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Integrating Medicare and Medicaid for Individuals with 
Dual Eligibility
Consumer Advocates Meeting
May 5, 2011 from 1PM to 2:30PM

One Ashburton Place, 21st Floor

Conference Room #3

Boston, Massachusetts
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Today’s Presentation
· CMS Design Contract Award

· Request for Information 

· Member Focus Groups

· Next Steps 
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CMS Design 

Contract Award
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Integrated Care 
· Members enroll in a single integrated care entity that provides their Medicare and Medicaid services

· Members (or if appropriate their surrogate or guardian) will actively direct their plan of care with their providers

· Integrated care entities will be paid a monthly set amount for each enrollee that will be based on different need levels for different groups 

· Integrated care entities will be measured by and rewarded for providing care that promotes positive health outcomes
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CMS Opportunity for Funding
State Demonstrations to Integrate Care for Dual (Medicare and

Medicaid) Eligible Individuals

· Centers for Medicare and Medicaid Services (CMS), through the Center for Medicare and 
Medicaid Innovation will provide funding for states to support the design of innovative service delivery and payment models that integrate care for dual eligible individuals 

· Identify, support, and evaluate person-centered models that integrate the full range of acute, behavioral health, and long term supports and services for dual eligible individuals

· Demonstration design contracts awarded to 15 States for up to $1 million: California, Colorado, Connecticut, Massachusetts, Michigan, Minnesota, New York, North Carolina, Oklahoma, Oregon, South Carolina, Tennessee, Vermont, Washington and Wisconsin

· Massachusetts design contract with CMS was executed on April 26, 2011

· Design Contact award is path to implementation funding  
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Massachusetts’ Proposal for  Integrating Care
· MassHealth proposes to assume complete operational responsibility for 


the care of dual eligible individuals ages 21-64: including administration, 


management and oversight of all Medicare-funded and Medicaid-funded 


services

· MassHealth will contract with integrated care entities to provide the full set 


of services

· The service package will provide more robust behavioral health and community 


supports that are now available through Medicare or Medicaid

· Integrated care entities will include practices that have experience serving 


persons with disabilities and will employ the principles of patient centered 


medical homes
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Draft Covered Services 
Medicare Services
Medicare primary payer for:

Part A Hospital Insurance: helps cover inpatient care in hospitals, including critical access hospitals, and skilled nursing facilities (not custodial or long-term care). It also helps cover hospice and some home health care. 

Part B Medical Insurance: helps cover doctors’ services and outpatient care. It also covers some other medical services that Part A doesn’t cover, such as some of the services of physical and occupational therapists, and some home health care. 

Part D Prescription Drug Coverage: helps cover prescription drugs. Private companies provide the coverage. Beneficiaries choose the drug plan and pay a monthly premium

Current Medicaid State Plan Services
Medicaid primary payer for:

Adult day health services

Adult foster care services

Chronic disease inpatient hospital services

Day habilitation services

Acute treatment services for substance use disorders

Clinically managed high intensity services for substance use disorders

Emergency services programs

Psychiatric day treatment

Dental services

Family planning services

Hearing aid services

Nurse midwife services

Nursing facility services

Orthotic services

Personal care services

Private duty nursing services

Transportation services

Vision care

Medicaid provides coverage for many Medicare-type services after Medicare has been exhausted.

Medicaid pays for Medicare cost sharing for certain dual eligibles.

Behavioral Health Diversionary Services
Mental health and substance use disorder diversionary services will provide clinically appropriate alternatives to inpatient services or support individuals returning to the community following an acute placement or provide intensive support to maintain functioning in the community. 

Crisis Stabilization 

Community Support                                  Programs

Partial Hospitalization

Structured Outpatient Addiction Program

Intensive Outpatient Program

Inpatient-Outpatient Bridge Visit

Support Services
Community support services will promote independent living and help avert unnecessary medical interventions, e.g., avoidable or preventable emergency department visits.

