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Board Members Present: Trinka Kerr, Lisa Maynes, Bram Kleppner, Kay Van Woert, Joan Lavoie, Rebecca Heintz, Sharon Winn, Madeleine Mongan (phone), Gladys Mooney, Larry Goetschius, Jackie Majoros, Christina Colombe, Julie Tessler (phone), Paul Bakeman, Clifton Long, Nate Waite, Dale Hackett, Sharon Henault (phone), and Sheila Reed.
Board Members Absent: Peter Espenshade, Vaughn Collins, Donna Sutton Fay, Laura Pelosi, Amy Vaughan, Shannon Wilson, Cathy Davis and Tim Ford.  
Other Interested Parties Present: Susan Gretkowski (phone), Lucy Guerin (phone), Kelly Barnier, and Betty Morse.
Staff Present: DVHA: Dylan Frazier, MaryBeth Bizarri and Clark Eaton. 
HANDOUTS

· Agenda
· Medicaid & Exchange Advisory Board (MEAB) March 23, 2015 Meeting Minutes
· MEAB Draft Work Group Operating Guidelines (4/27/15)
· Individuals & Families Work Group Meeting Minutes (4/13/15)
· Health Care Advocate Quarterly Report (1st Quarter, 2015)
· Adult Quality Grant Quality Measures for Medicaid-Eligible Adults (4/27/15)
· Adult Measures Quality Grant: Breast Cancer Screening Project (4/27/15)
· Vermont Health Connect (VHC) Update (4/27/15)
· Global Commitment (GC) & Medicaid Managed Care (4/27/15) 

· GC 1115 Medicaid Waiver – Driver Diag. & Comprehensive Quality Strategy(4/27/15)
*all are posted to the VHC website
CONVENE
Bram Kleppner chaired the meeting. 
Welcome/ Introductions/Approval of Minutes  
Board members and meeting attendees introduced themselves around the room. The meeting minutes for March 23, 2015 were reviewed and adopted (unanimously).     
MEAB Work Group Updates – Work Group Chairs
MEAB Work Group Operating Guidelines – Donna Sutton Fay had prepared a new draft of the MEAB Work Group Operating Guidelines for review. With Donna absent from the meeting, the board decided to delay review of the guidelines until the May meeting, when Donna will be present.      
Provider Reimbursement Discussion – The Provider Reimbursement Work Group has not met in recent months. Larry Goetschius expressed concern that although the initial state budget proposal for SFY 2016 included provisions for a Medicaid provider reimbursement rate increase, the most current budget proposal in the legislature is now void of a Medicaid provider rate increase. The MEAB had prepared a resolution on Provider Reimbursement Principles/Direct Care Provider Reimbursement back in September, 2014. This resolution was forwarded to all the Commissioners in the Agency of Human Services last October so that the recommendations could be considered in budget development. The MEAB voted to resend the resolution to the legislature, so that the MEAB’s reimbursement principles can be stressed again for the current and future sessions.    
VHC Individuals and Families Work Group – Trinka Kerr reported on the April 13th Work Group’s meeting on behalf of Work Group Chair, Donna Sutton Fay. The group took a final look at the Consumer Experience Survey that will be conducted soon by UMass. Data entry and analysis will be conducted over the early summer, and a final report should be ready by the end of August. The survey will go out to 4000 QHP enrollees and 2000 Medicaid enrollees by email, phone and on line. UMass expects a 30% response rate. The target number of responses is 1200 QHP enrollees and 600 Medicaid enrollees. The survey is intentionally looking at more QHP enrollees to get a larger sub-sample of new QHP enrollees. Trinka and Rebecca Heintz next discussed terminations and dunning notices that have started going out from BCBSVT.   Approximately 3500 APTC and 1500 non-APTC dunning/termination notices were mailed, and the impact should be known during the month of May. In addition to the termination/dunning notices for nonpayment of premiums, approximately 2900 retroactive terminations are also being done based on VHC information. The hope is that many of those who are retroactively terminating are people who intended to drop their coverage. Trinka also reviewed the potential focus areas for the Work Group moving forward. This included the likely need to take on work related to future VHC plans and the Green Mountain Care Board’s activity related to these plans.
DVHA Updates/Discussion – Steven Costantino
Steven Costantino, DVHA Commissioner, provided an update on the Governor’s proposed SFY ’16 budget which is currently in the legislative process. Moving out of the House to the Senate, the Medicaid program has been reduced by $3.5 mil, with the Vermont Health Connect (VHC) budget also being reduced by $3.3 mil. This impacts initially proposed provider rates and support for work being conducted by VHC. More deliberations will occur in the next few weeks toward reaching an approved budget. Larry Goetschius reemphasized the importance of achieving a rate increase for providers. Jackie Majoros noted that nursing homes do receive cost of living adjustments. Steven stressed the importance of working on the next Global Commitment Waiver early on so that funding needs are appropriately addressed. Kay Van Woert discussed the importance of expanding DVHA’s relationship – concerning the budget process – with other AHS Departments.  The Commissioner also reviewed the milestones that have been set for VHC this year to improve the functionality of the system; this topic will be covered in more depth during the VHC portion of the agenda. 
Adult Medicaid Quality Grant – Aletta Powel/Erin Carmichael
Aletta Powel, Grant Program Manager, DVHA Quality Unit, provided an update on work on two performance improvement projects that were initiated in early 2013 that are part of a two year grant (approximately $2 mil) that was awarded to DVHA in December, 2012. The project was scheduled to end in December, 2014, but DVHA requested and received a 12 month extension to continue work until the end of 2015.  DVHA has tested and evaluated methods for collecting and reporting on the initial core measures set, and also has developed the capacity to report, evaluate and use the performance data. DVHA started with 17 core measures, but is now reporting on 20 core measures. Aletta described the staff development process for the measures. The two performance improvement projects involve: 1) breast cancer screening and 2) alcohol and other drug treatment. Two-year results of the project will be compiled in late 2015. 
Trinka Kerr asked how this grant effort integrates with the Medicaid ACO effort.  Measure sets do line up with many of the ACO measures, including the measures in the two performance improvement projects.  
Health Care Advocate Quarterly Report – Trinka Kerr

