Medical Care Advisory Committee Meeting Minutes
Date: January 7, 2015 Time: 1:30 – 4:00 PM				Location: IDHW Medicaid Central Office	        									Moderator:  Catherine Hansen CO Chair for Toni                                                                                                       3232 Elder St., D-East Conference Room			Call-in:1-888-706-6468; Participant Code 6360778   		                                               Lawson, Chair

Goal: Update MCAC Members on IDHW Issues						Boise, ID 83705  							
Committee Members Present: Katherine Hansen (Community Partnership of Idaho – Vice Chair); Jeff Weller (Idaho Office on Aging); Courtney Holthus (Disability Rights Idaho); Kris Ellis (Idaho Health Care Assoc); Yvette Ashton (Medicaid Recipient); Tom Fronk (Idaho Primary Care Assoc); Cory Lewis (Idaho Physical Therapy Association)-call in; Senator Lee Heider (Idaho State Senate); Amber Mausling-  (Disabled Community Representative); Kara Craig (Idaho Quality of Life Coalition); Katherine Forstie (Idaho Medical Assoc); Pam Eaton (Idaho State Pharmacy Assoc); Lee Flynn proxy for Cathy McDougal (AARP);
Committee Members Absent: Toni Lawson (Idaho Hospital Assoc. - Chair): Tina Bullock (Idaho Tribal Representative); Representative (Dr.) John Rusche (Board Certified Physician); Paula Barthelmess (Mental Health Provider’s Association); Representative Fred Wood (Idaho House of Representatives) 					
DHW Staff Present:  Lisa Hettinger (Administrator, Division of Medicaid); Beth Kriete and Chris Barrott (Bureau Chief, Long Term Care, Division of Medicaid); Pat Martelle (Program Manager, OMHSA, Division of Medicaid); Matt Wimmer (Bureau Chief, Medical Care, Division of Medicaid); Suzanne Fox (Interim committee secretary) 
DHW Staff Absent: Elke Shaw-Tulloch (Administrator, IDHW Division of Health)
Committee Guests/Nominees: Amy Holly Guest (Idaho Primary Care Assoc)
	Agenda Item
	Outcome/Action

	Introductions and Committee Business
Review minutes from  October15, 2014 meeting 

Required Permanent Seats Idaho 
· Health Care Association - Kris Ellis –Term 4/2015
· Idaho Hospital Association- Toni Lawson- Term 4/ 2015
· Idaho Medical Association- Molly Steckel’s nomination of - Kathrine Forstie.
Rotating Seats
· Mental Health Provider’s Assoc.-Paula Barthelmess- Term 4/2015

Committee Member Updates: 
	Introduction and  Committee Business:
October 2015 minutes approved as proposed

Required Permanent Seats Idaho 
· Health Care Association - Kris Ellis Accepted additional term
· Idaho Hospital Association- Toni Lawson- Term 4/ 2015
· Idaho Medical Association- Molly Steckel’s nomination of - Kathrine Forstie.



Rotating Seats
· Mental Health Provider’s Assoc.-Paula Barthelmess-Committee Secretary to follow up on replacement


Committee Member Updates
The committee members introduced themselves and shared some updates related to current association and participant activities.  Some highlights included:
· IPCA currently working on transition work group for a transition plan for Medicaid participants coming from facilities 
· IQLC currently working on a community effort for residential hospice coming better way memorial fund 
· IPCA   Idaho’s award testing grant and the change to the delivery of primary care for Idahoans
· Disability Rights Idaho Courtney Holthus  gave information on Priorities and Objectives info available on web http://www.disabilityrights.org/
Action Items:
1. Committee Secretary to follow up on replacement for Mental Health Provider’s Assoc.(current member Paula Barthelmess)
2. Correction to Cory Lewis completed
3. Ross Edmunds BH  follow up to Idaho Falls Center implementation


	Program/Project/Association Updates

· Managed Care Initiative Updates:
· HCBS Final Rule Update










                                                                                                                     




















Integrating Care for Dual Eligible:





















Idaho Behavioral Health Plan (IBHP) –
·  Optum update 





















Personal Assistance Oversight Committee (PAOC) Update 
Bethe PAOC 12/17/2014 

	Bureau of Systems & Project Management

Home and Community Based Services (HCBS) Final Rule Update
Mr. Evans provided an overview of the work related to these new Federal Regulations to date:
Compliance no later than 2019 march. 
· The purpose of the rule is to ensure individuals receiving long term services and supports through Home and Community Based Services (HCBS) programs have full access to benefits of community living and are in the most integrated settings possible.  As well as to enhance the quality of the HCBS and to provide protections to participants. 
· These Federal Regulations impact: 
· Participants
· Medicaid providers of HCBS
· People involved in developing the service plans
· Nonresidential settings where services are provided.  Mr. Evans provided a more detailed description of this setting.   
· This project crosses over several Bureaus within Medicaid and other Divisions within the Department of Health and Welfare.
· To date Medicaid has hosted five webinars and numerous meetings with ResHab and other HCBS providers.  

