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Board Members Present: Bram Kleppner, Trinka Kerr, Kay Van Woert , Donna Sutton Fay, Christina Colombe (phone), Larry Goetschius (phone), Jackie Majoros, Paul Bakeman (phone), Laura Pelosi (phone), Sheila Reed, Madeleine Mongan, Lisa Maynes (phone), Joan Lavoie, Julie Tessler, Sharon Henault (phone), Clifton Long, Ellen Gurshun and Dale Hackett.
Board Members Absent: Peter Espenshade, Gladys Mooney, Vaughn Collins, Julie Lineberger, Catherine Hamilton, Shannon Wilson, Tim Ford, Cathy Davis, Sharon Winn and Harry Chen.  
Other Interested Parties Present:  Nathaniel Waite, Dawn Schneiderman, Gretchen Begnoche, Betty Morse, Amy Vaughan, Kirsten Murphy, Susan Gretkowski (phone), Claudia Pringles and Kristen Bigelow-Talbot.
Staff Present: DVHA: Victoria Jarvis, Kaitlin Epstein, Carrie Germaine, Jason Pope and Clark Eaton. 
HANDOUTS

· Agenda
· Medicaid & Exchange Advisory Board (MEAB) August 11, 2014 Meeting Minutes
· Memo: Proposed Rule Amendment implementing the Companion Aide Pilot Project (9/8/2014)
· Vermont Health Connect Update (9/8/2014)
*all are posted to the VHC website
CONVENE
Bram Kleppner and Donna Sutton Fay chaired the meeting. 
Welcome and Introductions  
Board Business
Following introductions, the meeting minutes for August 11, 2014 were reviewed and adopted.     
DVHA Topics/Discussion – Mark Larson

Medicaid Shared Savings Program/ACO Update – Mark Larson discussed the recent meeting proposal that went before the VHCIP Steering Committee related to the modification of Medicaid Shared Savings Program (MSSP) performance measures/quality standards for year two operations with ACO’s. The Committee voted to move the proposal (including public and written comments) on to the VHCIP Core Team level for consideration without approving or disapproving it.    
Reinstatement of Vermonters on Medicaid – A significant portion of Vermonters needing to renew their Medicaid in April, May and June of 2014 did not renew. With federal permission, DVHA went ahead and reinstated these individuals. A new date for renewals has been requested to occur after the next open enrollment period, which starts in November and ends in February, 2015. 

Citizenship Verification – There has been a problem with verifying citizenship for both Medicaid and Qualified Health Plan applicants that has not been limited to Vermont. While this issue is being resolved, applicants are still being counted as “enrolled”, pending actual citizenship verification.  
Impact of the Rescission Plan – Mark confirmed (what was breaking news at last month’s MEAB meeting) that the State Legislature has approved a state rescission plan to make up for the new (approximate) $31 mil shortfall in the state’s revenue projections for SFY’15. The 1.6 % provider reimbursement rate increase is rescinded. Other reductions include: 1) future reviews for high-tech cases for children, 2) carry-forward dollars for the LTC Waiver, and 3) a proposed cut in general fund dollars for the direct caregiver’s contract. Board members expressed various concerns on the impact the proposed cuts would have on human services within Vermont. Particularly, there was concern for those providers who have no means to cost shift to help offset the cuts.
MEAB Work Group Updates – Work Group Chairs

Small Employer Work Group – Bram Kleppner reported that the Small Employer Work Group has not met in the last month.         

Improving Access Work Group – Work Group Chair, Trinka Kerr, reported that the group last met on August 4th at DVHA in Williston. The next meeting will be held on October 6th at DVHA in Williston.  

EPSDT Work Group – Work Group Chair, Nathaniel Waite, reported that the Early, Periodic, Screening, Diagnosis & Treatment (EPSDT) Work Group met on August 18th at DVHA in Williston. They reviewed the Group’s priorities list and categorized each topic. There are two subtopics that will be explored by smaller groups: 1) the Katy Beckett waiver (communications and barriers), and 2) family leadership/development activities. When finalized, a complete topics list will be provided to the MEAB. The next EPSDT meeting will be held in early October. 

VHC Individuals and Families Work Group – This Work Group had an initial meeting in late July and will deal with issues that come up relating to the implementation and operation of VHC as it relates to individuals and families (and will work in parallel with the Small Employer Work Group, also linked to VHC). Donna Sutton Fay will chair the Work Group which will meet again on September 22. 
Care Giver Reimbursement Work Group – This Work Group convened on August 19th at DVHA in Williston to look at the issue of caregiver reimbursement in the state. Kay Van Woert noted that the group was initially concerned with low direct care giver reimbursement; however, it first wanted to start with establishing broader principles for health care provider reimbursement. The MEAB discussed a draft resolution that would address these principles, as well as define an appropriate approach for direct care giver reimbursement. After discussion, adding recommendations and editing, the final amended resolution (below) was approved by the board. 
 ___________________________________________________________________________
1. Vermont should move progressively toward a system of health care provider reimbursement that is consistent with the following principles:
 

    a. Provider reimbursement should be related directly to the cost of providing the service.