Trinka Kerr, Chief Health Care Advocate, provided a handout and brief overview of the office’s most recent quarterly report for the quarter ended March 31, 2015.  The Health Care Advocate (HCA) office call volume hit a record high level for a single quarter. Calls relating to problems with VHC continue to increase – these calls typically involved billing, computer functionality, changes in circumstances functionality and tax related questions. Trinka encouraged members to review the full report and the HCA’s recommendations to DVHA.  
Vermont Health Connect (VHC) Update – Robert Skowronski/Jacqueline Rose/Brady Hoffman
Renewals and Enrollments – Jacqueline Rose, VHC Outreach and Education Manager, outlined the progress that has been made on renewals – more than 85% had been completed by 4/24. Vermonters on Qualified Health Plans (QHPs) increased by nearly 4,000 from December to March; the number on Medicaid increased by nearly 6,000. VHC is on track to complete all renewals in mid-May.  
Customer Statistics – Considering Medicaid/Dr. Dynasaur and premium assistance, nearly 9 of 10 VHC customers get help for affordable coverage. For customers in private health plans in 2015, 3 out of 5 (62%) qualify for Advanced Premium Tax Credits (APTC). More than half (52%) qualified for Vermont Premium Assistance and Cost-Sharing Reductions (CSRs).
Call Center and Customer Service – There has been significant improvement this year when measuring missed calls. Last year’s Open Enrollment abandon rate of nearly 36% was cut to just fewer than 2% this year. Average wait time on calls is down to 40 seconds; 4 out of 5 calls were answered in less than 30 seconds.
Assister Program – Brady Hoffman, Assister Program Manager, is completing an evaluation of the overall Assister Program. Assisters have completed more than a million unique outreach interactions with customers, and there have been more than 29,000 Assister Outreach events across the state. The current grant period funding Assisters runs through 6/30/15.
Data & Financial Reconciliation – Robert Skowronski reviewed the data & financial reconciliations for both 2014 and 2015 and the steps being taken to fix mismatches, investigate root causes of issues, and fix problems. 
1095-A’s and Tax Filing Updates – Jacqueline Rose briefed the board on the status of the 1095-A Tax Correction forms. More than 25,000 1095-A’s were sent initially and about 6,000 corrected 1095A’s were mailed.  The IRS announced that taxpayers wouldn’t have to amend a tax return if a corrected 1095-A form arrives after they have filed. Issues surrounding these tax forms are being addressed and resolved. 
Change of Circumstance Updates – VHC is preparing for full Change of Circumstance (COC) functionality by May 31st.  The Governor set 3 milestones: 1) COC functionality in May, 2) renewal functionality in October, and 3) COC processing time by October. Initial deployment of the automated COC system is known as Release 1(R1), and it will be starting very soon. 
Data Systems Updates – Release 1 is starting well, but all work must be done on a very tight timeline that will be dependent on collaborative insurer development/testing and VHC minimizing backlogs and reconciling enrollment and premium data.