Time line-
The transition plan will be submitted to CMS prior to March 17, 2015.  
· Updated time line on state wide compliance 
· Copies of the Transition Plan may be obtained by printing the Transition Plan from Idaho’s HCBS webpage: www.HCBS.dhw.idaho.gov. Copies may also be picked up from any Regional Medicaid Office or at the Medicaid Central Office located at 3232 Elder St., Boise ID 
· 1 (855) 249-5024 
· Art will Provide a report  4/15/2015
· Once through house and senate providers will have to comply to receive payment for services.

Tom Fronk:  the highly rural western rural state is different and we need to make this a continuing conversation.  IE..  Alaska and CMS needs to be made aware of special considerations will have to be made.  
Lisa Hettinger:
· This implementation has given the utmost consideration to participants in regard to their independence. As well as to the provider and Medicaid as a part of this collective group.
· access is as serious an issue and some rules will not be applicable – Rule states;” to the same degree of the individual that is not on services.”


Integrating Care for Dual Eligible:
Ms. Barrott provided an update on the Integrated Care for Dual Eligible:  
What is the MMCP
· Solution from IDHW to align benefits for Dual Eligible participants
· Blue Cross of ID Administers the MMCP
TRUE BLUE SPECIAL NEEDS PLAN
· July of 2014 the plan successfully implemented Long Term Services and Supports
Who is a Dual
· participants eligible and enrolled in both Medicare and Medicaid*
· 21 years of age to qualify
Benefits of MMCP
· Enrollment is voluntary – call 1-888-495-2583 or go online www.truebluesnp.com
· Community info available through Chris Barrott or www.truebluesnp.com
WHY IS THE MMCP SO IMPORTANT FOR DUALS 
· comprehensive benefits
· accountable entity to coordinate and deliver services
· team coordinating all health care services based on individual needs and preferences



Idaho Behavioral Health Plan (IBH)

· Idaho has a very robust home and community based services. 
· Providers must provide services that will not restrict the integration for the participants.  

Ms. Martelle provided a brief update on Optum’s grievance process and follow up to 10/15/2014 with data.


   Presentation  
Q&A led to request of presentation for MCAC Committee. 
Optum -grievance process explanation
1. Dept. fair hearing request explanation.
Claims submitted vs. denied. 5-7% (under 10% )







Personal Assistance Oversight Committee (PAOC) Update Bethe PAOC 12/17/2014 
Update and review of December 17, 2014, PAOC meeting 
· 9 participants currently and we need 10 as per bylaws.
· 2 vacancies
· Idaho home choice monies and attachment 236 transitions exceeding bench marks in Certified Home choice 
· Transition manager training in march in Idaho falls 
· Home choice reentry 
Action Item:
1.Committee members to e-mail any potential participant nominations for PAOC to Suzanne Fox

	
Division of Medicaid Updates




Policy/Legislative Status Update






Rules, SPAs and Waiver activity












State Healthcare Improvement Plan (SHIP) 
 
	
Division of Medicaid Updates
Health Homes/Healthy Connections and the Governor’s Medical Home Collaborative 
Mr. Wimmer provided an update on the Medicaid Health Homes initiative as well as the Governor’s Medical Home Collaborative activities:


Policy/Legislative Status Update
Therapy and School based Services 
· Institutional facility -CMS is about ambiguity 
· Single state agency hearings and how we conduct them?  
· CMS did not agree
· AG questioned the hearings process, private Versus Contracted Law firm 
New and upcoming Rules, SPAs and Waiver activity
Mr. Wimmer reviewed the Policy Product Update Sheet.  This document provides updates of new and upcoming policy activities such as Rules, SPAs and Waivers and is updated monthly on the MCAC webpage.  .   
· Tile XXI- no change 
· Waiver 2015 premium assistance 
· phased out in 10/2014 
· Service and number of open slots with in waiver services 
· State wide managed care
· Autism spectrum 
· IBI/ rehabilitate intervention PSR/ 
· Funding federal match of Dept. 
· 30% department of ED. 
SHIP
Ms. Hettinger provided update of SHIP
· Ensuring every Idahoan has access to quality healthcare 
· Changing the healthcare system from a volume based system to a value-based 
· The state of Idaho will be centered on building a robust primary care system statewide through the delivery of services in a patient centered medical home (PCMH) model team-based, coordinated care
· The Ship is bigger than Medicaid as it focuses on most of the  Idaho payers need to bend the cost curve and provide better outcomes for our investment in healthcare. 
· The SHIP focuses on new processes to better encourage pPatient engagement, education, and self-management. 

	Questions & Answers/Open Discussion
· Taking a position as MCAC on Medicaid redesign

            




· Adjournment 
	
Tom Fronk / Senator Heider 
· Should the governor recommend the Legislature consider the findings of the Medicaid redesign work group, what is the MCAC‘s position?
· Amended motion from of the MCAC is to support the recommendation from the workgroup should the Governor ask the Legislature to consider the findings.
VOTE:
· Vote Unanimous in support of the amended motion.
· Final approval of 10/15/2014 minutes
· Follow up on committee motion made. 




[bookmark: _GoBack]Remaining meeting date for 2015 (all meetings are located at 3232 Elder, Boise Idaho): 4/15/15; 7/15/15; 10/21/15
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Grievances Operated by Optum 









Number of requests for grievances to Optum for denied services	41640	41671	41699	42095	41760	41791	41821	41852	41883	41913	41944	0	0	14	12	8	41	59	48	48	54	24	Upheld	41640	41671	41699	42095	41760	41791	41821	41852	41883	41913	41944	0	0	0	10	2	1	15	33	20	18	18	Partial reversal	41640	41671	41699	42095	41760	41791	41821	41852	41883	41913	41944	0	0	0	0	0	1	0	0	0	3	2	Reversal 	41640	41671	41699	42095	41760	41791	41821	41852	41883	41913	41944	0	0	0	0	0	0	0	0	0	1	3	Pending	41640	41671	41699	42095	41760	41791	41821	41852	41883	41913	41944	0	0	14	2	6	39	44	15	28	32	1	

Grievances Operated by Optum 

		Month		Number of requests for grievances to Optum for denied services		Upheld		Partial reversal		Reversal 		Pending

		1-Jan		0		0		0		0		0

		1-Feb		0		0		0		0		0

		1-Mar		14		0		0		0		14

		1-Apr		12		10		0		0		2

		1-May		8		2		0		0		6

		1-Jun		41		1		1		0		39

		1-Jul		59		15		0		0		44

		1-Aug		48		33		0		0		15

		1-Sep		48		20		0		0		28

		1-Oct		54		18		3		1		32

		1-Nov		24		18		2		3		1











Complaints filed with Optum and days to Resolution  

		Month		Number of Complaints		Avg. Number of Days to Resolve

		October 2013		55		2.82.

		November 2013		43		8.88

		December 2013		103		8

		January 2014		169		5

		February 2014		27		8

		March 2014		41		9

		April 2014		21		7

		May 2014		97		6

		June 2014		No Data		No Data

		July 2014		35		8

		August 2014		25		5

		September 2014		40		6

		October 2014		25		4.3

		November 2014		15		7













Complaints filed with Optum and days to Resolution 









Number of Complaints	41548	41579	41609	41640	41671	41699	41730	41760	41791	41821	41852	41883	41913	41944	55	43	103	169	27	41	21	97	0	35	25	40	25	15	Avg. Number of Days to Resolve	41548	41579	41609	41640	41671	41699	41730	41760	41791	41821	41852	41883	41913	41944	2.82	8.8800000000000008	8	5	8	9	7	3	0	8	5	6	4.3	7	Number of Claims Submitted and Paid or Denied 









