
February 28, 2012 Duals Stakeholder Summary Meeting Notes 

 

Opening Remarks 

 

Comments from Dr. Julian Harris, Massachusetts Medicaid Director 

Dr. Harris announced that Massachusetts was the first state to submit a proposal to the Centers for 

Medicare and Medicaid Services (CMS) for the Duals Demonstration Initiative.  He thanked those who 

provided Letters of Support for the Duals Demonstration proposal and invited individuals to provide 

feedback as Massachusetts moves forward to develop a Memorandum of Understanding with CMS.   

 

Comments from Robin Callahan, Deputy Medicaid Director for Policy and Programs 

Ms. Callahan thanked those who submitted Letters of Support for the Duals Demonstration Project 

proposal to CMS.    The proposal is now posted online, and CMS is receiving public comments until 

March 19, 2012 at 5 pm.   

 

HCBS Waiver Carve-Outs 

Ms. Callahan stated that through conversations at the state level, she feels confident that carving out 

HCBS waiver services from the Duals Demonstration is the right decision.  However, throughout her 

conversations with CMS, the federal agency has expressed that the system should be truly integrated 

and that an HCBS carve-out would not “sit right.”  Ms. Callahan expressed that Massachusetts has a high 

bar to convince CMS to grant an HCBS carve-out.   Stakeholder input regarding the HCBS carve-out will 

be critical.  Further input on topics such as ensuring accountability of outcomes, preventing cost shifting, 

and developing quality measures across all programs will be sought to further assist with negotiations. 

 

Timeline 

Ms. Callahan stated that the timeline is quite ambitious.  As an absolute requirement, all interested 

parties who wish to participate as Integrated Care Organizations (ICOs) must submit to CMS a non-

binding Notice of Intent to Apply by April 2, 2012.  The Notice of Intent must be submitted directly to 

CMS.  The Notice of Intent is not binding, but it is an absolute condition.  During the RFR process, 

Massachusetts will need to make sure that an entity submitted a Notice of Intent.   

 

By April 27, 2012, a Memorandum of Understanding must be signed by CMS and the state.  

Procurement documents will also be released around this time.  Massachusetts will be working on both 

documents simultaneously.   

 

By April 30, 2012, prospective ICOs need to submit Part D formulary.  CMS will provide information 

about this step to those organizations that submit a Notice of Intent.   

 

On June 4, 2012, procurement responses are due.  By July 30, 2012, Massachusetts will select 

participating ICOs.   

 

By October 1, 2012, prospective ICO enrollees will be notified about their choices.  The ICO option needs 

to be available in the “Medicare and You” handbook to allow choice and minimize confusion.  

MassHealth will likely send a communication that supplements this information, and will work with CMS 

to ensure messages are complementary.   

 

On January 1, 2013, the first round of enrollments will be effective.  All ICOs must be in a position to 

accept enrollments at this time. 



 

Program Design 

Ms. Callahan stated that the Memorandum of Understanding between CMS and the state will include 

both boilerplate and state-specific language.  The MOU appendices will include:  Definitions; CMS 

Standards and Conditions Checklist and Supporting Documentation; Details of State Initiative and 

Geographic Area; Medicaid Authorities and Variances; Medicare Authorities and Variances; Payments to 

Participating Plans; and an Operation Manual. 

 

There are a number of substantive areas that need discussion in order to move from a proposal to a 

complete program.  Ms. Callahan stated that the state needs more detail and description about these 

areas.  She proposed a process to get there that involves everyone.   

 

The state wants to establish “topical work groups” to talk about specific items.  The workgroups will 

include stakeholders and subject matter experts.  The state will not select people to be on these work 

groups; everyone can decide where they can help and share ideas.  If there are experts in your 

organizations, please lend them to participate in this process.  In order to organize the meeting, the 

state will have a point person at MassHealth to manage the meetings.  We will start with five 

workgroups that map to the Memorandum of Understanding.  Others may convene in subsequent 

weeks if we need more specific information or other topics.   

 

The workgroups will be charged with making recommendations regarding programmatic areas.  If you 

want to participate, please RSVP to the Duals email address (duals@state.ma.us).  RSVPs are needed so 

that the rooms can be set up in a manner that facilitates conversation and to allow for other logistics 

and accommodations.  Individuals are asked to commit to certain work groups in advance, to avoid 

issues that arise when a different group of people attend each meeting on a particular topic.  There is a 

tight timeline and everyone needs to do as much as possible to make these productive meetings on 

certain topics.  Come ready to work and talk about the issue.   