 

    b. Both the practice of cost shifting and the substantial underpayment of providers are detrimental to the health care system. To the extent that rates must be discounted, methodology should strive to provide equity while taking into account the ability of the provider type to absorb or shift losses from one income or insurance source to another.

 

    c. Provider reimbursement should be high enough to allow for Vermonters to access covered services.

 

    d. Reimbursement rates should be set proactively, not primarily in response to crisis in beneficiary access or provider non-participation.

 

    e. Regular, periodic, and automatic rate adjustments should be made without providers or beneficiaries needing to resort to persistent administrative or legislative lobbying.

 

    f. Reimbursement rates should be adequate to enable workers, both professional and para-professional, to earn the market rate for that vocation. Periodic adjustments in rates should address the shifts in market rates.

 

2. In light of the historic underfunding and continued flat funding of Vermont Medicaid direct-care programs and providers, special and immediate planning focus should be given to the development of a reimbursement approach for direct care to ensure a viable community-based system that promotes the recruitment, training and retention of direct-care workers. To ensure the availability of consumer-directed services, care workers under the direct control of a consumer should be reimbursed at a wage that will allow the consumer to hire.
_____________________________________________________________________________
The approved resolution will be forwarded to the AHS Secretary, and to the Commissioners of DVHA, DAIL and DFR.

MEAB Operational Review – Board Members

Bram Kleppner asked about the board’s orientation topic suggestions that were collected in August. VHC is consolidating the suggestions and should have recommended orientation topics for review soon.   
Rule Change – Companion Aide Pilot – Rebecca Fay
Rebecca Fay, Staff Attorney, Division of Rate Setting, introduced a proposed rule change that will affect nursing facility Medicaid rates beginning on January 1, 2015. The proposal implements the Companion Aide Pilot project which will strive to improve dementia care within nursing facilities by embedding LNA’s who have specialized training in person-centered dementia care. The pilot will provide a per diem rate adjustment to five selected nursing homes (one each from five separate geographical areas) that will employ Companion Aides. The project will last 2.5 years at a cost of approximately $479k per year. Public hearings will be scheduled in the fall. Board members raised questions about the project (institutional setting only, cost, DAIL Board review?) and requested a follow-up briefing from DAIL to provide more details. 
Vermont Health Connect (VHC) Topics – Mark Larson/VHC Staff
Administrative Rules Update – Addie Strumolo, VHC Policy Analyst, briefed the board on updates to the major rewrite of the Health Benefit Eligibility Enrollment (HBEE) rule that went into effect on July 30, 2014.  There will be minor updates this fall, principally to align with federal rules, comply with new federal requirements, and make technical corrections. The timeline is to have a public hearing and written public comments in early December, with March 6, 2015 set as the target date for adopting the new rule.  Adjustments to the rules will focus on: 1) Part 6, Small Employer language and rules to establish a high level framework prior to operating with its full functionality, 2) renewals and state flexibility for the annual redetermination process, 3) exceptions for victims of domestic abuse &spousal abandonment, and 4) use of new language to align with “long-term care services and support” terminology.    
Operations Update – Mark Larson introduced Robert Skowronski as the new Interim Deputy Commissioner at the VHC. Lindsey Tucker will be moving over to DVHA shortly and work directly with the Commissioner on Health Care Reform. David Martini, VHC Operations Director, discussed the Operations slides, indicating the efforts on Notices of Decision that have been recently sent out. Optum (the IT company that replaced CGI) has achieved a 25% reduction in the Change of Circumstance backlog. As a partial result, the Call Center activity has received fewer calls and lowered customer call wait times for the most current report period.
Rates Review – Mark Larson reported the Green Mountain Care Board September 2 action that reduced the proposed rate increases for VHC insurance plans. The GMCB reduced BCBSVT’s average annual rate increase from 9.8 % to 7.7%, and MVP’s from 15.3% to 10.9%. Because of premium tax credits, most Vermonters can expect to pay the same or only a few dollars more (or less) than what they pay this year.   
VHC Dashboard/Key Indicators – Mark reviewed the most current version of the MEAB dashboard. Dashboard pages for the Qualified Health Plans, Medicaid, and the Call Center were displayed, showing month to month trends. Board members made further reporting suggestions on how to better present data.  
Current VHC information and activities can always be viewed at www.vermonthealthconnect.gov 
MEAB Discussion – Board Members 

Bram Kleppner asked board members to consider and review potential agenda items (listed below) for the October 20 MEAB meeting. The October MEAB monthly meeting in Winooski has been rescheduled from October 13th to October 20th.  
Public Comment
There was no public comment during the meeting. Kay Van Woert suggested the Board offer a public comment opportunity before lunch and again near the end of the meeting. People who attend often need to leave prior to the end of the meeting. 
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 October 20 Meeting:
· Budget Advice from MEAB to DVHA/other Departments 
· Follow-up on the Rule Change – Companion Aide Pilot Project  
· VHC/Member Services Update/Planning for Upcoming Enrollment Period

· MEAB Member Orientation Topics Update
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
· Diapers
· Medicaid transportation
· 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
October 20, 2014
Time: 11:00AM – 3:00PM
Site: VSAC Bldg, Winooski, VT
Please visit the Advisory Board website for up-to-date information:

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