


CAREAssist Advisory Group 
June 18, 2014 
9:00 AM – 12:00 PM
Portland State Office Building, Room 1-A

Attending:  Vic Fox , Jonathan Livingston, and Christy Hudson, Oregon Health Authority (OHA), CAREAssist (CA); Dano Beck, OHA, HIV Prevention; Brad Howell, Community Representative; Marilee Smith, Kaiser Permanente; Lauren Nathe, OHSU Partnership Project; Annick Benson-Scott, OHA, HIV Care and Treatment; Benjamin Gerritz, Cascade AIDS Project; Renee Yandel, HIV Alliance; Shelley Bailey, Central Drugs; Margy Robinson, Lorna Loomis, and Liliana Pattie, Multnomah County; Kristin Butler, Merck; Scott Larson Bristol-Myers Squibb; Barbara Ries-Fahey, OHA, Clinical Services; Dano Beck, OHA, HIV Prevention; Karen Smith, OHA, HIV Care and Treatment, recording.

Welcome, Introductions and announcements

Review of minutes from last meeting, Agenda Review and Changes - please send revisions to Karen before the minutes are posted on the web site

Smoking Cessation Program and Oregon Reminders updates - Christy Hudson
Three tobacco questions are on the Client Eligibility Review (CER) for referral, starting at the end of April.
Of 818 CERs returned, 30% use tobacco, 50% want to quit – 80 want to quit right now. Joan Crawford is reaching out and following up with these interested clients. Four to ten have been referred to the Quitline.
Outreach and marketing: two fact sheets are coming, one to medical providers, and one to Case Managers. Clients are also being targeted through video; a search is on for two CA clients to share their stories about quitting tobacco. Send referrals to Christy or Linda Drach. Filming starts at the end of June.
Vic says that problems with billing and access to products are to be resolved. Barbara Ries-Fahey will check on OHP clients’ availability.

Oregon Reminders – Dano Beck
Oregon Reminders is a free service in text, voice, or email, with a choice of the number of reminders, and subscribers can write their own reminder message. 
Dano has done webinars and is working with Multnomah County and Cascade AIDS Project to promote the reminders program.
Currently there are about 1300 active users, mostly in Oregon, and they mostly use text messages. Survey results are showing that clients have gotten better at taking their meds on time.
Dano asked for help, and is open to new ideas, for boosting enrollment. He provided the link to a training webinar for Oregon Reminders, which lasts about 45 minutes.

Multnomah County is doing the most outreach to physicians.

Here is a link to a recorded online training on Oregon Reminders.
http://bit.ly/trainHIV
Other suggestions: Speak to the Case Management network? Attend a Wednesday breakfast meeting for physicians? Can it be discussed by Ramsell MTM? Outreach to CCOs? Hand out cards throughout next insurance enrollment?

Barbara Ries Fahey referred to the new Hepatitis C drug coming out, for which timely application/adherence will be critical – judgments are not yet complete, but reminders would be perfect for this medication.

The reminders can also be used for completing and mailing CERs or cost share payments.

MTM at Ramsell
CEO Chris Holzer has left the company, and a new CEO is ready to take over.
MTM served 60 patients in January , February, and March, and 70 in April. Approximately 10 to 12 of those patients were self-referred. The majority stayed in the program, some enrolled after a third contact from Ramsell. Ramsell talks to the patients regarding the whole range of meds, not just HIV. Some over the counter products are specifically available to clients in the MTM program.

Condoms are not being requested. There is a need to advertise without being offensive. CA cannot send condoms with the CERs. The Program is looking at making syringes available, but caution is needed with public relations issues. Benjamin Gerritz volunteers to help with providing data. Vic is considering creating a work group.

Status Update on the 2014 Affordable Care Act (ACA) – Jonathan Livingston
Jonathan reports that clients with insurance outside of the exchange can apply for tax credits, but they need to re-apply, and furnish receipts. This opportunity ends this month.
Care Oregon has changed its policy around COBRA: it now lines up with Federal policy. Clients must keep COBRA access until it’s exhausted, or they change it at open enrollment, or they experience a qualifying event. If the client loses CA support, they will pay their own COBRA coverage.

Clients in Salem got a letter from a broker saying that Regence and MODA may not accept 3rd party payment, and suggesting that they may want to find a new situation. The letter was sent in Spanish to clients who had to purchase outside the Exchange. This has happened only in Marion County so far, but these are people outside the exchange, and undocumented. Renee Yandel is contacting the broker/producer to get more information.

