CAREAssist Advisory Group
	Meeting Minutes 
June, 17, 2015, 9:00 AM – 12:00 PM
Portland State Office Building, Room 1- D

	In Attendance:

	
	Attending:  Vic Fox , Jonathan Livingston, Oregon Health Authority (OHA), CAREAssist (CA); Tom Eversole, OHA/PHD; Brad Howell, Community Representative; Linda Drach, PDES; Marilee Smith, Kaiser Permanente; Barbara Ries-Fahey, OHA, Clinical Services; Amy Samkutty, Liliana Pattie and Chris Carter, Multnomah County; Shelley Bailey, Central Drugs; Shawn Madison Viiv Health Care; Amy Thomas, Partnership Project; Beth Groshans, Bristol-Myers Squibb; Angie Akre, OHSU Partnership Project; 

By teleconference: Renee Yandel, HIV Alliance; Bobbie Stanga, Viiv Health Care; Benjamin Gerritz, Cascade Aids Project

	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
	
April 15, 2015 meeting minutes.
	


	

	PDES
· Smoking Cessation










CA Update – 9:20
Staffing update –















Time frames for open enrollment –




	· Linda Drach with Program Design and Evaluation Services presented on the CAREAssist tobacco cessation initiative.  Tobacco prevalence among clients in Care Assist is 42%. CAREAssist has started a promotional campaign to direct clients to free evidence base services.  Three questions have been added to the CER to assess tobacco use and readiness to quit.  Clients who say they want to quit in the next 30 days are getting a quit smoking kit in the mail along with a letter reminding them about their free services.  They will receive phone follow up soon after receiving the kit and a mail survey in 3-4 months.  All in-network pharmacies will make available all of the smoking cessation products at no cost to the client.  Palm cards and posters are additional resources available for distribution.

· We will be losing Jayme Kempner who is our insurance coordinator on June 30th.  We have and continue to make a case for retaining this position.  
· Vic announced that he may retire within the next 6-8 months.  He is trying to provide some continuity and is trying to reorganize a limited number of staff (six-case workers) in addition to moving forward with the new CA/ADAP data base.  
· Barbara Ries-Fahey with OHP shared the following regarding staffing.  OHA is reorganizing MAP, limited duration positions are being eliminated.  They will look at proposals for business need on a semi-regular basis.  They are looking at all the departments in the agency including Public Health and combining functions and eliminating duplication of functions within all of the different sections of OHA.  July 1st is the initiation of the plan, by February 1st of 2016 it should be all mapped out.

· Open enrollment is November 1st to January 31st.
· CAREAssist has approximately 1,100 clients who are OHP, we have made a decision that clients could remain in CA allowing us to have a connection with that individual so that if they became ineligible for OHP we could move them into another form of insurance coverage to avoid a lapse in services.
	Toll free quit line: 1-800-784-8669, Spanish, 1-877-266-3863, web page www.quitnow.net/oregon.  Posters are available for download and printing on CAREAssist web page, www.careassist.org. 

Cards made specifically for CAREAssist; Vic will get those out once they are ready to send.























	








Vic



























	Program Updates – 9:30
· New CER Form – Implementation



· Staffing – Caseload distribution, ACA duties

· Dental Insurance Status –









· Eligibility changes
Income increase –








· Pharmacy access issues – external 
· PBM actions




	· The new abbreviated CER form is going out to Group 2 clients.  As a reminder, Group 2 clients are those whose primary prescription coverage is provided by OHP or the VA.  This will help reduce the impact of the shifting of case loads within CAREAssist staff.  We ask that the client contact us if there are any changes. 

· The four remaining case workers will have approximately 725 clients that they will be managing. 



· Vic is taking all calls/questions related to dental.  Currently we have about 900 enrolled with MODA Delta Dental; we pay the premiums and coinsurance (Moda will pay the client’s coinsurance on behalf of CAREAssist and seek reimbursement from the program) Coverage for more comprehensive services will increase over time, for example, after six months, fillings; after 12 months, bridges, crowns, etc, If a client has two dental plans, only one plan can be billed for any service If the client uses MODA dental, CAREAssist will pay the co pay.  If they use their primary dental coverage, CAREAssist will not pay their co pay.
· CAREAssist eligibility is increasing to 500% of the Federal Poverty Level and will be in effect July 1, 2015.  Jonathan is currently updating forms.  We are tracking those who are submitting information to us now and are ineligible for our program because their income is slightly over 400%; we are going back to those individuals to let them know that we can now enroll them.  If you in the community know others who have been denied access because of income please tell them to resubmit an application to CAREAssist after July 1st.

· Catamaran, the Pharmacy Benefits Manager for Regence, Care Oregon, Oregon Health Co-Op, Trillium and others) has suspended their agreement with Wellpartner, CAREAssist’s mail order pharmacy. Catamaran sent a letter to all Regence Medicare clients who use Wellpartner letting them know that they can no longer use Wellpartner and that they must use CVS Pharmacy if they want to receive their medications in the mail.  To our knowledge, Regence is the only carrier reaching out to Wellpartner clients in this way.  Be aware that your clients may encounter trouble with filling their prescriptions.  Gap coverage may be available if medications cannot be transferred in time.
	




	




	BREAK – 10:15 
	BREAK – 10:15 
	
	

	Program Discussion – 
Changes/enhancements
10:30
· Discuss change to process for recreation, Eliminate “Restriction” status






10:45
· Possible future enhancements to program services & need to tie to participation with CA pharmacy network.

11:30-12:00
· Next Meeting suggestions for agenda 9/23/15

	· We will be doing away with the status “restriction.” If we are unable to make a determination of a client’s eligibility because we have not received their required paperwork then CAREAssist benefits will expire, and all services will end.  At that time, the client must maintain premium payments or risk losing insurance and be ineligible for new coverage until the next open enrollment. Fortunately, individuals receiving a premium tax credit have a 90-day grace period to reinstate that coverage and get their services back.  If they were to reapply for CAREAssist (CA) after losing insurance, they would be placed in the Uninsured Persons Program (UPP) which will only give them access to the drugs on the CA formulary and medical services listed on the CPT listing codes.
· We will have additional discussions to figure out a plan of action and how and when to implement (possibly at the end of the year); the goal would be to keep clients enrolled.

· Dental services available to OHP clients are not significant.  It would be easier to allow all clients to receive the same coverage.  This would be a possible next step and an easier process. The program is going to seek approval to expand the CAREAssist dental plan to all enrolled clients, including those in OHP.
· Unfortunately, at this point the following will be tabled because of staffing issues; over the counter medications and vision.

· We are looking at what CAREAssist’s capacity is in regards to outreach and enrollment to our clients during open enrollment (November 1st thru January 31st) 

· Because of reduced staffing (losing limited duration position-insurance coordinator) on our part, we want to get an early picture of the people who may fall out of service.  What are the things that we need to monitor so that we can assess it in August.  At our September meeting we will discuss how to determine if there has been a change in our community or our capacity to keep people healthy.
	Amy will forward to Vic the email from the Market Place with link to the news letter about open enrollment for next year and tax fillings.

Jonathan will look up and send out the number of days that the different insurance plans (Medicare D & Medicare Advantage) would provide coverage if their premium was not paid be CAREAssist.








To be discussed at our next meeting


To be discussed at our next meeting.
	Amy






Jonathan
















Jonathan



Tom

	Adjourn – 12:00 
	
NEXT MEETING: September 23, 2015
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