Duals Demonstration/MME
MOU Development with CMS
Questions from CMS and the state’s current working responses

1. Would model 2- health neighborhoods assignment occur ongoing (e.g. monthly) or annually?
Initial enrollment will be based on the previous 12 months of claims. For those individuals who are newly eligible for Medicare/Medicaid, enrollment will occur monthly.  A “re-fresh” of enrollment data will be done annually for all MMEs enrolled in the demonstration.

2. Clarify the role of the ASO vs. the neutral enrollment broker in HN assignment.

The ASO is responsible for initial enrollment to the Health Neighborhoods.  The initial enrollment file is then sent to the neutral enrollment broker who is responsible for assisting the member in education regarding the HN, enrollment with a lead care management agency if desired, or opting-out of the HN model. 
3. Will beneficiaries in hospice on the demonstration start date be eligible for the demonstration?
Yes

4. Does Connecticut want to allow members to be assigned to HNs throughout the life of the demonstration?
We were thinking that there would be an initial enrollment period of approximately 90-120 days.  After the initial enrollment period, we would close enrollment to assess the number of members within each HN.  It is anticipated that we would open enrollment after a period of enrollment assessment. 

5. How does the PCMH enrollment work- how are claims used for enrollment?
PCMH enrollment is based on claims history.  The ASO uses claims history logic in order to enroll members to the most appropriate provider. If the member does not have claims data matching the established criteria during the attribution run, they will remain unattributed.  Claims data criteria includes specific preventable code ranges (99381-99387), Evaluation and Management code ranges (99201-99215) and Revenue Center codes: 510, 514, 515.  
6. CMS request the State to expand on the core functions of the Administrative Lead Agency

7. Can an individual be a Lead Care Management Agency (i.e. a person, rather than an agency)
No, a Lead Care Management Agency must be an agency

8. Is there a deadline for when a Plan of Care must be developed
The Plan of Care must be developed within 30 days of when the member enrolls with a Lead Care Management Agency

9. Are there standards for ongoing assessment and screening timeframes?
Yes, the Connecticut white paper on Care Coordination was sent to CMS for review

10.  Can Connecticut say more about how a single uniform tool will accommodate diverse beneficiaries needs/supports
The State is working on a common core functional assessment that will have the capacity to obtain additional and specific information based on the individual’s specific condition.  If you think about the image of a tree, the core functional assessment items represent the trunk of the tree.  The limbs of tree represent the specific assessment items of a particular population.  The common core function assessment instrument is a requirement under the  State Balancing Incentive Payment Program.

11. Regarding start-up payments: would Connecticut prefer to say “may” be eligible instead of “will” when they say HNs meeting pre-established criteria will be eligible for prospective start-up payments from the State.

The state would like to keep “will” and we know that this is subject to receiving implementation funds. 

12. Regarding supplemental services: will those rates be risk adjusted?
No

13. Regarding the PCMH performance payments: Would this not apply to dual aligned with PCMHs and who are not in the Demonstration?
PCMH providers remain eligible for PCMH performance payments separate and distinct from the demonstration performance payments.  It is conceivable for a PCMH provider that is also a lead care management agency to receive a PCMH performance payment and demonstration performance payment based on the shared savings calculation. 

14. Please add definition of ASO

15. Please add more detail to definition of Health Neighborhood


16. Regarding grievances and appeals:  Has Connecticut thought more about the Ombudsman entity noted in the proposal
Connecticut plans to pursue an Ombudsman for the demonstration.

17. What will be the first point of contact regarding grievances and/or appeals?
We envision the first point of contact for grievances and/or appeals as the ASO.

18. Regarding health neighborhood composition:  In the section that states “the State will also require HNs to include membership by the following informational and assistance affiliates”, what is meant by the term “affiliate”?
Affiliate refers to a non-Medicaid enrolled entity.  The state will change the term “affiliate” to a more descriptive term such as: Resource Agency, Non-Medicaid enrolled provider, etc. 

19. Has the state decided for certain to require Administrative Lead Agencies to identify a Behavioral Health Partner Agency?
Yes

20. The state was asked to provide some additional detail regarding the minimum standards for care coordination
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Other discussion topics:
Connecticut will be able to submit a “finder file” to CMS’s vendor and the vendor will identify those individuals who are enrolled in the Medicare Advantage Plan or enrolled in an Accountable Care Organization.
Once a member is enrolled in the Demonstration, he/she will not be eligible for other Medicare demonstration/initiatives (Medicare Advantage Plan, Accountable Care Organization). 
