CAREAssist Advisory Group 
 December 17, 2014  
9:00 AM – 12:00 PM
Portland State Office Building, Room 1-D

Attending:  Vic Fox , Jonathan Livingston, Oregon Health Authority (OHA), CAREAssist (CA); Tom Eversole, OHA/PHD; Brad Howell, Community Representative; Drew McCarthy, Janssen; Marilee Smith, Kaiser Permanente; Lauren Nathe, OHSU Partnership Project; Annick Benson-Scott, OHA, HIV Care and Treatment; Shelley Bailey, Central Drugs; Lorna Loomis, Amy Samkutty, Jodi Davich, Debby Parrish, and Marshall Beatty, Multnomah County; Kristin Butler, Merck; Barbara Ries-Fahey, OHA, Clinical Services; Michelle Bice, Gilead Science; Robert Gassner, Wellpartner; Amy Jaidinger, OHA, CA, recording. 

By teleconference: Renee Yandel, HIV Alliance; Scott Larson, Bristol-Myers Squibb; Benjamin Gerritz, Cascade AIDS Project; Heidi Eidler, EOCIL; Karen 
Fox, Linn Co Health Dept

Welcome, Introductions and announcements

Review minutes from last meeting, Agenda Review and Changes 

Two new IT people are working on a new report; Jonathan will review later in the meeting. 

OMIP/ BCBS Regence has been sending clients to collections for pharmacy bills. 
Vic wants clients to be aware that they should submit OMIP bills to CAREAssist. 

ACA Activities
*Contracted Assisters Updates
· Multnomah County (HHSC) has 1/3 of people fast tracked for OHP. They are working on getting the remaining names submitted.
· Renee commented that HIV Alliance was having difficulty getting Spanish speakers enrolled because of difficulties finding Spanish-speaking agents.  They plan trying a different approach next year. 
· Jonathan noted that clients who left a message on the OHP phone line for reenrollment by the 12/15/14 deadline will get a “received date” of 12/15 and will be eligible for a January start date. 
· The report tracking the enrollment process will be sent to case managers. 
63/207 people 

56 have completed the process; January premium payment has been requested.
88 have done nothing. This number may be lower.

· The temporary number used in the exchange enrollment process may not be recognized by the accounts receivable department of the client’s primary insurance.
· Clients who do not contact the program and miss the 2/15/15 deadline for the federal exchange will become part of the UPP group (Uninsured Persons Program). 
· Group 4 has been reactivated which has  an open formulary. Group 4 will only be used/assigned on a case-by-case basis after contacting the client and establishing an approved reason for the delay or missed deadline and a plan to resolve the issue will be identified.  This is different from last year when people were auto-enrolled in group 4. 
· 10 out of 17 UPP clients in 2014 applied during enrollment. However, only one is approved so far. 

*CAREAssist staff updates 

*Identification of priorities for staff and community assisters/partners
· The priority is for commercial or exchange covered clients over those that will qualify for OHP.  The Exchange closes to new enrollment on 2/15/15 and OHP remains open indefinitely for those that are eligible for Medicaid.  
· MMIS renewal date somewhere but unclear how to identify that in the screens currently available to CA staff.
· It is difficult to track OHP renewal due dates.  The program asked if it is possible to get a list of CA clients and the due date for re-certification and they were told it was not possible due to short staffing at OHP/DMAP. 
· Determining a likely date for re-certification is further complicated because of the “rolling” due dates that has been caused by the CMS granted extensions given to OHP.  Clients who should have re-certified in September 2013 through March 2014 are now all being pursued in what appears to be a very short time span. CA Staff and community partners will have to be very responsive to situations that will just appear when clients are deemed ineligible to OHP without a renewal or reapplication. The tax filing process may bring up the question of clients’ accurate reporting of income. Every client on a QHP will receive a statement from Cover Oregon no later than January 31 2015, which will show the premium tax credit reconciliation report for that client.  Everyone who received a tax credit needs to file taxes, even if only to address the reconciliation statement.
· Tax refunds given to clients due to an overpayment of premiums by CAREAssist should be given to CAREAssist. CAREAssist will have to develop a protocol for the recovery of funds in this situation.  HRSA says that the program must “vigorously pursue” the funds but they do not indicate what that means.  It is generally believed that HRSA wants a protocol and documentation of the attemp to recover funds but at the same time, they do not endorse or support the ending of benefits given to the client when he/she refuses to comply.

OHP Renewal
	*Timelines and appeals for coverage
· People eligible for re-enrollment for fast track were sent papers at the end of August, which were due in September. 
· People who did fast track last year had to do a full enrollment this year. There was a separate expedited process via a two page form. There is no list of who got which document.  107 letters went out for redetermination process from OHP.
· There is currently a lag time for those who have filled out paperwork and are still showing a 12/31/14 end date in MMIS. The correct dates should be loaded by January. 
· Clients who have paperwork showing that they have completed enrollment will be granted extensions. 
· Clients should take their paperwork to the pharmacy and they should be able to get coverage in January. OHP info came out 12/12.

FFS open card clients are having difficulty getting services, due to issues around finding an acceptable reimbursement rate. They are having trouble finding providers who accept FFS open card. 

OHP has hired 43 new staff at the 5503 site. 
Once assigned, a client has 30 days to request a reassignment of their CCO. 

