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COLLABORATIVE

for CHILDREN, YOUTH AND FAMILIES





Meeting:  NC Collaborative for Children, Youth, and Families
Date/Time   August 09, 2019   10-12 noon
Location: Governor’s Institute 1121 Situs Ct #320, Raleigh, NC 27606
Directions & More Info: www.nccollaborative.org  

Attendants: Wendy Alexander, Renee Cordero, Bob Crayton, Teka Dempson, Lacy Flintall, Sonja Frison, Carla Huff, Dannette McCain, Kamu Mimy, Ashley Bass-Mitchell, Kyle Reece, Virginia Rodillas, Gerri Smith, Lisa Taylor, Melanie Meeks
New/Guest Members:  Presenters- Sarah Wilson and Sean Schreiber
Phone: Chandrika Brown, Stacy Justiss, Nicole Oshier, Tenisha Holder
Webx: Wanda Douglas, Sonia Hopkins, Claretta Glenn
	Agenda/Topic
	Action   

	Welcome and Introductions
	Collaborative Vice Agency Co-chair and Vice Family Vice-Chair convened the meeting. Introductions completed.

	Approval of Minutes
	Motion made to accept the July 12 & 26, 2019 minutes. Motion carried; minutes approved for posting after edits. 

	Discussion Topics & Presentations
End of Meeting:
Next Agenda
Next Meeting Scheduled:
Listserv Info:
Website: 
	Meeting Opening Remarks: Vice agency co-chair stated since no one has any old business to discuss today, we will move directly into our presentation. 
Topic: Alliance Health- Director of Government Relations Sara Wilson...Presentation: Medicaid Transformation Overview—Standard and Tailor plans and Community Health and Well Being- Alliance Health Sean Schreiber, EVP Network & Communication
Our goal today is to present this material the best we can, however, it will be from the Alliance Health perspective. Questions during the presentation, pass to Ashley and we will give to Sarah afterward for a follow-up. Presentations slides-will be sent later through the listserve. The questions from the previous collaborative meeting have been shared and during the presentation, we hope to provide an answer to those questions. 
Also, pop up questions during the meeting is welcome so feel free to ask as we move along the slides. 

1115 Waiver- CMS (Centers for Medicare & Medicaid Services) approved the 1115 Waiver on October 19, 2018. The waiver allows services to pay for under a managed care model. This helps to cover all the counties we are responsible for. This includes pilot programs ($650M) that will receive money to pay for things Medicaid have not paid for up to now. This can pay for health determinants such as carpet in homes that need to be replaced. The hope is to show better outcomes and cost-effectiveness to expand this program.  Food pantries not connected to Medicaid will be able to get help as well as housing and securities under which Medicaid has not been able to fund. Communities will be the driver to these pilot programs. Counties who are applying to be in the pilot group have not been determined yet, nor has the number of pilots that will be allowed been determined. What we feel certain of is it will rollout regionally. The areas do not have to be MCO catchment areas. PHP region does not have to come from those to be accepted. Urban and rural areas will need to be covered in the pilot program. 

When standard plans go live, these pilot plans will not be immediately available and may be pared up later. The waiver will allow Tailored Plans to include coverage for whole-person care. This is the path forward for LME/MCO and the 1115 waiver will help. The waiver also allows for SUD services to be received in IMD facilities. Substances abuse facilities such a Holly Hill Hospital. An IMD is defined in federal statute as a hospital, nursing facility, or other institution of more than 16 beds that is primarily engaged in providing diagnosis, treatment, or care of persons with mental diseases, including medical attention, nursing care, and related services.
HB403-fine-tuning state laws that move Medicaid Transformation forward in NC by creating Standard Plans to include MH/SUD/IDD and Tailored Plans focus on Behavioral Health and IDD. 

· Question- What is the difference between standard plans vs tailor plans? 

Answer- Standard Plans will serve most Medicaid enrollees and Tailored Plans will serve more severe needs and take on pharmacy services.

Healthy Blue, AmeriHealth Caritas North Carolina, Inc., Blue Cross and BlueShield of NC, United Healthcare of NC, and WellCare of NC are the statewide awarded PHP contracts from the state. Carolina Complete Health is a provider-led entity (PLE) and will operate in 2 regions. 
Tailored Plans
Seven plans to be operated by MCOs/LME entities only during a 4-year term. After four years have passed, the plan could open and include non-profits. Tailor plans must partner with a standard plan, meaning MCOs will have some latitude to see who they are partnering with. This is an ongoing discussion. Who will be in the tailored plan? This will include individuals who are on a waiting list enrolled in TBI waiver or on TBI waitlist. Will also include those having a qualifying intellectual/DD diagnoses, and/or individuals who have severe behavioral health or substance use disorder, or have used behavioral health, IDD, TBI service funded with state local, federal or other non-Medicaid funds. Codes have been expanded for the tailored plan for behavioral health or substance abuse.  It will come down to how individuals have access use of services. Mild to modern range is in the standard plan. If on an ACT team then they would be tailored. If an individual is non-Medicaid funding, they will stay in the tailored plan but cannot fully integrate Medicaid services. LME/MCO will look at claims to see who is accessing these components to match them with a plan. Whoever is not in a tailored plan will be in the standard plan. Tailored plan can be step down into a standard plan to continue supports needed. Standard plan has to offer case management and will not be as involved as the tailored plan. Turn around for urgent request is a 48-hour review once submitted unless it has been changed since last review discussion. 

