required to ensure the privacy and security of enrollee health records

Slide 8
MOU Highlights: Core Quality Measures
· ICOs will be required to report on measures that reflect access, availability, care coordination/transitions, health and wellbeing, behavioral health, patient/caregiver experience, screening and prevention, and quality of life

· Table in MOU reflects measures selected by CMS and Massachusetts for possible inclusion in ICO contracts
· CMS and Massachusetts will work to select measures that best reflect the Massachusetts-specific demonstration
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MOU Highlights: Demonstration Years
· “Demonstration Years” as defined in the MOU:


Demo Year 1:
April 1, 2013 – December 31, 2014

Demo Year 2:
January 1, 2015 – December 31, 2015


Demo Year 3:
January 1, 2016 – December 31, 2016

· Note: ICO rates will be set each January 1
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MOU Highlights: Rate Development
· MOU provides some clarifications and details not included in RFR

· Medicare payment rates

· HCC risk adjustment applied to FFS baseline for Medicare A/B

· Will not include Medicare Advantage coding intensity adjustment in 2013

· Will reflect scheduled SGR cuts; if Congress acts CMS will adjust rates

· Savings percentages

· 1%, 2% and 4% for Demonstration Years 1, 2, and 3, respectively

· Savings expected from better integrated and coordinated care

· Risk corridors 

· Will apply for Demonstration Year 1 only

· ICOs carry 50% risk for gains/losses between 5% and 10%.

· Care management costs will be included in risk corridors

· In the event of gains/losses between 5% and 10%, CMS will convene interested parties to evaluate the cause and determine appropriate actions
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MOU Highlights: Quality Withhold Metrics
· Demonstration Year 1: 1% withhold, repaid to ICOs based on performance on certain measures

· Domain: Encounter Data.  Measure: Submitted accurately and completely

· Domain: Assessment.  Measure: Percent of Enrollees with initial assessment within 90 days

· Domain: Tracking of Demographic Information.  Measure: Percent of Enrollees with demographic data collected and maintained in Centralized Enrollee Record

· Domain: Documentation of Care Goals.  Measure: Percent of Enrollees with documented discussions of care goals.

· Domain: Access to an IL-LTSS Coordinator.  Measure: Percent of Enrollees with LTSS needs who have IL-LTSS Coordinator

· Domain: Consumer Governance Board.  Measure: Established per requirements.

· Domain: Ensuring Physical Access to Building, Services and Equipment.  Measure: ADA Work Plan and responsible individual established per requirements

· Domain: Access to Care (CY 2014 only).  Measure: Percent of survey respondents (enrollees) able to access care quickly when needed.

· Domain: Customer Services (CY 2014 only).  Measure: Enrollee ease in getting information and help when needed.
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MOU Highlights: Quality Withhold Metrics
· Demonstration Years 2 and 3: Withhold amount increased to 2% and 3%, respectively

· Multiple measures in the following domains:

· All-cause readmissions

· Annual flu vaccine

· Follow-up after hospitalization for mental illness

· Screening for clinical depression and follow-up care

· Reducing the risk of falling

· Controlling blood pressure

· Part D medication adherence for oral diabetes medications

· Initiation and engagement of alcohol and other drug dependence treatment

· Timely transmission of transition record

· Quality of life
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MOU Discussion
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New Funding Opportunity from CMS
· CMS announced a funding opportunity to provide Demonstration options counseling to dual eligible individuals, independent from the enrollment broker and the ICOs 

· Funding available to State Health Insurance Programs (SHIPs) and/or Aging and Disability Resource Centers (ADRCs) to provide

· General benefit information, and 

· One-on-one assistance navigating Demonstration benefits and services

· Available to states that have a signed Duals Demonstration MOU with CMS

· Estimated $250,000 - $1,000,000 per state awardee

· MassHealth will work closely with Elder Affairs, the Office of Disability Policy and Programs, and stakeholders on an application

· Expect to submit an application by the November 2 deadline
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Next Open Meeting
August 31, 2012

10:00 AM – 12:00 PM

State Transportation Building, Boston, MA
*Note – location is a change from the presentation delivered at the Aug. 31 meeting.
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Visit us at www.mass.gov/masshealth/duals
Email us at Duals@state.ma.us
