

CAREAssist Advisory Group
Meeting Minutes 
March 25, 2015, 9:00 AM – 12:00 PM
Portland State Office Building, Room 1- C

	In Attendance:

	
	Attending:  Vic Fox , Jonathan Livingston, Oregon Health Authority (OHA), CAREAssist (CA); Tom Eversole, OHA/PHD; Brad Howell, Community Representative; Annick Benson-Scott, OHA, HIV Care and Treatment; Lorna Loomis, Amy Samkutty, Liliana Pattie, Margy Robinson and Marshall Beatty, Multnomah County; Angie Akre, OHSU Partnership Project; Kristin Butler, Merck;. 

By teleconference: Shelley Bailey, Central Drugs; Robert Gassner, Wellpartner

	Meeting Facilitator:

	
	Vic Fox, Oregon Health Authority (OHA), CAREAssist (CA)


	Recorder:

	
	Renee Schneider, OHA, CA



	
Agenda Items 
	
Discussion Summary
	
Action/Result Item
(A/R)
	On Point 
for Action

	Welcome – 9:00
	
	
	

	Review Agenda –  9:15
modification & additions
	
Review of the December 17, 2014 and March 25, 2015 meeting minutes..
	


	

	ACA Update – 9:20










	ACA experience in general was better this year than last year.  

Assisters have heard from FFM representatives that reporting a change to the Marketplace resets a client’s deductible and maximum out of pocket even if they select the same plan.  That is not our understanding of the rule.

Statewide, over 500 folks have been enrolled in private polices. Enrollment was evenly distributed between non-exchange and Marketplace policies.  We have had issues with OHP.  Only a handful were asked to renew in August. OHP has not processed their applications and is extending their eligibility out because of the delays in processing.  CARE Assist can help with the clients that have a gap in coverage caused by the delays.  

There were only 15 people that were uninsured last year and accommodated with the new Uninsured Persons Program (UPP) coverage status.  Those persons were assisted to get insurance for the 2015 coverage year.

The next open enrollment process should be easier as QHP individuals (250-300) are now known to the Federal site and will not have to go back in and establish their identity.  They will be given an opportunity to renew the same QHP next open enrollment.  This is assuming that these people will not want to change their carrier in which case they will have to go back to the site and make their new plan selection. 

OHP is looking at adopting an online enrollment portal that Kentucky has developed.  There are already some concerns about how this will look for Oregon.  We will hopefully be made aware of any problems earlier than we had been with the Cover Oregon experience.
	
A – Will email Amy K with NASTAD to confirm.
R – Deductible and maximum out of pocket do not reset when a client reports a change as long as they select the same plan.

A - Asked to identify what worked and didn’t work to prepare for 2015 open enrollment. 


A – Will look at what percentage of folks did not receive insurance.


	
Jonathan
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	Program Updates – 9:30










· New CER Form




















· Staffing




















· Dental Insurance









	We have just started the process of developing an RFP for a commercial external contractor who can assist with electronic claims processing, allowing both client and provider to receive confirmation of payment on a claim.  This service is referred to as Medical Benefits Manager (MBM).

It is time to renew our Pharmacy Benefit Manager (PBM) contract, which is currently Ramsel; we are starting the process and will have that posted in the early Fall.  We are in the fifth year of contracts for both the PBM and the network of pharmacies. The Request For Proposals for PBM, pharmacies and TPA are all being worked on and will have to go out to bid this year.  

HRSA made a policy recommendation that allows ADAPs not to collect documentation each time a determination of eligibility is done.  CAREAssist is developing an annual application (full) and a semi re-certification (abbreviated).  Discussion followed the distribution of the DRAFT CER around information and eligibility review.  The form will be embedded into the data base as it exists now and will be pre-populated with client information.  If there are basic changes (address/name) clients may make those updates on the abbreviated document.  If additional information has changed (income/insurance/family size) clients will go to the website and download the necessary forms to update the information.  We would like to roll this out at the program level as a pilot.  

The suggestion was made to move the signature line, so it is obvious that a signature will be required when submitting their form.  Its current location under the address change boxes make it easy to overlook. 

The program would like to evaluate repositioning clients in the cycle of renewal, with a possible option to move the one date to match the month of their birthday. The purpose of this is to help clients keep track of when they are due to recertify.