 

Workgroup #1:  Quality Metrics 

Meeting Tuesday, March 13, 10 am – 12 noon, One Ashburton Place, 21st Floor, Boston.   

 

Workgroup #2 Grievances, Appeals, and Ombudsman 

Meeting Thursday, March 15, 2 pm – 4 pm, One Ashburton Place, 11th floor, Matta Conference Room, 

Boston 

 

Workgroup #3 Assessment and Care Planning 

Meeting Friday, March 16, 10 am – 12 noon, State Transportation Building, Boston 

 

Workgroup #4 Independent LTSS Coordinator 

Meeting Friday, March 16, 2 pm - 4 pm, State Transportation Building, Boston 

 

Workgroup #5:  Enrollment 

Meeting Friday, March 23, 2 pm – 4 pm, One Ashburton Place, 21st Floor, Boston 

 

 

Conversation/Comments with Stakeholders 

 



Q:  Is the timeline absolute?  What happens if we don’t make the timeline?  MassHealth response:  The 

timeline is a “walk-back” from the October 1st date to get the initiative publication in the Medicare 

handbook.  If we miss an intermediate deadline by a day, it does not mean that the whole timeline 

changes.  However, we do really need to try to meet all the critical target dates in order to begin 

coverage on January 1st, 2013 

 

Q:  The proposal talks about a staggered roll-out.  Could a staggered roll-out mitigate the quick pace for 

this proposal?  MassHealth response:  We are speaking with CMS, and there are some things we can do 

in order to keep the program manageable.  The January 2013 start date does not mean that everyone is 

enrolled.  The January 2013 start date means that ICOs must be ready to accept members.  This is 

different from auto-assigning enrollees.  Planning for enrollment must be discussed.  

 

Q:  Will there be just one region for the initial roll out?  MassHealth response:  We expect all chosen 

ICOs to be ready to accept enrollments starting in January 2013.  We originally thought that there might 

be a geographic roll-out, but now we think that all ICOs should be required to begin offering coverage 

the same time, in order to give them the same amount of time for readiness.   

 

Q:  Is Massachusetts still considering passive (opt-out) enrollment?  MassHealth response:  Yes, passive 

enrollment is part of the proposal.  We will ensure that ICOs are ready to accept enrollees by January 1, 

2013, but we may delay auto-assignment and passive enrollment until a later time.  Once individuals 

have voluntarily enrolled in January 2013, we will understand more about the experience and this 

information will assist in the assignment process.   

 

Q:  Will passive (opt-out) enrollment be phased in by region?  MassHealth response:  We will probably 

not phase in passive enrollment on a region-by-region basis.  However, we need to think more about 

this, including how many people are in the system and how many individuals an ICO can tolerate.  We 

need a better understanding of the absorption levels, and that will be based on the number of ICOs.     

 

Q:  Given the uncertainty of the Affordable Care Act and the election year, is CMS going to be ready to 

make a first year monetary commitment?  MassHealth response:  When Melanie Bella was here a few 

weeks ago, she said that there is a general consensus that something needs to be done fast and states 

need to be a laboratory for that. There is a strong bipartisan commitment to tackling this issue.    

 

Q:  How many other states will implement Demonstrations during this first round?  MassHealth 

response:  We know that 15 states received the $1 million design grant.  These states should deliver 

proposals, but we don’t know the timeline.  We are likely two months ahead of the next state.  Two 

states, Illinois and Ohio, have posted proposals for public comment and submitted a Letter of Intent for 

the 3-way contract.  Neither Illinois nor Ohio were part of the 15 states that received design grants.    

 

Q:  If an ICO is selected by MassHealth but can’t meet all deadlines, can they come on board later than 

January 1, 2013 without having to reapply?   

MassHealth Response: We have not engaged in discussions around this scenario to date. 

 

Q:  Is the readiness review process scheduled to occur between July 30 and September 20, 2012?  

MassHealth response:  Yes.  CMS will get more information out regarding what needs to occur during 

this time period.   

