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Post-Meeting Insert
These are the slides as presented at the June 1, 2012 meeting.  We are aware that some issues have been raised, and as always, we will discuss whether to make certain changes.  We believe that this presentation substantially represents the RFR at this point.  We will share with you any changes as we know them.  

Subsequent to the meeting, MassHealth posted the Data Book on Comm-PASS (www.comm-pass.com).  We have also posted instructions for accessing this information on the Duals website (www.mass.gov/masshealth/duals). 
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Agenda for Today
· Timeline
· Update on Key Policy Areas

· Discussion
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Timeline
· CMS and EOHHS are in active discussion about adjusting the timeline for 2013 implementation

· We will communicate any changes to the procurement and implementation timeline as soon as these discussions are complete and approved
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Flexible Services and Integration
· ICOs will be expected to deliver integrated care, and will need to describe plans to

· Integrate primary and behavioral health care

· Manage covered services in an integrated manner across medical, behavioral health, and LTSS
· ICOs will have flexibility to provide community-based services to promote independent living and improve functional outcomes, and as alternatives to costly acute and long-term institutional services

· Use of community health workers, qualified peer specialists, and other non-medical staff to best support enrollees

· Support for chronically homeless individuals and their successful transition to permanent housing
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Medical Necessity and Service Authorizations
· ICOs must provide all medically necessary services, using whichever standard (MassHealth or Medicare) provides more generous coverage for a specific enrollee and condition/illness

· Standard authorization procedures must be in place to enable decisions within 14 calendar days, or 3 business days for expedited decisions

· ICOs cannot require prior authorization for emergency or urgent care, family planning, or out-of-area renal dialysis services

· For authorization of LTSS, ICOs must develop a process that considers the enrollee’s entire individualized care plan (ICP) and, at a minimum, complies with MassHealth FFS authorization criteria

· For LTSS and other community-based services, ICOs have the discretion to authorize more broadly with regard to criteria, amount, duration, and scope, if, in the context of the ICP, such authorization would bring sufficient value to the enrollee’s care
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Services Not Covered by the ICO
· State Plan Targeted Case Management and Rehabilitation Option services will not be Demonstration services

· Members using these services are eligible to participate in the demo

· TCM and Rehab Option services are provided through state agencies (DDS and DMH) 

· ICOs will be asked to describe specific plans for establishing and maintaining linkages with DDS and DMH for care integration activities, and with other state agencies as appropriate
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Populations Not Covered by the ICO
· MassHealth members who are enrolled in Home and Community-based Services (HCBS) waivers will not be enrolled in the Demonstration initially

· Frail Elder, Traumatic Brain Injury, Acquired Brain Injury, and DDS waivers

· EOHHS and CMS will continue discussions about including HCBS waiver participants during the course of the Demonstration

· MassHealth members who reside in an ICFMR will not be enrolled in the Demonstration
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Independent Living and LTSS Coordinators
· ICOs must contract with multiple CBOs in their service area for Independent Living and LTSS (IL-LTSS) Coordinators

· At least one of the contracted CBOs must be an ILC

· ICOs may also contract with ASAPs, Recovery Learning Communities, and other CBOs serving people with disabilities

· ICOs must offer enrollees a choice of at least two IL-LTSS Coordinators

· ICOs will need to describe how they will procure, train, and work with IL-LTSS Coordinators, including:

· The CBOs with which they will contract, and

· How ICO will ensure Coordinators are qualified and have a recovery and independent living orientation
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Independent Living and LTSS Coordinators (cont’d)
· ICOs’ qualifications for IL-LTSS Coordinators must include, at a minimum:

· Bachelor’s degree in Social Work or Human Services, or at least 2 years working in a human service field with the target population;

· Completion of training that includes education on person-centered planning and person-centered direction;

· Experience and expertise in working with people with disabilities and/or elders in need of independent living supports and LTSS;

· Knowledge of the home and community-based service system and how to access and arrange for services;