Claim Counts	41993	41986	41979	41972	41965	41958	41951	41944	41937	41930	41923	41916	41909	41895	41888	41881	41874	41867	41860	41853	41846	41839	41832	41825	41818	41811	41804	41797	41790	41783	41776	41769	41762	41755	41748	41741	41734	41727	41720	41713	21458	24298	25312	26777	17508	24973	26558	31558	16692	23853	27843	18501	21810	28730	35380	30741	24981	27794	41612	22867	29264	29672	29944	25704	27838	30076	30019	25688	30784	23251	27969	34416	27270	31705	32892	29224	28191	41063	29372	27618	Denial Count	41993	41986	41979	41972	41965	41958	41951	41944	41937	41930	41923	41916	41909	41895	41888	41881	41874	41867	41860	41853	41846	41839	41832	41825	41818	41811	41804	41797	41790	41783	41776	41769	41762	41755	41748	41741	41734	41727	41720	41713	1018	1571	1593	1616	1311	1902	2223	2785	1568	1469	1923	1264	2966	9829	5555	2636	2003	1865	2747	1537	1955	1907	3088	1593	2635	1863	1684	1926	2604	1573	1931	2141	2871	2546	2669	2622	2637	9951	2296	2188	Provider Overall Satisfaction
 with Optum











Provider Overall Satisfaction with Optum: 
Trend of Service











Member Satisfaction Survey 
Results Summary











Member Satisfaction Survey 
Results Summary











Member Satisfaction Survey 
Results Summary











Member Satisfaction Survey 
Results Summary











Questions?











image2.png







Microsoft_Excel_Worksheet1.xlsx

Sheet1


			 			Number of Complaints			Avg. Number of Days to Resolve


			Oct-13			55			2.82


			Nov-13			43			8.88


			Dec-13			103			8


			Jan-14			169			5


			Feb-14			27			8


			Mar-14			41			9


			Apr-14			21			7


			May-14			97			3


			Jun-14			0			0


			Jul-14			35			8


			Aug-14			25			5


			Sep-14			40			6


			Oct-14			25			4.3


			Nov-14			15			7


						To resize chart data range, drag lower right corner of range.
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OVERALL SATISFACTION WITH OPTUM

Optum Idaho Providers
Quarter 3, | Quarter2, | Quarter 1, | Quarter 4, Total
Overall satisfaction 2014 2014 2014 2013 Providers
8% 25% 20% 10% 9%
Very Safisfied = % 3 m 7 m
9% 48% 60% 2% 50%
Somewhat Safisied — 7 7 - 5 o7
5% 2% 20% 4% 0%
Not Safisfied = % = n = T
3 1% 3 % %
No Opinion o o T o 2 3
Total %: 100% 100% 100% 100% 100%
") 158 146 8 7 458

Survey Question:

Overall, how satisfied are you with Opfum? Very satisfied, somewhat satisfied, or not satisfied?
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OVERALL SATISFACTION WITH OPTUM:
TREND OF SERVICE

Optum Idaho Providers
Quarter 3, | Quarter2, | Quarter 1, | Quarter Total
Optum Servic 2014 2014 2014 2013 Providers

34% 3 0% 2% 35%

[mereving ) 5 5 “ B 175
a% E3 2% 23 E3

staying the same — = = o > o
25% 9% 2% 337 2%

Gefting Worse  — 3 % 0 2 101

% % % B %
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Total % 100% 100% 100% 100% 100%

~N): 16 146 81 7 58

Survey Question:

Is the service provided o you by Optum improving, staying the same, or getfing worse?
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Table 1. Experience with Optum Idaho Staff and Referral Process

1. Did you speak with an [optum 25 8 20

Idaho staff member? 109

19.4% 65.1% 15.5%

NG valles e nof included in e count o respondents (V) T fhe fem.

ltems 27 on the Survey were designed to be answered only by those who answered *Yes' to question 1, explaining the large percentage of
nuil responses. However, as the data in the table below shows, more members than those who endorsed "Yes' on question 1 answered
items 2-7.

% Strongly Strongly
satishea ngrs’ Agree  Disagree S0V NA Null
2 The information | received helped me. i1 15 4 2 7 %0
32 81.3%
85% | 116% | 51% | 16% | 54% | 69.8%
3y Calls were answered quickly. n 2 3 P 7 5
31 83.9%
109% | 03% | 23% | 16% | 54% | 705%
. The Optum Idahs Staff freated me wiln 77 2 2 0 5 %2
courtesy and respect 3 B [Tizon | oa% | 1e% | 00% | 4% | 715%
5. The Optum 1dahs Staff Tstened 5 0 B 7 B 5
carefully to me. 2 86.2%
116% | 78% | 23% | 08% | 41% | 729%
5. The Optum Idaho Staff explained fings 78 7 1 3 8 %2
ina way | could understand. 2 82% [ sen T omn | 2% | 5o | Tion
7 Twas satisfied Wil e process of 2 0 0 B B %
getting referrais. 2 88.0%

