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Individuals with Dual Eligibility
Open Public Meeting Presentation

November 2, 2012
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MassHealth Demonstration to Integrate Care for Dual Eligibles

Open Public Meeting

November 2, 2012, 2 pm – 4 pm

State Transportation Building,  Boston 
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Agenda for Today

· Updated Demonstration Timeline

· Implementation Activities

· Implementation Council

· Ombudsperson

· Workgroup Meetings

· Demonstration Options Counseling
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Expected Timeline
· ICO Selection Announcement: November 2, 2012
· Readiness Review: Nov. 2012 – Feb. 2012
· 3-way Contracts:  February 2013
· Implementation Activities

· Stakeholder Workgroups: Quality, Notices, Assessment, Admin. Simplification: Dec. 2012 – Ongoing

· Implementation Council: Dec. 2012 – Ongoing

· Ombudsperson: Feb. 2013 - Ongoing
· Member Outreach: Feb. 2013 - Ongoing
· Self-Selected Enrollment: April 1, 2013
· Auto-assignment Enrollment: July 1, 2013; Oct. 1, 2013
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Implementation Council
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DRAFT Goals of the Implementation Council
· Promote transparency

· Monitor access and ADA compliance

· Track quality of services
· Provide implementation support and input
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DRAFT Council Roles and Responsibilities

· Expected roles and responsibilities include:

· Developing annual work plan

· Advising EOHHS staff 

· Soliciting input from stakeholders

· Providing input into the readiness process

· Examining quality data, including survey and other metrics

· Reviewing aggregate grievances and appeals data and ombudsperson reports to identify needed course corrections

· Examining access to services (medical, behavioral health, and LTSS)

· Assessing use of peers, community health workers, IL-LTSS Coordinators

· Participating in development of public education and outreach campaigns

· Developing annual report
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DRAFT Size and Meeting Logistics

· Council size: 15 – 21 individuals

· Statewide, with geographic representation of at least one member from:

· Southeast/Cape/Islands

· Metro Boston/Northeast

· Central

· West

· Include members living in both rural and urban areas 

· Meet monthly or bi-monthly as determined by the Council; at least 4 total meetings in the first year

· Serve for duration of the three-year Demonstration

· Council will determine methods of participation (in person, by phone, email)

· Open meetings with time for public comments
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DRAFT Membership Requirements

1.   Seek membership that:

· Reflects the geographic and demographic diversity of the population, including racial and cultural minorities (including Deaf and GLBT communities), disability, service needs, ages; and 

· Meets county-based and urban/rural regional diversity requirements

2.   Expected membership to include 

· MassHealth disabled or dual eligible members, including those eligible for the Demonstration

· Family members/guardians

· Advocates and peers from community- and disability-based organizations

· Providers

· Provider or trade organizations/associations

· Union representatives

3.   Individuals may fulfill more than one requirement
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DRAFT Membership Requirements

4. At least 51% of Council will be: 

· MassHealth disabled or dual eligible members, including those eligible for the Demonstration, and/or

· Family members or guardians  

5. Include representation from Demonstration target populations: 

· Adults with physical disabilities 

· Adults with intellectual/developmental disabilities

· Adults with serious mental illness 

· Adults with substance abuse disorders

· Adults with disabilities with multiple chronic illnesses or functional and cognitive limitations 

· Adults with disabilities who are homeless  

6. Representatives from community-based organizations serving Demonstration population (approx. 6 reps)

7. Provider or trade assoc. representatives for Demonstration service types: medical, behavioral health, and LTSS (approx. 3 reps)

8. One union representative
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DRAFT Council Nomination Process

· Broad outreach through such channels as:

· Demonstration stakeholder and state agency distribution lists and newsletters

· Demonstration and other www.mass.gov websites

· Comm-PASS

· Applicants submit nomination form with requested information, such as:

· Interest in participating

· Relevant knowledge, skill sets, and experience

· Relationship to selection criterion

· Letter of support

· Consumer chair will be identified
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DRAFT Supports for Council Members

· Training: Optional orientation opportunities to learn about MassHealth, Medicare, and the Demonstration

· Expected stipends and reimbursement: 

· For consumers and consumer family members/guardians not paid by another organization to participate

· $50 per meeting; $25 for pre-meeting preparation work

· Reimbursement for travel

· Accommodations will be member-specific, e.g.: 

· ASL interpreter or Communication Access Realtime Translation (CART) reporter

· Language interpreter

· Electronic, large print or Braille versions of documents 

· Flexible meeting schedules

· Peer supports

· One-to-one assistance

· Frequent breaks
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DRAFT Staff Supports

· EOHHS will support Council with staff time for:

· Meeting planning, accommodations and logistics

· Meeting material and other report development

· Communication with Council members 

· Support to consumer chair, as requested

·  EOHHS representatives will:

· Attend all meetings to ensure two-way communication

· Provide regular updates
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DRAFT Reporting and Transparency

· Duals Demonstration Implementation Council will complete:

·  Annual work plan

·  Annual report

· Documents posted on website

· Meetings open to the public
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Discussion
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Ombudsperson
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Current State Models

· MassHealth has conducted interviews with current Commonwealth ombudsman:

· Executive Office of Elder Affairs

· State Long-Term Care Ombudsman Program (SLTCO)

· The Community Care Ombudsman (CCO) Program 

· MassHealth Disability Ombudsman 

· Massachusetts Rehabilitation Commission Ombudsman 

· Department of Mental Health Human Rights Office 

· Department of Developmental Services Office of Human Rights
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Lessons Learned

· Some ombudsperson programs are very targeted, with focus on:

· Certain issues only (e.g. eligibility questions)

· Clients within particular settings (e.g. nursing facilities) 

· Many ombudsperson programs engage in both individual and system-wide advocacy

· Address unique client needs

· Also work to address larger, systemic issues

· Current state ombudsperson programs funded through general funds, and located within state agencies

· Independence maintained through clear definition of their advocacy role, and direct reporting to key leadership
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Lessons Learned (cont’d)

· Many ombudspersons also have relationships other state agencies, and with local and state-wide advocacy organizations

· Nearly all have a formal reporting structure and report annually to leadership on trends 

· Most ombudspersons have strong experience and skills in such areas as:

· Mediation

· Case management

· Program development

· Social work
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DRAFT Duals Ombudsperson

· Roles and Responsibilities  


Duals ombudsperson should balance two roles:

1. Individual advocacy

· Receive, report, and resolve consumer complaints and/or concerns 

· Proactively work with ICOs and CBOs to address individual issues;

and

1. Systemic advocacy

· Monitor trends, meet with stakeholders, comment on policies and regulations

· Work with MassHealth, the Implementation Council, and other stakeholders to address systemic issues
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DRAFT Duals Ombudsperson (cont’d)
· Data


· Will need access to MassHealth and other state data systems to effectively address consumer needs

· Staffing

· One designated staff member, with potential growth as needed

· Seeking funding from CMS for this position 

· Training 

· Skills in mediation, conflict resolution, advocacy and case management are needed

· Possible on the job training from other ombudsperson programs in the state; additional skills workshops available through local colleges
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DRAFT Duals Ombudsperson (cont’d)

· Reporting

· Track all complaints and issues 

· Report directly to senior leadership with issues that need immediate attention. 

· Produce an annual report which will highlight complaint trends and systemic issues 

· Work with the Implementation Council around policy recommendations and system-wide issues
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Discussion
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Workgroup Meetings

· Quality Metrics:  

· December 7, 2012, 1:00 – 2:30 pm

   1 Ashburton Place, 21st Floor

· Please look for other workgroup meetings to be scheduled

· Will be posted on duals website (www.mass.gov/masshealth/duals)

· Emails will be sent to stakeholder distribution list

· All meetings will be open to the public
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Demonstration Options Counseling
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Grant Overview

· Grant from CMS and the Administration for Community Living for Educational Counseling Program for People Eligible for Medicare-Medicaid Financial Alignment Model

· Financing to State Health Insurance Programs, (SHINE in Mass) and/or ADRCs to:

· Provide options counseling to dual eligible individuals 

· Ensure access to unbiased and consumer-friendly information and counseling (distinct from the financial Alignment Models’ Demonstration Plan Enrollment Brokers)

· Three year grant; up to $1 M over three-year period

· Application submitted November 2
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Stakeholder Input

· EOHHS convened stakeholder workgroup to: 

· Collaborate on development of the grant  proposal, 

and 

· Once funded, engage in planning and development of training curricula, strategies for recruiting counselors and protocols for supervising counselors
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Implementation Strategies

· Propose to create a new division of SHINE, using SHINE regional offices as administrative infrastructure/base

· SHINE will recruit new staff and counselors, including hiring a coordinator, to oversee this educational effort 

· Focus on disability, peer run, behavioral health entities etc. to recruit paid staff and volunteer counselors

· Staff and volunteers to be located at disability/advocacy agency sites in addition to existing SHINE sites

· Training curricula will be developed; training available to all who are interested in serving as counselors across all populations and organizations

· Extensive data maintenance and reporting requirements captured through existing SHINE data system
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Questions?
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Next Open Meeting

December 7, 2012

10:00 AM – 12:00 PM

1 Ashburton Place, 21st Floor, Boston
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Visit us at www.mass.gov/masshealth/duals
Email us at Duals@state.ma.us 