· Experience in conducting needs assessments for LTSS needs and with monitoring LTSS delivery;

· Cultural competence and the ability to provide informed advocacy; and 

· Ability to write an individualized care plan and communicate effectively, verbally and in writing, across complicated service and support systems
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Cultural Competence
· Cultural competence is understanding those values, beliefs, and needs that are associated with patients’ age or gender, or with their racial, ethnic, linguistic or religious backgrounds

· Cultural competence also includes a set of competencies which are required to ensure appropriate, culturally sensitive health care to persons with disabilities

· ICOs will be required to ensure that staff and providers participate in approved training on:

· Cultural competence;

· Accessibility and accommodation;

· Person-centered planning processes;

· Independent living and recovery; and 

· Wellness principles

· ICOs will be required to make key staff available to attend learning sessions convened by EOHHS on topics such as these
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ADA
· Each ICO and its providers must comply with the ADA, and have a designated ADA compliance officer and plan

· ICOs must reasonably accommodate persons and ensure that programs and services are accessible:

· Provide flexibility in scheduling

· Provide interpreters and/or translators

· Provide accessible communications

· Ensure safe and appropriate physical access to buildings, services and equipment

· Provide home-based services where appropriate

· ICOs will be required to provide training in cross-disability awareness, self-direction, independent living and recovery philosophies, LTSS and communication skills to ensure staff competency
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Assessment
· ICOs must perform comprehensive in-person assessment within 90 days of a member’s enrollment  

· Preliminary assessment must include completion of the MDS-HC by a Registered Nurse to ensure accurate assignment of a rating category for payment purposes

· Individualized care plans (ICPs) must be developed for each enrollee, based on needs identified during the comprehensive assessment

· Continuity of care:  

· For the first 90 days, or until the ICO completes the assessment (whichever is longer), the ICO must allow enrollees to maintain current providers at current rates and honor prior authorizations issued by MassHealth and Medicare

· If the assessment is completed before 90 days and the enrollee agrees to the new care plan, the transition may occur prior to 90 days

· MassHealth is working on enhancements to the MDS-HC system and instructions to ICOs
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PCA Services
· ICOs must encourage and facilitate self-direction

· PCA services are expanded beyond hands-on assistance to include cueing and monitoring

· For skills training for enrollees, ICOs must contract with Personal Care Management (PCM) agencies 

· For PCA evaluation, ICOs are encouraged to use PCMs

· ICOs not using ILC PCMs for PCA evaluation must provide and require training for their PCA evaluators conducted by ILCs on the independent living philosophy
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PCA Services (cont’d)
· ICOs must contract with MassHealth-contracted Fiscal Intermediaries to support enrollees in self-direction

· ICO must offer at least two personal care agency providers in their network for enrollees who

· Choose not to self-direct; or

· Are not able to self-direct and do not have a surrogate

· ICOs are required to pay collective bargaining rates to self-directed PCAs
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Pharmacy Coverage
· ICOs must provide the Medicare Part D benefit

· ICOs are encouraged to offer broader drug formulary than the minimum required under Part D

· ICOs also must cover particular pharmacy products and/or indications that are covered by MassHealth and may not be covered under Part D, including:

· Barbiturates

· “Miscellaneous” drugs (dronabinol, megestrol, oxandrolone, and somatropin)

· Prescription vitamins and minerals, and 

· OTCs
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Pharmacy Copays
· For pharmacy products, the ICO may charge copays no greater than the lesser of:

· the Part D Low-Income Subsidy amount; or

· the MassHealth copay amount

· ICOs are encouraged to charge lower copays than the maximum allowed

· In addition, ICOs must cap out-of-pocket pharmacy expenditures consistent with MassHealth policy

· $250 in 2012
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Appeals

· External appeals: 

· ICOs will automatically forward to the Medicare Independent Review Entity for any Medicare services

· Enrollees have option to concurrently appeal to the MassHealth Board of Hearings (BOH), with aid pending, provided the enrollee files the external appeal within 10 days of notice of the ICO’s internal decision.  Only the MassHealth BOH will hear LTSS appeals.