 



Q:  Do you have an estimate on how many people may choose an ICO during the open enrollment 

period?  MassHealth response:  No. 

 

Q:  Regarding the rating categories in the assessment workgroup – is this for risk adjustment?  

MassHealth Response:  Certain elements in the capitation rate need to reflect functional status. The 

tools we have in place now don’t measure this adequately.  The discussion item for the Assessment 

group is how we can collect data in the assessment process, using what forms and in what systems.     

 

Q:  Is everyone welcome to join the workgroups?  MassHealth Response:  Yes, anyone with interest and 

expertise can participate. 

 

Q:  Will the Grievance and Appeals workgroup also discuss consumer protections?  MassHealth 

Response:  Yes, this workgroup will focus on protections. 

 

Q:  Getting into the specifics of the MOU, is it fair to assume that the RFP will have the specific payment 

rate included?  MassHealth Response:  We are not sure if the RFP will go quite that far.  This is an area 

where we are having a lot of discussion with CMS.  To a large degree, CMS is taking a lot of the 

responsibility for establishing rates.  One of the things that we have communicated to CMS is that as 

much information as possible needs to be provided to allow organizations to make an informed business 

decision.  We are not sure if the hard rates will be out there but there will be information to help 

prospective ICOs understand the payment methodology.   

 

Q:  If a stakeholder is interested in a special population, which workgroup makes the most sense?  

Quality?  Assessment?  All of them?  MassHealth Response:  We are working on a month-by-month 

basis.  What is reflected in the workgroup structure is an attempt to inform the MOU.  That doesn’t 

mean that there won’t be additional work groups that we need to think about.  All of these workgroups 

will affect all populations. No workgroups are happening at the same time, so you can go to multiple 

groups.  There may need to be future meetings regarding special populations and specific services.   

 

Q:  We do not want providers developing quality metrics that will serve providers more than people with 

disabilities.  How will you weigh the voices of the workgroup attendees?  MassHealth Response:  We 

expect a variety of people to weigh in and encourage all to attend.  We need to understand how to get a 

system together quickly that will work and meet our objectives.  These workgroups will not make policy 

decisions and we do not know who will attend the meetings.  We are looking for expertise and a broad 

group of stakeholders have this expertise. We want recommendations from the workgroups. The state 

will make the decisions after hearing all of the comments. We hope to produce a better product 

because of the many diverse groups involved.  In April, we will meet to talk about all of the information 

we received to date and then move forward from there.   

 

Comment:  The MOU document should be measured against the goals within the proposal that was 

submitted.  We suggest putting out a transparent document that helps everyone flesh out the issues 

around this proposal, such as reducing unnecessary services like the use of emergency rooms.  Another 

suggestion is to bring together different groups (consumers, providers, ICOs) in facilitated sessions.  

Finally, we suggest bringing in experts such as Stuart Altman to speak with us about what we need to 

know to improve the program.    

 

Q:  Are there CMS standards regarding models of care?  Specials Needs Plans have a very prescriptive 

model of care.  Does CMS have a care model that they will be measuring what we submit against?  



MassHealth Response:  That is guidance that will be forthcoming.  Throughout the process, we have 

aimed not to simply replicate Medicare Advantage and Special Needs Plans.  We’re trying to take a 

serious look at where there are flexibilities and operational considerations.  That is what is behind the 

timelines.   

 

Q:  After April 2, will these meetings get closed to potential provider applicants and provider trade 

organizations to prevent conflict of interest?  MassHealth Response:  We are not asking the groups to 

put together the procurement strategy.  There will come a time when we want to talk with people about 

the procurement and will not include potential bidders.  At this point, we see value in having diverse 

standpoints and sessions.  When we start talking about selection of ICOs, we will absolutely not include 

potential applicants.   

 

Comment:  DAAHR will have a meeting and presentation by Bob Master, Paul Cook, and others with 

information on special populations on health care needs.  We would love for folks from the state to be 

there.  It’s on March 13th from 12 pm to 2 pm at Blue Cross Blue Shield.  Contact Dennis Heaphy or Bill 

Henning for more information. 

 

Closing Comments by Dr. Julian Harris 

There is a lot of work for us and there will be a lot of work for you as well.  From a transparency 

perspective, it will be valuable to hear what all groups are saying in public dialogue.   

