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Introduction

The Mass Home Care Association is a network of 26 state-designated Aging Services Access Points (ASAPs) and twenty-two federally designated Area Agencies on Aging (AAAs), The ASAP, pursuant to state law, provide independent care coordination services in the pre- and post-acute setting to the elderly and individuals with disabilities, under contracts with the Executive Office of Elder Affairs, MassHealth, Senior Care Organizations, One Care plans, Medicare Advantage plans, and other health care entities and insurers. 
	Under the provisions of Chapter 19A, 4B, Chapters 118E, s. 9D and 9F, the ASAPs act as ‘independent agents’ as this term is defined by CMS. Our mission is to keep individuals living in the least restrictive setting possible, at their highest level of functioning possible, for as long as possible.

I. Comments on the 1115 Plan


	On June 15th, Mass Health released its request to amend and extend the MassHealth Section 1115 Demonstration (“Request”) to the Centers for Medicare and Medicaid Services. 
The MassHealth 1115 Demonstration provides federal authority for Massachusetts to expand eligibility to individuals who are not otherwise Medicaid or CHIP eligible, offer services that are not typically covered by Medicaid, and use innovative service delivery systems that improve care, increase efficiency, and reduce costs as a part of MassHealth restructuring.  

Integration of Care Is An Important Goal

Mass Home Care agrees fully with MassHealth that “improving integration and delivery of care for members with behavioral health needs and those with dual diagnoses of substance abuse disorder; as well as integration of long term services and supports and health-related social services,” is an important goal to pursue. We were involved with the writing of state law regarding two earlier managed care demonstrations: The SCO plan, and the One Care plan. Each of these managed care plans has provisions requiring the use of independent LTSS coordinators.

Mass Home Care Supports The Goals Of This Project
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Creation of “Community Partners Is An Innovative Approach

From a high level, the 1115 Demonstration is a plan that gives Medicare and Medicaid per member per month capitations covering a wide range of acute and post acute services, along with behavioral health and substance abuse services, to networks of acute care providers who have less experience in the post acute and LTSS settings. We agree with the MassHealth statement that "ACOs do not have all the core capabilities needed  to serve MassHealth Members." That is certainly true for LTSS.
We applaud MassHealth’s proposal to create incentives for the Accountable Care Organizations—which are acute care networks of hospitals and physicians---to work with “community partners” to integrate BH and post acute with acute services. This is a constructive way to bring these two very different cultures together into one plan. 

We Support Proposed Uses of DSRIP Funds & Incentives

The plan to commit DSRIP funds to these community partners is an innovative and substantive approach. We support the use of DSRIP funds for the 3 primary purposes listed: 
1. to address social determinants of health
2. to support infrastructure and capacity building for improve LTSS integration
3. to invest in targeted health care workforce development
DSRIP investments “will be contingent upon an ACO partnering with BH and LTSS Community Partners.” MassHealth should require ACOs to demonstrate that they are building on existing LTSS infrastructure, and not building redundant systems. 

Mass Home Care strongly endorses the use of DSRIP funds “for care management, coordination, assessments and counseling…and funding to provide independent assessments…LTSS CPs will also receive funding for their participation on the member’s care team…”

Ensuring LTSS care is not ‘over-medicalized.”

	Mass Home Care recommends using independent agents for LTSS to prevent the over-medicalization of community supports. 

Home Care Services Should be Added To Current State Plan Services

	The list of 14 “current state plan services” to be provided by MCOs includes nursing facility care, home health care, adult foster care, adult day care, and personal care services---but not home care aide services, meals, and other cost-effective home care services. MassHealth says it is “exploring avenues to potentially expand the availability of enhanced benefits...” These home care services must be the kind of “enhanced services” needed in any LTSS scope of benefits.

Keeping Frail Elder Waiver Services Outside Of The ACO  Plan

	Mass Home Care supports MassHealth’s plan to provide FEW services “outside of ACO scope and budgets.”

LTSS Partners Should Not Have To Meet All Needs For All Members

	The ACO IDT should be able to “collectively demonstrate expertise in all LTSS populations, but any individual LTSS entity should be able to specialize in one or more populations. To encourage all entities to serve all populations would be duplicative and wasteful.