93% 7.8% 0.0% 2.3% 70% | 736%

T IVA"and “Nul" values are nof included In e count of espondents () To T em.
*+% Satsfied is defined as the percentage of respondents that selected "Strongly Agree" or “Agree”, excluding those that endorsed N/A"or that skipped the item.
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Table 2. Experience with the Behavioral Health Provider Network

8 When you needed to see someone
right away, how long did you usually wait 81 852% % 9 2 © kd °
to et an appointment? 388% | 147% | 93% | 124% | 209% | 39%
9. When you needed to see your primary 79 19 6 10 9 6
provider, how long did you usually waitto | 104 94.2%
get an appointment? 612% | 147% | 47% 78% 70% | 47%
10. | was satisfied with the time it took o & a7 10 1 " 6
get an appointment with my primary 12 90.2%
provider. 496% | 287% | 78% 08% 85% | 47%
T1_ My primary provider's office was easy B ) 5 3 G 5
to get to from my home or work. 118 89.8%

488% | 333% | 70% 23% 47% | 39%
72, The care | feceved was respectul of ) 27 0 1 7 6
my language, cultural, and ethnic needs. 116 99.1%

682% | 209% | 00% 08% 54% | 47%
731 was satisfied with the choice of 73 a0 2 7 2 5
providers available to me. 120 95.0%

566% | 318% | 16% 31% 31% | 39%
74_Overall, t was easy 0 find providers. o1 EY 3 6 2 6
that could see me. 11 892%

473% | 295% | 47% 47% 93% | 47%

= IVA"and “Null values are nof included in e count of respondents () 1o e em.
% Satisfied is defined as the percentage of respondents that selected “Strongly Agree” or “Agree”, excluding those that endorsed N/A”or that skipped th item.
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Table 3. Experience with Counseling or Treatment

Strongly Strongly
Sationed Aon)  Adree  Disagree NA Nl
5. My provider treated me with courtesy 89 % 3 7 3 7
and respect. 1o | ee%
69.0% | 202% | 25% | 08% | 28% | 54%
16. My provider listened carefully to me: PO R 85 ) 3 2 3 7
G50% | 226% | 25% | 16% | 23% | 54%
7 Wy provider explained Tings in a way 7 = 2 2 " 5
1 could understand 17 | ee%
605% | 27.1% | 16% | 16% | 31% | 62%
8. Twas Satisfied vith how my provider = = 3 3 ‘4 0
communicated with my doctor(s). 105 | see%
450% | 271% | 70% | 23% | 109% | 78%
9. Wiy provider ncludes me in all aspects ) o) 2 2 5 5
of my treatment planning process. 17 | ee%
543% | s85% | 16% | 16% | 47% | 47%
20 Twas made aware of my Tights, ) = 7 7 5 0
including my right to complain and appeal. | 113 | 95.6%
9 my right o compl ppe 543% | 205% | 08% | 31% | 47% | 78%
2T Wy provier beleves fat rcangrow, | |- 59 2 3 2 B 7
change and recover 535% | s26% | 25% | 16% | 47% | 54%
22y provider encouraged my famiy or
others important o me to particpate nmy | oo 206% 69 2z 8 2 6 v
freatment 535% | 209% | 62% | 16% | 124% | 54%
23 Wy provider Telps me Get the Senvices 7 % 7 5 5 5
! need when | need them. e 0% [Teee% | 219% | 16% 39% 39% | 62%

* /A" and "Null"values are not included in the count ofrespondents (V) o the item.

**% Satsfied is defined as the percentage of respondents that selected "Strongly Agree" or “Agree”, excluding those that endorsed N/A"or that skipped th item.
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Table 3. Experience with Counseling or Treatment (Continued from previous page)

24_0n a scale of 0 10 10, where 0 is the worst

109 105 96 7
and 10 is the best, how would you rate the 121
counseling or treatment you received? 90.1% 86.8% 793% 98.1%
1 1 4 0 2 4 4 9 25 20 51 8
0.8% 0.8% 31% 00% 16% 31% 31% 7.0% 194% | 155% | 395% 62%
NG values are not included in the Count of respondents () to the item.
Table 4. Overall Experience
25_ Overall, how would you rate all of the
y 57 40 16 5 3 8
services you received? 121 sa.4%
442% 310% | 124% 39% 23% 62%

= NA"and “Null values are ot included in e count of respondents (V) T e em.

4% of respondents that selected “Excellent, “Very Good”or “Good”, excluding those that skipped th item.
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