HRSA Updates 
	*Tax filing and reconciliation for 2014 ACA coverage year, “vigorous pursuit” discussed  
· HRSA has no clear or defined actions that are required of programs other than each RW ADAP needs to have a policy defined and subsequently followed.  

	*PO and grant application
· New Project Officer in place now.  She is reviewing the Part B application at this time.

Program Updates
*Realignment of CAREAssist within OHA, Public Health Division
· Tom Eversole provided comments about the process for moving CAREAssist back into the Center for Public Health Practice.  Some program policy changes are being reviewed and will be discussed with the Advisory Group as appropriate.  

*Dental Coverage Update
· CAREAssist has identified a single dental insurance plan, which will be made available to those enrolled who do not currently have OHP.  MODA will pay preferred providers directly on behalf of CAREAssist, then invoice for all copays/co-insurance paid plus an administrative charge.
· The plan has tiered levels for the dental care. For example, the first 6 months of the coverage will only cover preventative care such as (x-rays and  cleanings, and in the second year dentures, root canal, etc. are covered.  
· This coverage is available to anyone who wants it except for clients with OHP as their primary insurance (all Medicaid clients have dental benefits). CAREAssist is still evaluating the possibility of providing wrap-around dental service for these clients.  A timeline for that possible extension of the coverage has not been identified.  
· .CAREAssist will not pay for employer-based dental coverage and will cover copays or deductibles associated with any other dental plan.  
· The mailing of MODA applications will be ready to mail sometime in the next couple of months.  The application will be a two page form the client completes and signs.  Only individual coverage will be offered. 
· When a client’s CAREAssist eligibility ends, CAREAssist will notify MODA.  MODA will then contact the client to offer them the option to pay the premium themselves as an individual plan.
· Dental insurance will be available to any new clients entering CAREAssist throughout the year and who are not eligible for OHP. 
· The application forms will ideally have the client’s name and ID number embedded prior to mailing out to avoid blank forms being given to people who are not CAREAssist clients.  The program will see if this can be done in the timelines currently identified. 
· The application process will start with CAREAssist mailing the form to clients and receiving signed forms, then mailing signed form to MODA. 
· The program has been told by MODA that Lane Community College, Russell Street Dental, OHSU are going to be able to accept the coverage. . It is still questionable whether Kaiser will be involved.

A question was raised regarding Multnomah County “Dental Works”.  Is it a MODA Preferred Dental Provider? There will be follow-up to check.

MODA/ODS Dental will be changing the name to Delta Dental sometime in the late spring of 2015. 
.
Information will be sent on the list-serve. 

*Income eligibility increase review 
· With Medicare Part D coverage gap and catastrophic status ongoing, some people with income over 400% FPL are struggling with prescription copayments. CAREAssist is pursuing the possibility of raising the program income limit to 500% FPL.  Some of the Qualified Health plans available to other clients are trending towards moving high cost medications to a higher tier, which may have copayments up to 50%.  Raising the program’s FPL would also help those persons in this situation. 
· It was pointed out that some PAP (Patient Assistance Programs) and specifically PAN, the Patient Access Network assists with HIV and Hepatitis C drugs, Panfoundation.org.

*Cost Share review discussion is ongoing with Administration. 

*PBM and Pharmacy update
· Ramsell has enrolled a maximum of 250 clients in the MTM Program for adherence counseling.  They are currently covering 220 clients. 
· Eligible clients are identified using a matrix. Poor or inconsistent fill rates for HIV medications indicative of problems with adherence as well as use of drugs indicating mental health and substance abuse issues are flagged.  The number of clients being reviewed is being raised to 550. 
· Ramsell is identifying nonconforming medication regiments which are those not approved by PHS HIV Treatment Guidelines. Prescribers are contacted and advised of the issue and offered information on alternative regimens.   Twenty-nine clients statewide have been identified as nonconforming. All but one was approved. CAREAssist cannot tell prescribers what to do but may deny payment if it could be injurious to the client and the prescriber refuses to address the issue.

Group Discussion – Future areas of change and improvement	
*Previously discussed possibilities to address gaps in services	
*Vision and Hearing
· There is a possibility of coverage for benefits such as glasses and hearing aids. One possibility is support of existing benefits and only wrap around existing coverage if there is a gap.


OTC additions to formulary

Prescribing multi-vitamins, vitamin D, and antacids.  Non-covered OTCs.
We may be able to get a list of most common OTC’s from Shelly at Central Drug & Well Partner.

Website
Two new CPT code lists have been added: 1) Bridge 2) UPP
When CAREAssist pays “full cost” it means 125% of the current Medicaid reimbursement rate, not full cost to the provider. 

Shingles vaccine will be added to the formulary and can be provided by a pharmacy. The vaccine is more difficult to bill in a medical setting because CAREAssist can’t pay nurse administrative costs.

Change in program process to avoid “presumptive eligibility” issue. 

To be discussed in March. 
HRSA is opposed to presumptive eligibility. When a CER is not received for 90 days CAREAssist is out of compliance with HRSA. Any possible change in the process will still allow clients up to 90 days to return a CER and maintain coverage. In fact, this change would allow an increase in the time allotted to the client for submission to the program.  The current time period of 60 days before termination would be extended out as far as possible.

An abbreviated two page CER form is being worked on and may be out by January or February.

Adjourn

NEXT MEETING: March 25, 2015
	
