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MaineCare Non Emergency Transportation (NEMT) Stakeholder Forum
	Date: 8/01/2011
Time: 9:00 am- 12:00 pm
Location: Augusta Civic Center
Lead: Michelle Probert


	Overview:

1) Welcome and Session Objectives
2) Background of NEMT Redesign Initiative

3) Current NEMT System in Maine

4) Overview of the Risk-Based Brokerage Model
5) Model Design Discussion

6) Next Steps




	Minutes:


	Welcome and Session Objectives: Michelle Probert, MaineCare NEMT Director

· Non Emergency Medical Transportation (NEMT) Redesign Initiative background and goals.

· Overview of current NEMT system and planned brokerage model.

· Overview of the change to regional versus statewide approach.

· Questions, suggestions and feedback from stakeholders to inform key components of model design.

· Outline initiative target timeline and next steps.

	Overview of Current System

· NEMT services

· NEMT function and modes of transportation

· NEMT spending by transportation type and region

	Initiative Background: Delta Cseak, MaineCare Policy Writer
· Maine’s current system authority and structure under the state plan are out of compliance with CMS regulations:

· Problems with claiming FMAP:

· The State cannot claim FMAP for base rates that go to the FSRTPs; they can only claim the 50% administrative rate.
· FSRTPs cannot play a dual role of broker and provider under the current system.
· Potential conflict of interest
· Payments for the cost of trips must go to the direct transportation provider, not to the FSRTP if not the direct deliverer of transportation (no pass-through reimbursement to volunteers, friends and family.
· CMS presented Maine with options for system redesign.
· Options presented by CMS: 

· Risk-based PAHP

· Non-risk PAHP with regional contracts

· State brokerage with State Plan Amendment

· Maintain current system with all services matched at the administrative rate

· Goals of NEMT Redesign: a Risk- based PHAP is the only option that meets all goals.

· To comply with CMS regulations.

· To receive full FMAP for transportation services.

· Full member access.

A Risk-based PHAP is the only option presented by CMS that meets the goals of complying with CMS regulations, receiving full FMAP and full member access (24/7 access to transportation services). 

	Overview of the Risk-Based Brokerage Model: Michelle Probert, MaineCare Director of Managed Care Initiatives
· Presentation of a visual of the design overview; how a risk-based brokerage system would function.
· OMS has documented that at least:

· 28 states currently use or are in the process of procuring a brokerage system.
· 14 states utilize a regional brokerage system.
· 13 states currently use or are planning to use capitated rates.
· 5 states utilize regional brokerages paid for with capitated rates: Arkansas, Georgia, Florida, Kentucky and Texas.
· Overall, brokerages have been demonstrated to:

· Decrease costs per trip.

· Increase ridership and improve access to non-emergency transportation services.

· Improve member satisfaction.

	Regional System of Risk-based PAHP Brokerages

· March 2011: DHHS told CMS that we intend to restructure NEMT under a single, statewide risk-based PAHP.

· July 2011: DHHS, the Governor’s Office and MaineDOT collaborated and decided to restructure NEMT as a regional system of risk-based PAHP brokerages that align with the current eight Maine transit districts.

· The regional PAHP brokerages will:

· Achieve compliance with CMS

· Maintain federal match levels

· Ensure improved access to eligible MaineCare members

· Better ensure continuation of coordinated, community-based approach to transportation. Brokers will be at risk for managing a fixed per member per month rate to meet eligible members’ transportation need and to meet prescribed quality benchmarks.

· Presentation of table comparing the current system to the planned, redesigned system.

	Model Design Discussion: All Present
· Regional vs. Statewide Brokerage

· Benefits

· Drawbacks

· Populations and Services Coordination:
· Access to MaineCare-reimbursed services represents only a portions of consumers’ transportation needs.

· In order to facilitate a coordinated approach and maximize access, MaineCare is working with:

· CMS

· Other Offices within DHHS

· Department of Transportation

· Department of Labor

· DHHS is committed to maintaining access to federally-funded vehicles by ensuring that rides remain open to the general public.
· The current plan includes transportation services for all MaineCare services and populations, including:

· Home and Community Based Services (HCBS) 1915(c) waiver populations which include individuals with intellectual disabilities and Autism Spectrum Disorders, the elderly and disabled.
· 1115 waiver populations which include childless adults and individuals with HIV/AIDS 
· Children receiving services through the Children’s Health Insurance Program (CHIP).
· Broker Requirements under a risk-based PHAP:
· Self-referral- allowed under the planned system as the capitated payment system provides an automatic incentive for brokers to select the most cost-effective means of transportation for each trip. 

· Number of regions- bidders may bid on and win more than one region.
· Maine will require a call center and center of business operations in the region the broker is awarded. If a broker wins multiple bids, they must have a call center and center of operations in one of its regions.
· 24/7 access to services/call center.

· Same-day requests for urgent care.

· Adequacy of proposed provider network. Bidder may be asked to provide:

· Letters of intent from current providers.

· Documentation of number and location of vehicles.

· DHHS is considering a software application requirements that:

· Can accurately and efficiently track and route trips.

· Calculate mileage.

· Account for Maine’s rural and urban areas.

· DHHS may require brokers to have an Automated Call Distribution system to track and monitor quality.

· Reporting requirements including member information, trip logs, denials and authorizations information, encounter data, transportation summary reports, call center reports, complaint reports, and ad hoc reports.

· Rate Analysis

· RFP will include a data book with information about trips and utilization by region,population, and transportation mode to enable bidders to propose a per member per month capitated rate by population for the region on which they are bidding.

· RFP review team will analyze bids in comparison to actuarially sound rate ranges developed for each population and region.

· Actuarial analysis will use FY09 and FY10 as the baseline data.

· Analysis will adjust for credibility of the sample sizes as necessary.
· Data from FY07 through FY10 will inform adjustments for:

· Trend in costs

· Trend in utilization

· Rates adjusted to account for policy changes made in FY11.
· Draft Broker Performance Standards and Quality Improvement:
· MaineCare will select a set of core quality measures relating to broker performance that:

· Will be described in the RFP.

· Will be subject to incentives and/or penalties based on performance.

· Examples of quality benchmarks Maine may use include:

· Call center abandonment rate, wait time, speed to answer and member satisfaction.

· Member satisfaction with transportation overall.

· No members stranded.
· Timeliness of provider payment (100%).

· Vehicle inspection rate (100%).

· Timeliness of pick up to and from an appointment.

· Member Service Denial, Complaints, Grievances and Appeals:
· Denial of service:

· Brokers must notify members in writing of a denial of service, their right to appeal the broker’s decision, and their right to a DHHS fair hearing.

· Grievance and Appeals:
· Broker will be responsible for having a grievance and appeals process that is submitted for state review and approval, includes provisions for expediting decisions, and responds to all complaints in writing within 5 business days with a solution to the problem.
· Brokers must track and report complaints to DHHS.

	Target Timeline and Next Steps: Michelle Probert, MaineCare NEMT Director
· RFP release in Summer/Fall 2011.
· RFP will be open for 2.5 months

· Bidders’ Conference two weeks after RFP release.

· Mandatory Letters of Intent (due 30 days after the Bidders’ Conference).

· Award and Decision letters in Winter 2011.

· Implementation in Spring 2012.


All documents and materials concerning the Non Emergency Transportation (NEMT) project reflect MaineCare’s current thinking and are subject to change. No materials on the NEMT web page, distributed and discussed at meetings or sent in emails or mailings are binding in any way concerning the future procurement process. 
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