 

The next open meeting is April 9, 2012.   
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issues that arise when a different group of people attend each meeting on a particular topic.  There is a 

tight timeline and everyone needs to do as much as possible to make these productive meetings on 

certain topics.  Come ready to work and talk about the issue.   

 

Workgroup #1:  Quality Metrics 

Meeting Tuesday, March 13, 10 am – 12 noon, One Ashburton Place, 21st Floor, Boston.   

 

Workgroup #2 Grievances, Appeals, and Ombudsman 

Meeting Thursday, March 15, 2 pm – 4 pm, One Ashburton Place, 11th floor, Matta Conference Room, 

Boston 

 

Workgroup #3 Assessment and Care Planning 

Meeting Friday, March 16, 10 am – 12 noon, State Transportation Building, Boston 

 

Workgroup #4 Independent LTSS Coordinator 

Meeting Friday, March 16, 2 pm - 4 pm, State Transportation Building, Boston 

 

Workgroup #5:  Enrollment 

Meeting Friday, March 23, 2 pm – 4 pm, One Ashburton Place, 21st Floor, Boston 

 

 

Conversation/Comments with Stakeholders 

 



Q:  Is the timeline absolute?  What happens if we don’t make the timeline?  MassHealth response:  The 

timeline is a “walk-back” from the October 1st date to get the initiative publication in the Medicare 

handbook.  If we miss an intermediate deadline by a day, it does not mean that the whole timeline 

changes.  However, we do really need to try to meet all the critical target dates in order to begin 

coverage on January 1st, 2013 

 

Q:  The proposal talks about a staggered roll-out.  Could a staggered roll-out mitigate the quick pace for 

this proposal?  MassHealth response:  We are speaking with CMS, and there are some things we can do 

in order to keep the program manageable.  The January 2013 start date does not mean that everyone is 

enrolled.  The January 2013 start date means that ICOs must be ready to accept members.  This is 

different from auto-assigning enrollees.  Planning for enrollment must be discussed.  

 

Q:  Will there be just one region for the initial roll out?  MassHealth response:  We expect all chosen 

ICOs to be ready to accept enrollments starting in January 2013.  We originally thought that there might 

be a geographic roll-out, but now we think that all ICOs should be required to begin offering coverage 

the same time, in order to give them the same amount of time for readiness.   

 

Q:  Is Massachusetts still considering passive (opt-out) enrollment?  MassHealth response:  Yes, passive 

enrollment is part of the proposal.  We will ensure that ICOs are ready to accept enrollees by January 1, 

2013, but we may delay auto-assignment and passive enrollment until a later time.  Once individuals 

have voluntarily enrolled in January 2013, we will understand more about the experience and this 

information will assist in the assignment process.   

 

Q:  Will passive (opt-out) enrollment be phased in by region?  MassHealth response:  We will probably 

not phase in passive enrollment on a region-by-region basis.  However, we need to think more about 

this, including how many people are in the system and how many individuals an ICO can tolerate.  We 

need a better understanding of the absorption levels, and that will be based on the number of ICOs.     

 

Q:  Given the uncertainty of the Affordable Care Act and the election year, is CMS going to be ready to 

make a first year monetary commitment?  MassHealth response:  When Melanie Bella was here a few 

weeks ago, she said that there is a general consensus that something needs to be done fast and states 

need to be a laboratory for that. There is a strong bipartisan commitment to tackling this issue.    

 

Q:  How many other states will implement Demonstrations during this first round?  MassHealth 

response:  We know that 15 states received the $1 million design grant.  These states should deliver 

proposals, but we don’t know the timeline.  We are likely two months ahead of the next state.  Two 

states, Illinois and Ohio, have posted proposals for public comment and submitted a Letter of Intent for 

the 3-way contract.  Neither Illinois nor Ohio were part of the 15 states that received design grants.    

 

Q:  If an ICO is selected by MassHealth but can’t meet all deadlines, can they come on board later than 

January 1, 2013 without having to reapply?   

MassHealth Response: We have not engaged in discussions around this scenario to date. 

 

Q:  Is the readiness review process scheduled to occur between July 30 and September 20, 2012?  

MassHealth response:  Yes.  CMS will get more information out regarding what needs to occur during 

this time period.   

 



Q:  Do you have an estimate on how many people may choose an ICO during the open enrollment 

period?  MassHealth response:  No. 