Crisis services with 2 or more psychiatric hospitalization or readmissions within 18 months are kicked over to tailored plan. Reviews are done on a continuous basis and actively moving. Those who use the emergency department a lot will be moved to a Tailored plan. Cautious advice-look at how the claim is handled by the hospital because there is a lag. Tailored plan request forms are being used and will be available through services such as DSS statewide. 
· Question-Detention center with individuals experiencing 2 or more episodes, will this apply? 
Answer-Only about 90% will apply. Prison does not apply and will be case by case. Remember skillsets services has to be billable. 

Foster Care- This population is undecided on where they will fit as for plans.  Children will be placed under the Tailored plan because of trauma and can choose between specialized foster care plan in which the department still has to develop and a standard plan. If they meet eligibility criteria, they can choose a behavioral health IDD tailored pan. Again, this comes down to services they have accessed. Keep in mind, this area of care is still under development so it could change. 
Medicaid Transformation Timeline- 
· Nov. 2019 Standard Plans launch in Phase 1 regions

· Feb. 2020 Standard Plans launch in Phase 2 regions

· CY 2020 Tailored Plan contract awards and readiness

reviews (projected)

· July 2021 Tailored Plan goes live (projected)
What is changing? Individuals can choose a health plan that is determined by eligibility and the next step is choosing a provider health plan. Medicaid cards will be looking different depending on what has been chosen. Understanding managed care impacts to beneficiaries, about eligibility please contact local DSS, about NC Medicaid direct benefits and claims-call the Medicaid contact center toll free, and about choosing a plan or PCP and enrolling, go to ncmedicaidplans.gov.  
Community Health and Well Being- Alliance Health Sean Schreiber, EVP Network & Communication
Ensure community partners are well informed about the impact of Medicaid transformation and our evolving role. This is a big change for the system. We will research, design, pilot and implement an incentive program to improve member engagement and activation. This will consist of educating our stakeholder and referrals will be given because we can only help to a certain point. Since a lot of time our system is only used once, we need to focus on the main touchpoints to improve engagement and activation. We must be sure that our partners/members understand such things as children exposed to trauma. The 1115 waiver will help with implementing an incentive program(s) and other strategies. Housing programs we will focus to improve situations and bring affordable units that are needed to address social determinants associated with housing. We will also need to look at sustainability. 
Our work associated with the providers' network will evolve our existing behavioral health network to meet the needs of our population. To lower physical health expense, we will need to focus on behavioral health as well. We will be re-evaluating our touchpoints network to support integration. We need energy and skillsets to move ahead with developing physical health network. This will help us gather data on what medications work and who is subscribing those. 
We want care management entities to be known not just wanting to be sure our bills are paid. In the Tailored Plan, all individuals will receive care management, so we want Advance Medical Home (AMH) and providers to be able to offer these services. How do we look at the whole system to be sure people are getting their cares met? Our answer is through Tailored Care Management.  Behavioral Health does case management only to those who are receiving care from them. Under Tailored Care Management, an individual eligible for a tailored plan will represent a complex population with multiple co-occurring behavioral and physical health conditions thus allowing us to address social determinants of health. Tailored Care Management will help us to be sure no one falls through the cracks, even during transitions. 
DHHS Goals for Care Management will take a single care whole-person approach.
One person to manage your care and not a lot of people involved in each diagnosis. Needs to be person/family center care with an understanding of what this means to individuals. Empowered health literacy so families will understand how best to care for themselves. This includes community inclusion which involves the largest driver being loneliness. We need to do integration into communities because it is different. 

People should have a choice in their care management. Consistency is the key across the state, and we hope to create a module that will work for everyone to harness existing resources. 
Three approaches to BH I/DD Tailored Plan Health Home
1. AMH+ Primary Care Practice- Practices must be certified by the Department to   provide Tailored Care Management

2. Care Management Agency (CMA)- Organizations eligible for certification by the Department as CMAs include those that provide BH or I/DD services.

3. BH or I/DD Tailored Plan-Employed Care Manager
The Department anticipates allowing but not requiring CMAs and AMH+ practices to work with a CIN or other partner to assist with the requirements of the Tailored Care Management model, within the Department’s guidelines.
Plans will take the population health approach and share/collect data from CMAs and AMH to track beneficiary progress.

Adjourn - 12:13pm
Agenda shared through the collaborative listserv.

Next meeting is scheduled for August 23, 2019.
Where: Governor’s Institute 
Location: 1121 Situs Ct. Unit 320 Raleigh, NC 27606
**To exchange resources and questions send email messages/requests to:    Collaborative Listserv:  state.collaborative@lists.ncmail.net
Please use the Listserv to share successes in your community, share information and resources, make inquiries and build community. Smaller forums will be set up for committee work rather than the Listserv. Requests to be added or questions can contact: Susan Robinson at susan.robinson@dhhs.nc.gov or call 919-218-9164 

www.nccollaborative.org   NC-Collaborative-Strategic-Planning-Final-Summary-Report.pdf found when you scroll over the home, it is a drop-down box.
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