· As soon as either route results in a decision favorable to the enrollee, the appeal ends and the ICO must implement the decision

· CMS and MassHealth agree to fully report appeals filed to either program jointly to provide centralized monitoring and enable corrective action where appropriate

· CMS and MassHealth will work together on strategies to unify the Medicare and MassHealth appeals processes to ensure full beneficiary protections while significantly streamlining the process
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ICO Service Areas

· ICOs will submit proposals for a service area comprised of full or partial counties, as approved by CMS and EOHHS

· Respondents may bid to provide services in as few as one or as many as all 14 counties, or in partial counties

· ICOs serving only a partial county will not receive auto-assignment enrollees in that county
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Payment

· EOHHS and CMS seek to create a payment model that:

· Holds ICOs accountable for the comprehensive care they integrate, coordinate and deliver

· Promotes development of comprehensive primary care models, such as patient-centered medical homes and health homes

· Rewards quality of care and improved outcomes

· Encourages service delivery innovation and flexibility

· Reduces health care spending trends

· All aspects of the final payment model are subject to CMS approval

· MassHealth has been working closely with CMS to develop all details

· CMS will determine final capitation rates
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Payment (cont’d)
· ICOs will receive a prospective global rate to provide comprehensive, seamless coverage to enrolled beneficiaries

· The global rate will be paid as three capitation payments: two from CMS (for Medicare “portions” Parts A/B and Part D) and one from MassHealth (for Medicaid “portion”)

· Adjustment for risk differences across ICOs: 

· Medicaid – rating categories and high cost risk pools, ongoing development of robust risk adjustment methodology to include functional status

· Medicare – CMS-HCC risk adjustment for A/B, RxHCC for Part D 

· Risk corridors (for Medicaid and Medicare A/B combined) will be used to account for program uncertainties

· Payment model will include Quality Incentives
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Payment (cont’d)
· Rating categories

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

· C3 – Community Tier 3 – High Community Needs. Includes individuals who have two or more Activities of Daily Living (ADL) limitations AND three days of skilled nursing need; and individuals with multiple ADL limitations

· C2 – Community Tier 2 – Community High Behavioral Health. Includes individuals who have Behavioral Health diagnoses that indicate a high level of service need

· C1 – Community Tier 1 Community Other. Includes individuals in the community who do not meet F1, C2 or C3 criteria
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Payment (cont’d)
· Rate development: ICO capitation rates, including Medicaid component, will be developed annually by CMS

· MassHealth will provide baseline Medicaid spending 

· MassHealth will provide trend information to the CMS contracted actuary

· An aggregate savings target will be determined and applied to the rate (except for Part D).  Savings are projected to derive from care coordination improvements associated with reductions in acute care admissions, readmissions, length of stay in psychiatric facilities, improved medication management, and ER use.

· Quality incentive withholds (% of capitation rate withheld; paid out to ICOs based on meeting quality targets)

Slide 24
Use of Alternative Payment Methodologies
· ICOs are strongly encouraged to utilize alternative payment methods to incentivize high-quality, integrated care, such as

· Shared savings and shared savings/shared risk arrangements, bundled payments for acute care episodes, bundled payments for chronic diseases, and global payments

· ICOS are encouraged to contract with providers that are participating in other CMS and Massachusetts value-based purchasing initiatives, or that have otherwise made a commitment to CMS or Massachusetts to advance care transformation and financial accountability, e.g.:

· Medicare’s Pioneer ACO Model, Medicare’s Shared Savings Program, the Massachusetts Patient-Centered Medical Home Initiative, or other federal or state initiatives related to value based purchasing

· ICOs are expected to support the evolution of patient-centered medical homes (PCMHs) and/or Health Homes among their primary care network, financed when possible through alternative payment methodologies
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Discussion
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Visit us at www.mass.gov/masshealth/duals
Email us at Duals@state.ma.us
