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Context: Value of Integrated Care Model
· Expanded benefits

· Additional Behavioral Health Diversionary Services

· Additional Community Support Services

· Integrated care management

· Coordination of medical and non-medical services provided through multi-disciplinary care teams

· Members direct care plans and decisions

· Other persons, freely chosen by the member, able to serve as important contributors to the process

· Eliminate conflicts and competing incentives between Medicare and Medicaid requirements
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Two CMS Demonstrations Available to Support Duals Initiative
· State Demonstrations to Integrate Care for Dual Eligible Individuals

· Financial Models to Support State Efforts to Integrate Care for Medicare-Medicaid Enrollees

· Opportunity to pursue new payment models for integrated service delivery

· Capitated 3-way contract

· For states like MA with a Design Contract, the two demonstrations may be paired
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CMS’s Needs for Integrated Care Demonstrations
· Stable program structure and scope throughout the demonstration period

· Ability to bring to scale quickly

· Ability to set reliable rates

· Ability to do evaluation
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Enrollment Discussion
· We want a transparent enrollment process that works for members and brings CMS and providers to the table

· Respect for beneficiary preference and choice, maximum continuity of care, clear information to support member choice

· Robust demonstration with enrollment sufficient to attract bidders, set payment rates, and perform evaluation

· CMS needs certainty about participation level to make their investment worthwhile

· Let’s discuss how to make a voluntary opt-out process work for members
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Enrollment Process
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Enrollment Process: Key Principles
· Neutral/impartial enrollment broker
· Oriented toward member interests, not interests of contracted plans

· Providing clear, useful, accessible information about plan options

· Leveraging community organizations to support member choice

· Contracted by MassHealth or federal government

· Sufficient time and information to make a choice
· Time to select a plan

· Sufficient advance notice and information to eligible members

· Opportunity to select specific plan or FFS

· Timely confirmation of choice or auto-assignment before coverage begins

· Sufficient and knowledgeable member support

· Transparency about provider network’s inclusion of members’ current providers

· Opportunity for outreach to members’ preferred providers and caregivers

· Clear member information and support when electing new or different providers
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Enrollment Process: Key Principles
· Choice of plans
· Attract sufficient plans to enable member choice

· Voluntary opt-out system

· No default to FFS

· Members enrolled into the better plan

· No lock-in period

· Ability to change plans

· Clear, useful, accessible information about how to change plans

· Preserve connections to current providers and caregivers
· MassHealth outreach to providers currently serving dual eligible members ages 21-64

· Require entities to continually enroll providers that meet network requirements

· Outreach to members’ preferred providers and caregivers

· Documenting the enrollment process to ensure member protections
· Clear description in contracts and/or MOUs with CMS and plans

· Regulation

Page 8

Connecting with Community Organizations
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Connecting with Community Organizations
Key community resources such as:

· Recovery Learning Communities

· Independent Living Centers

· Aging Services Access Points

· Aging and Disability Resource Centers

· Others
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Connecting with Community Organizations: Key Principles
· Require the entities to employ community-based service providers (directly or through contracts) that advance independence of members and redirect to least restrictive settings
· Rely on entities to support marketing, outreach and enrollment functions

· Payment to plans to include Community Health Workers, peer specialists, recovery, wellness, and chronic disease self-management to make the connections between members needing services and resources in the community

· Care teams and person-centered planning process should support an individual’s needs, such as by embracing principles of the recovery movement
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Data – Next Steps
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Using Data Going Forward  
· MMPI data presented Monday, September 26

· Next steps

· Obtain newer claims level Medicare data to:

· Update analyses

· Drill down to more detail on subpopulations

· Begin actuarial development work

· Continue gathering additional data for proposal, such as:

· More detailed identification of subpopulations

· More detail on high utilizers/high need members

· Substance abuse information

· Data by regions

· Share new analyses with stakeholders
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Visit us at www.mass.gov/masshealth/duals 
Email us at Duals@state.ma.us 