Verification Proposal – This work is ongoing, including verification for current enrollees concerning income, SSNs, citizenship and immigration status.
Federal Poverty Level and Eligibility – The 2015 Federal Poverty Levels (FPLs) were published on January 22, 2015. Due to functionality limitations, VHC cannot implement the 2015 FPLs for Medicaid until mid to late June, 2015. VHC is currently sizing the impact of this issue (number of customers affected) in order to determine next steps.
Members should contact Jacqueline Rose with any comments or suggestions on future VHC data/information presentations.  Current VHC information and activities can always be viewed at www.vermonthealthconnect.gov 
Combined Global Commitment (GC) and Choices for Care Waivers – Monica Light
Monica Light, previously the Director of Health Care Compliance & Improvement at AHS, discussed the Global Commitment (GC) Waiver. The GC demonstration provides VT with the flexibility to apply managed care concepts in order to increase access to care, improve quality of care and control program costs. Vermont’s GC demonstration has been extended through 12/31/2016, and the Choices For Care (CFC) Waiver is now combined (eff. 1/30/15) as part of the GC demonstration. Typically, the Waiver is intended to offer flexibility and authority to encourage state innovation and savings for its Medicaid program. Waiver demonstrations are for five year terms, and can be extended with three year renewals. By integrating the CFC Waiver, Medicaid member protections have been retained for LTC recipients.   
AHS Medicaid Quality Strategy for GC to Health – Shawn Skaflestad

Shawn Skaflestad, AHS Quality Improvement Manager, introduced and discussed two key concepts for quality improvement relating to the Vermont GC to Health Waiver: 1) the GC to Health Driver Diagram, including key goals, (handout), and 2) a detailed outline of Vermont’s GC to Health Comprehensive Quality Strategy (also a handout). These are “drafts” of what the state eventually will be sharing with CMS as part Vermont’s quality strategy. The GC Driver Diagram is a tool used to display the goals of the waiver, identifies their drivers, shows how the drivers are connected, and ultimately provides the basis for how Vermont will measure its performance relative to the goals. The Comprehensive Quality Strategy (CQS) Outline serves as a blueprint or road map for VT and its public MCO in assessing the quality of care that beneficiaries receive, as well as for setting forth measurable goals and targets for improvement.   Kay Van Woert stressed the need to encourage looking at shoring up the basics when we make decisions on reinvestment of savings as it pertains to the waiver. Jackie Majoros noted that the driver diagram was aspirational; the state needs to be sure that the drivers are operational, and reflect the reality of what’s really going on. Shawn indicated that input is welcome on both handout documents. Drafts won’t go to CMS until the end of May; he will schedule more time with the MEAB in the June or July timeframe. 
MEAB Discussion – Board Members 

The co-chairs asked board members to consider and review potential agenda items (listed below) for the May 26 MEAB meeting. 
Public Comment Opportunity – Co-Chairs
There was no public comment at the meeting. 
Adjournment
The meeting was adjourned at 3:00PM.

Topics for Regular Update:

· Vermont Health Connect Topics/Discussion
· Commissioner Updates (Current Topics Discussion)
· Duals/VHIP/SIM Update/Discussion
· GC Waiver (as Necessary)
· Medicaid Shared Savings Program
· MEAB Work Group Meeting Reports

· Quarterly Advocate Report (Legal Aid)
Draft Topics for May 26 Meeting:
· DVHA SFY ‘16 Update/Discussion
· Media Reports of an Unexpected Medicaid Deficit

· Delay in Using 2015 FPL’s to determine Medicaid Eligibility
· Status of Medicaid Renewals 
Future Meeting Topics:
· Health Care Reform - single payer models
· Reinvestment in Community Based Services
· Affordability and reinvestment pertaining to provider rates

· Minimizing administrative complexity for businesses that offer insurance
Data Request(s) for Future Meeting:
             Termination Data from Carriers

             Total Medicaid Budget – what portion is entitlement/what is not?
Issue Tracker List:

· Inventory of Perverse Incentives
· Out-of-State travel
· Specialist or preferred providers
· Mental Health fee schedule changes
· Prior Authorization concerns
· Coordination of Benefits between Medicare and Medicaid
Ongoing Small Group Works
· EPSDT Work Group
· Improving Access Work Group
· Small Employer Work Group
· Individuals and Families Work Group

· Caregiver Reimbursement Work Group
Next Meeting
May 26, 2015
Time: 11:00AM – 3:00PM
Site: DVHA, 312 Hurricane Ln, Williston, VT
Please visit the Advisory Board website for up-to-date information:

 http://info.healthconnect.vermont.gov/advisory_board/meeting_materials