· Lingering problems
TPS has a significant backlog. It should be dwindling in August due to ?
PCIP clients are still receiving collection notices. Tell them to send the notices to CA; Beck is working on it.

Liliana Pattie reports that client redeterminations are happening erroneously on OHP, and nothing is being done.  Jonathan says that even those reported not eligible may have to pay back tax credits, or if Cover Oregon gives the wrong tax credits. OHP says if the client is erroneously put on OHP, the client will not have to pay back Medicaid. Jonathan asked if, on the request for redetermination, could the individual ask to drop the tax credits?

· Insurance Carrier barriers to third party payers

OHP – Barbara Ries Fahey
Barbara also has been assured that if errors have been made by OHP, clients are not held liable. 
· CCO status update – Klamath Co is without CCO enrollment; Trillium (Lane County) enrollment is closed. Due to lack of providers more people are using the Emergency Rooms. CCOs are on a learning curve with new clients. If CA clients need to switch, let Jonathan know, and Barbara can probably resolve. She now has a contact for patients with TPL (previous insurance).
· Fee for Service, or CCO? There has been an increase in disenrollment requests – clients must have a medical reason for why they want to disenroll; it cannot be just that the patient doesn’t like the providers in the area. Barbara is completing ten to fifteen requests per day and also expedited hearing requests.  Most are going into a CCO. Disenrollment is mostly to serve cancer treatment cases. Jonathan notes that mental health drugs are not handled by CCOs, but by the State.
· Pharmacy Restrictions – CA clients are unhappy with CA for making them transfer to OHP. Vic clarifies that it is not CA, it is law and OHP. CA staff did not cause the problem, and there may be no remedy.  Per Barbara, CCOs give patients a 90-day window in which to submit an appeal, along with supporting documentation. She says clients have to be pro-active: if a patient does not appeal, they are accepting the RX denial. If people don’t push back, change will not happen.
· Vic says that Diplomat Mail Order Pharmacy is the only option for ARVs in many southern and central Oregon counties. Josephine County Health Department was the only one to provide an option for the client after denial, plus Diplomat reaches out after getting the information that the client needs help with RX. 
· Re-determination for OHP – the process is starting; 600 applications have been pulled. OHP may use SNAP again, because the numbers are so high. The Cover Oregon portal will change to mirror the Federal site. The bid process for the transition ended last week.

The Oregon Health Plan and Cover Oregon are constantly hiring new people to work the phones.

2015 ACA preparations

· Federal Health Navigator Grants – CA is not qualified, but there may be other opportunities in the future.

· Taxes – How is it going to work for CAREAssist Clients?
· Assisters: Two staff people are here, Jayme and Raj; Angie is staying at The Partnership Project.

· Group Discussion

Policy Discussion with Group

· Cost Share – Clarifications 
Cost Share continues for those above 400% FPL. The decision was made that if the arrears is paid in full, restriction is lifted as of payment date, but is not retroactive. If no payment is received in three months, the restriction is lifted and balance wiped out, for one time only. Client education was not discussed today.
Look at Federal assistance vs. continuance of cost share. Cost share restrictions do not change. Clients can reapply any time, and not wait for three months.

· Termination vs. Restriction
· Implications for insurance coverage – 90-day grace period. If termed for no CER, clients can reapply and insurance will be salvaged, if at all possible.

· Re-application

· Uninsured Persons Program (UPP) – The same CPT codes will be used as for Bridge and the CA Formulary. Four labs per year will be covered, but open to PA. CA will still be the payer of last resort. To serve 25 people in a year will cost several million dollars. Some drugs will be added to the Formulary, also STI and TB drugs. The UPP will develop as needs appear. Jonathan has a draft of a fact sheet, and will get it out on web site. If a client refuses insurance offered through work, CA cannot help. The law says they must accept the work policy (payer of last resort).

Administrative Rules Committee – some members (8-10) of the Advisory Group will be invited to participate and give input on the Rule process (to describe what already being done). This part of the work establishes an appeal basis for clients. The Rule will be somewhat limiting and restricting.

July 9 is the first meeting. Invitees will be notified by next week. 


11:50		Adjourn	
NEXT MEETING:  Wednesday, September 24, 2014, PSOB, Room 1-C	



