


CAREAssist Advisory Group

December 16, 2015, 9:00 AM – 11:00 AM
800 NE Oregon St., Rm 368
Portland, OR 97232

Call-In: 877-336-1829; Participant Code 6730144	

	In Attendance:

	
	Attending:  Jonathan Livingston, Oregon Health Authority (OHA), CAREAssist (CA); Annick Benson-Scott, OHA, HIV Care and Treatment; Christy Hudson, OHA, HIV Care and Treatment; Brad Howell, Community Representative; Marilee Smith, Kaiser Permanente; Lorna Loomis, Margy Robinson, Chris Carter, Multnomah County; Shelley Bailey, Central Drugs; Lauren Nathe, OHSU Partnership Project; Stuart Pappas, Janssen; Kristin Butler, Merck; 

By teleconference: Tyler Termeer, Cascade Aids Project; Karen Hardy, Linn Co Health Dept; Liliana Pattie, Multnomah County; Renee Yandel, Mable Black, Sherrie Runion, HIV Alliance; Heidi Eidler, EOCIL.

	Recorder:

	
	Amy Jaidinger, OHA, CA



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

	9:00

Welcome, Introductions & Announcements

Annick 

	Marilee Smith will be retiring from Kaiser in February. Members of the group acknowledged and thanked Marilee for her contributions. 

Tom Eversole is leaving the State Public Health Department for Yamhill County Health at the end of December. Collette Young will act as the interim administrator until Tom’s replacement is hired. 

There will be a new CAREAssist receptionist starting January 4th. 
	







Shelley Pearson started in January as the new CAREAssist Receptionist
	

	9:10

Program Updates

Jonathan & Annick
 
	
Mainline phone is currently answered between 9am-4pm. No complaints have been received about the new hours.

Lauren: It might be better to provide phone coverage from 4-5, if we are considering reverting back after the receptionist starts. 

Interviews for the CAREAssist enrollment specialist are scheduled in January. 

Myriam is also working on enrollments at this time. Lisa is covering part of Myriam’s case load (English) temporarily.

Contracts:
· Pharmacy contracts are being extended. Christian’s pharmacy was the only one to decline. New contracts take effect 3/1.

· CAREAssist staff are on working on getting the Ramsell contract in place and are on target for a 3/1 start date.  

Shelley: Central Drug signed up to be a Specialty Pharmacy for Catamaran (Pharmacy Benefits Manager for multiple carriers). If insurance is requiring a Catamaran Specialty pharmacy, Central Drug may be authorized to dispense. 

Lauren: PP expressed concern regarding cultural competency at pharmacies and a lack of medications stocked onsite.

CAREAssist has a drug replenishment model- Network Pharmacies are supposed to have medications on hand, not wait for our shipment. CAREAssist can contact a pharmacy if they consistently don't stock prescriptions. Specific concerns should be reported to the program as they occur so CAREAssist can follow up directly with contractors. 

Norvir capsules have been discontinued and are now offered in tablet form. If client brings up a switch to tablet form this is why.

Dental:
· Part A and B programs have identified a need to ensure clients know about and sign up for the CAREAssist-sponsored Delta Dental of Oregon (DDOR) plan. CAREAssist is considering sending a letter in January or February to people who qualify and will coordinate this with Case Managers from Parts A and B. 

2016 Plan review – Shared 2016 Summary of Benefits and Coverage 
· Coinsurance went down to 25% from 30%, which means CA pays less. 
· $1 increase to monthly premiums. 
· $1000 annual maximum benefit through DDOR in 2016 

Copay billing issues- Most dental providers are accustomed to requesting copay from patient up front. Moda is paying this on our behalf, which has led to some confusion. Moda has done trainings and sent letters to DDOR providers. No one reports recent issues.  

Medicare D letter- went out to ~1000 clients requesting a copy of ID card and a 2016 premium statement, if applicable. CAREAssist has always needed this information but hasn’t sent a letter in recent years. The letter resulted in many calls to CAREAssist and Case Managers. Perhaps more can be done to educate/inform clients.

YTH-Oregon Reminder Contract: Adding appointment reminders and general CAREAssist and insurance reminders. In the future, clients will be able to set reminders during a specified time range. Working on making (appointments) patient driven. 

OARs will be updated in early 2016 and a Rules Advisory Committee will be convened. Changes include but aren’t limited to:
· FPL increase from 400 to 500%. 
· Removal of Cost share 
· Redefined restriction policy
· Shelley is seeing a lot of Medicaid restrictions and reminds us we are losing drug fill data.
· Prohibit balance-billing on medical claims to prevent clients from getting stuck with a balance.
· CAREAssist-sponsored dental insurance
 
	CAREAssist has reverted back to answering phones from 8-5 daily






Jayme Kempner started in February as the enrollment specialist.