May include these and/or other services, subject to further analysis:

Personal care assistance

Home modifications

Assistive technologies

Peer support

Paraprofessional health coaches:

· Wellness

· Nutrition

· Chronic disease self- management
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Minimum Demonstration Requirements
· How the demonstration proposal will:

· Achieve overall goals of better health, better care, and lower costs through improvement

· Lead to improvements in access, quality, and reduction of expenditures

· Improve the actual care experience and lives of eligible beneficiaries (including findings 


from beneficiary focus groups)

· Impact Medicare and Medicaid costs

· Fit with current Medicaid waivers, state plan services, existing managed long term care 


programs integrated care programs, and other health care reform efforts

· Detailed description of:

· Target dual eligible population/subpopulations

· Proposed delivery system and program elements 

· Plans to expand to other populations or service areas

· Proposed payment reform and payment type

· State’s infrastructure and capacity to implement the demonstration

· Key performance metrics and process to promote improvements in access, quality, 


satisfaction and efficiency

· Plans to engage internal and external stakeholders 

· Scalability and replicability in other settings/states
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Project Activities 
· CMS Design Contract Process

· Conduct Monthly calls

· Submit Interim and Final progress reports

· Deliver Demonstration Proposal (due no later than April 2012)

· Stakeholder Process

· Ongoing consumer advocates meetings

· Open public meetings to address a wide range of stakeholder issues

· Member focus groups

· Meetings with consumer groups of EOHHS agencies serving people with disabilities

· Developing a Website to share information

· Business Processes

· Actuary: will work with MassHealth to determine how Medicare and Medicaid funds can be joined and 


how MassHealth should pay integrated care entities 

· MMPI: Data chart pack, academic forum, literature review

· UMMS activities

· Document development support (RFI, Demonstration Proposal, RFP)

· Stakeholder engagement, including Member Focus Groups and Stakeholder meeting support

· Population data analytics (demographics, utilization, etc)
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Request for Information

Posted March 18, 2011

Responses Due May 6, 2011
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Analysis of RFI Responses
· Compile information collected from the broad spectrum of interested parties that responded to the RFI 

· Synthesize the responses 

· Identify recommendations, challenges, common and contrasting


themes

· Create a summary report of the findings that MassHealth will use to 


inform the design of the integrated care model

· Timeline

· May 6, 2011

· Deadline for responses

· June 

· Share analysis with stakeholders/public
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Member Focus Groups
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Member Focus Groups 
We want to hear directly from members about their experiences, how 

they think their health care system could work better, what they need

and what they would like to see from the integrated care model.

· Conduct Focus Groups May through June

· 4 Focus Groups – regionally  

· Includes 1 Rural and 1 Spanish speaking

· Recruit Participants

· Dual eligible adults ages 21-64

· Within reasonable distance of Focus Group location

· Have a phone

· Randomly selected from MassHealth’s dual eligibles database
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Member Focus Groups 
· Accommodations

· Transportation

· ASL and/or CART

· Food (light breakfast, lunch or snack depending on the time of day)

· Cash stipend of $50.00

· Persons needing assistance are welcome to have someone accompany them to the focus groups

· Conducting Focus Groups

· 1.5 to 2 hours

· 3 of the 4 groups facilitated by a person with a disability

· The group conducted in Spanish will be co-facilitated by a staff person from the Central 


Massachusetts Area Health Education Center

· Assurance of confidentiality

· Audio-taped

· Findings

· Summary of initial themes - 5 business days after each focus group 

· Final Report of all focus groups findings delivered in August 2011
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Member Focus Groups 
· What do we want to learn from members?

Themes:

· Challenges/areas for improvement in health care 


and community support services

· Gaps in their health care

· Unfulfilled needs

· How the current system is working

· Features that should be changed

· Opportunities for the new integrated care model to improve 


member experiences 

· Critical issues the state should be mindful of in implementing an 


integrated delivery system

· Other
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Member Focus Group 
Discussion
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Next Steps
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· Request for Information 

· Responses due May 6, 2011

· Final Summary Report May 2011

· Member Focus Groups

· May 2011 to June 2011

· State Agency Consumer Meetings
· May 2011 to July 2011

· Consumer Advocates Meetings

· July 2011 - Data and Program Design

· September 2011 - Demonstration Proposal: Key Design Elements

· Public Meetings 

· June 10, 2011 – Open Discussion, Agenda informed by Request for Information  

· August 2011 – Demonstration Proposal: Key Design Elements

· Deliver Demonstration Proposal to CMS in Fall  2011

· Procurement
· Request for Responses – release in early 2012