Jonathan is the official lead worker and his working title is the ADAP Coordinator.  In that role he will take lead or primary role in:
· reports to HRSA
· participation with NASTAD meetings and reports back
· availability to CA staff for case conferencing
· maintaining the policy/procedures documents
· participation with developing the Oregon Administrative Rules related to the program  
His case load will be distributed among the other five case workers.  The program is exploring the possibility of hiring an additional case worker to lessen the number of clients managed by each case worker.

Lisa McAuliffe will take a primary role with IT staff which is maintaining the program’s functionality.  She will also be involved in advising on aspects of a new data management system development.  A new system will not come on line for another two years.  In that process there will be a steering committee and mechanism for input from the community.  During this time Lisa’s case load will be reduced.

Renee is new to HST; she will support Ryan White Part B and CAREAssist.

We received approval to offer dental insurance through MODA to those who do not have OHP. The application was sent to about 2,000 clients. Some applications received by MODA thus far are incomplete and held up in process because they did not check the box confirming they are an Oregon resident.  MODA is going to their policy people to see if these 60 (approximate) can be accepted because they are clients of CAREAssist and residency is required.  MODA will work with CAREAssist to make the copayments for services and bill CA monthly.  Enrollment for this plan is ongoing.  Once someone has started coverage with MODA CA will continue the coverage as long as the client has met all CA program requirements.  

Shelly shared that this service is not available to those receiving MEDICAID benefits and asked if this may be an option later on. CA is exploring the possibility of providing this as wrap around coverage for clients on the Oregon Health Plan Dental.

We found out that OHSU Dental School is a premier provider and not the Preferred Provider status per MODA customer service representative. 

Effective 3/31/15 Russell Street is now a Moda Preferred Provider.  

Clock Tower is a Preferred Provider.

Per Margy, Part A, OHP people will still go to Russell Street and Multnomah County.  Those who are not OHP can continue their services.  If they are above 200% poverty and are with CAREAssist they will be the ones who will receive the biggest benefit.

We do not want to have people bumped out of where they are going to receive their dental care.  We will look at those in Part F who want to go to a provider closer to where they live.  For those who are not already established, we will assist with finding a preferred dental provider.  

Jonathan suggested caution when using the provider search function on the MODA site.  There are three different networks of providers that offer different types of coverage.  Make sure you are pulling out the correct MODA plan.  It will be branded as Delta Dental PPO.  Customer Service suggested that the dental providers name be used when searching instead of the clinic’s name.
	































A - The change in client coverage (how the alphabet will be distributed) is still in process, it will be sent out to the community soon.































A – Will check with the Dean at OHSU School of Dentistry and ask who we can work with to see about contracting their services as a preferred provider.


A - Provide clarification about the changes with Multnomah Co. primary clinics on site Dental Programs. They contract with various CCO’s.

A - Go back and look at how coverage with MODA is set up.  



A - Send any input that you would like to provide to Vic or Jonathan.  We want to make sure that we are addressing a need.
	































Vic/
Jonathan


































Margy R






Margy R.





Vic
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	Program Discussion – 9:50
changes & enhancements






[bookmark: _GoBack]
	Smoking Cessation, Linda Drach with Program Design and Evaluation Services (PDES) spoke of a new marketing campaign to support tobacco cessation.  The goal is to have people quit or reduce their tobacco use. 

Vic sought ideas on Other Possible Future Initiatives: vision, hearing, over the counter medications, supplemental-nutrition.   A workgroup may be established to help figure out the process and look at recommendations for any future service changes.  All expansions of services should be identified as a need by medical providers as well as consumers and show that there is a gap in coverage.

	A - Additional information will be brought to the April meeting (posters/cards).

A - Will be asked to attend the April 15 meeting.

	Linda Drach


Linda Drach (or someone from PDES)

	Break – 10:30 
	
	
	

	Program Discussion -10:45 (continued)








	In regards to the discussion on taxes, we need to have a policy in place and apply it consistently.  The policy is currently being worked on and we have asked to see policy examples from other states. 

Raising eligibility to 500% FPL has been approved and will go into effect July 1, 2016.  This is targeted towards those who have Medicare to help with the gap in coverage.

The discussion of these issues and possible services changes will be continued at the April 15th meeting.
	A – Will check with Washington ADAP to see what they are doing.

	Johathan

	Adjourn – 12:00 
	NEXT MEETING: June 17, 2015
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