UPDATE: Christians will remain a CAREAssist pharmacy 







	










JML

	
9:25

Open Enrollment Update

Jonathan
Contracted Assisters

	All eligible Kaiser clients are required to participate with Medicaid or healthcare.gov this year. These clients were held harmless in previous years so CAREAssist could focus on clients whose insurance was expiring.  Total population ~90 people.

QHP extended deadline to 12/17, from 12/15 for January 1st effective date.  No phone enrollments allowed on 12/14 but people could leave a message with the FFM requesting a January start date and the Marketplace will call back to complete enrollment.

Harvard’s Center for Health Law and Policy Innovation has thoroughly reviewed silver marketplace plans sold in Oregon. The final summary will be out soon. For more information, contact Cascade AIDS Project 

Clients who declined assistance needed follow-up to correct mistakes, accept tax credits, etc. 

Eligibility: People liked the enrollment report more this year. 

Part B Assisters don’t have access to CAREWare records for non-Case Management clients. This complicates outreach and makes it harder to track where clients are at in the process. 

Partnership Project: Spanish interpreters came in for three days. They had 89 QHP clients, 110 on work insurance, and 0 uninsured. Clients thought enrollment was easier, in part because the FFM retained information from last year and there were less insurance choices. Password/security question difficulties- Many clients were unable to remember their password and/or security question from the previous year and getting accounts unlocked was complicated.  PP is planning a framework for creating passwords to make it easier for clients to remember them, which would be secure within the agency.  To protect client confidentiality, Jonathan recommends that one part of the password be something only the client would know. 

EOCIL: stated that one client remains unenrolled. Auto-enrollments were helpful. Four clients missed two or more appointments. Tri-city doctors are now using Moda instead of Regence.

HIV Alliance: only 10% of clients they helped were in their county area. The process was a lot easier this year. They also had password issues. There was a queue to log in. There were challenges with transitioning clients, which added a wait time of a few weeks. There was a miscommunication where a few eligible non-citizens were told that they were not eligible.

CAREAssist is focusing on getting premium statements. Once premium statements are received the client is marked as ACA complete. Clients who are uninsured in January will qualify for Group 4 coverage once they submit proof of application.

Shelley: Suggest that clients fill prescriptions early in January, especially people with changed plans, in case of unexpected hiccups. PA’s may be required. 

CAREAssist will seek input from Advisory members and contracted assisters concerning the development of policy related to tax reconciliation. 

Jonathan may also reach out to discuss adopting a client-specific, cost-benefit analysis when helping a client select insurance. This would compare the cost of the plan to the unique needs of the individual and allow for more personal choice.  It would also add time to the enrollment process, which is already labor intensive.

	



































































	

	
10:00

Utilization Data

Annick/Jonathan

	CAREAssist is moving toward producing an annual report. Much of this information is already collected but not summarized in one place. 

CAREAssist wants to have a draft complete by the end of February. It will be brought to the Advisory Group before finalizing. 



	


	

	10:15

HCV Coverage Update

Christy
	 
CAREAssist is working on a plan to add high cost HCV medications to the CAREAssist formulary with a Prior Authorization authorized by Ramsell. 

Addition of Hep. C medications to the formulary, may include:
· Sovaldi
· Harvoni
· Viekera Pak
· Daklinza
· Olysio

Due to the cost of the medications CAREAssist will be looking at an annual budget limit and may look at a model that will serve persons on a readiness to treat (first come first served basis). 

Lauren: Recommend a quarterly maximum. If a client comes to us at the end of the year with stage 3-4 fibrosis may not be able to get treatment if the money is already obligated. 

People will need to jump through primary payer hoops to get coverage. This includes fibro-scans, biopsies and UAs, which require PAs and still may not be covered by primary. CAREAssist should consider covering the full cost of these tests.

Shelley: Every payer must do a PA, and they must do an appeal almost every time. Usually more than 50% are approved. 

Liliana: Dr. Paul DenOuden is able to prescribe HCV treatments without issue. This is likely because he is an infectious disease specialist. 



	Shelley will send a list of CPT codes they'd like to see.





	







	
10:35

Future Agenda Items


	
Advisory group would like to hear how things are without a full-time dedicated manager position at next meeting.

	
	

	
11:00

Adjourn 

	
NEXT MEETING: Wednesday, March 16, 2016; 9:00AM – 11:00AM
Conference Room – 1D-70
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