 

Q:  Regarding the rating categories in the assessment workgroup – is this for risk adjustment?  

MassHealth Response:  Certain elements in the capitation rate need to reflect functional status. The 

tools we have in place now don’t measure this adequately.  The discussion item for the Assessment 

group is how we can collect data in the assessment process, using what forms and in what systems.     

 

Q:  Is everyone welcome to join the workgroups?  MassHealth Response:  Yes, anyone with interest and 

expertise can participate. 

 

Q:  Will the Grievance and Appeals workgroup also discuss consumer protections?  MassHealth 

Response:  Yes, this workgroup will focus on protections. 

 

Q:  Getting into the specifics of the MOU, is it fair to assume that the RFP will have the specific payment 

rate included?  MassHealth Response:  We are not sure if the RFP will go quite that far.  This is an area 

where we are having a lot of discussion with CMS.  To a large degree, CMS is taking a lot of the 

responsibility for establishing rates.  One of the things that we have communicated to CMS is that as 

much information as possible needs to be provided to allow organizations to make an informed business 

decision.  We are not sure if the hard rates will be out there but there will be information to help 

prospective ICOs understand the payment methodology.   

 

Q:  If a stakeholder is interested in a special population, which workgroup makes the most sense?  

Quality?  Assessment?  All of them?  MassHealth Response:  We are working on a month-by-month 

basis.  What is reflected in the workgroup structure is an attempt to inform the MOU.  That doesn’t 

mean that there won’t be additional work groups that we need to think about.  All of these workgroups 

will affect all populations. No workgroups are happening at the same time, so you can go to multiple 

groups.  There may need to be future meetings regarding special populations and specific services.   

 

Q:  We do not want providers developing quality metrics that will serve providers more than people with 

disabilities.  How will you weigh the voices of the workgroup attendees?  MassHealth Response:  We 

expect a variety of people to weigh in and encourage all to attend.  We need to understand how to get a 

system together quickly that will work and meet our objectives.  These workgroups will not make policy 

decisions and we do not know who will attend the meetings.  We are looking for expertise and a broad 

group of stakeholders have this expertise. We want recommendations from the workgroups. The state 

will make the decisions after hearing all of the comments. We hope to produce a better product 

because of the many diverse groups involved.  In April, we will meet to talk about all of the information 

we received to date and then move forward from there.   

 

Comment:  The MOU document should be measured against the goals within the proposal that was 

submitted.  We suggest putting out a transparent document that helps everyone flesh out the issues 

around this proposal, such as reducing unnecessary services like the use of emergency rooms.  Another 

suggestion is to bring together different groups (consumers, providers, ICOs) in facilitated sessions.  

Finally, we suggest bringing in experts such as Stuart Altman to speak with us about what we need to 

know to improve the program.    

 

Q:  Are there CMS standards regarding models of care?  Specials Needs Plans have a very prescriptive 

model of care.  Does CMS have a care model that they will be measuring what we submit against?  



MassHealth Response:  That is guidance that will be forthcoming.  Throughout the process, we have 

aimed not to simply replicate Medicare Advantage and Special Needs Plans.  We’re trying to take a 

serious look at where there are flexibilities and operational considerations.  That is what is behind the 

timelines.   

 

Q:  After April 2, will these meetings get closed to potential provider applicants and provider trade 

organizations to prevent conflict of interest?  MassHealth Response:  We are not asking the groups to 

put together the procurement strategy.  There will come a time when we want to talk with people about 

the procurement and will not include potential bidders.  At this point, we see value in having diverse 

standpoints and sessions.  When we start talking about selection of ICOs, we will absolutely not include 

potential applicants.   

 

Comment:  DAAHR will have a meeting and presentation by Bob Master, Paul Cook, and others with 

information on special populations on health care needs.  We would love for folks from the state to be 

there.  It’s on March 13th from 12 pm to 2 pm at Blue Cross Blue Shield.  Contact Dennis Heaphy or Bill 

Henning for more information. 

 

Closing Comments by Dr. Julian Harris 

There is a lot of work for us and there will be a lot of work for you as well.  From a transparency 

perspective, it will be valuable to hear what all groups are saying in public dialogue.   

 

The next open meeting is April 9, 2012.   

 

 

 

 

 

 

 

 

 