LTSS CP Domains

	Mass Home Care supports the 6 certification domains spelled out in the plan:

1 ability to collect and analyze date electronically
2. care management and coordination
3. staff experise and training
4. relatiionships with social service providers
5. quality measurements and reporting
6. cultural competency

To this list we would add a 7th domain:

7.capacity to conduct independent assessments and care planning


ACOs Must Delegate Authority to LTSS CPs

	Mass Home Care agrees that ACOs must “be required by MassHealth to delegate certain responsibilities to LTSS CPs, which will include counseling and decision support on service options, LTSS and social needs assessments, patient and family support, and certain referral and navigation services for LTSS or community care.” But MassHealth must require this and monitor this---something it has not done with the One Care program. And LTSS CPs must be conflict free, as discussed below. 

Preserving Conflict-Free Principles

In an earlier version of the 1115 demonstration released in mid April,  MassHealth said that one of the goals of the Community Partners (CP) was to "preserve conflict-free principles, including consideration of care options for consumers, and limitation on self-referrals." We support this concept, and want to see it strengthened. Massachusetts has had a long-standing relationship with the concept of ‘conflict free care coordinators.” The home care system by law is operated by regional, non-profit agencies which are not allowed to own direct services, with a few minor exceptions. Senior Care Organizations (SCOs) are required by law to have independent Geriatric Support Services Coordinators, and the One Care program is required by law to have independent LTSS coordinators. 
The federal CMS rules for the provision of home and community based services requires assessments be performed by “conflict free” entities. The theory behind independent assessments is that the person who determines your need for care, should not be the same person who provides it---so there is no financial conflict of interest or self-dealing. 
In it Final Rule for the provision of home and community-based services, CMS says: 
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Conflict of Interest Standards Should Follow Federal Rules

As part of its state plan to provide home and community-based services for individuals with disabilities, states are required to define conflict of interest standards: 
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On May 6, 2016, CMS issued its Medicaid Managed Care Final Rule, which requires that for assessments, states “must use appropriate providers or individuals meeting LTSS service coordination requirements of the state.” 438.208 (C) (2). Treatment plans must be “developed by an individuals meeting LTSS service coordination requirements with enrollee participation and in consultation with any providers caring for the enrollee.” In a comment note, CMS says: “States have the flexibility to contract with an independent assessment entity, but such arrangements are not required under this regulation.”

MassHealth has not yet published “LTSS service coordinator requirements,” but we believe these standards should reflect strong conflict-free provisions, similar to those EOHHS has agreed to as part of its commitment to the federal Balancing Incentive Payment program:

On January 31, 2014, Massachusetts applied to CMS for BIP funding, and as part of this application, the State agreed to make the structural changes to ensure MassHealth members receive conflict-free case management services: “Massachusetts is committed to working with our many community partners and stakeholders in a collaborative fashion to achieve the goals of this initiative and to build upon the supports that Massachusetts currently has in place to…ensure a conflict-free case management system.” 
As part of its agreement with CMS to receive more than $130 million in Balancing Incentive Payments (BIP) funding, the Commonwealth agreed to ensure that an “an individual’s plan of care must be created independently from the availability of funding to provide services,” and to make structural changes to ensure “conflict free care management services.”
CMS explains that the “design of services, rate establishment, payment methodologies, and methods of administration by the State Medicaid agency may all contribute to potential conflicts of interest. These contributing factors can include obvious conflicts such as incentives for either over- or under-utilization of services; subtle problems such as interest in retaining the individual as a client rather than promoting independence; or issues that focus on the convenience of the agent or service provider rather than being person-centered. “To mitigate any explicit or implicit conflicts of interest,” CMS writes, “the independent agent should not be influenced by variations in available funding, either locally or from the State. The plan of care must offer each individual all of the LTSS that are covered by the State that the individual qualifies for, and that are demonstrated to be necessary through the evaluation and assessment process. The plan of care must be based only on medical necessity (for example, needs-based criteria), not on available funding. “
“Conflict-free case management.” CMS continues, “prohibits certain types of referrals for services when there is a financial relationship between the referring entity and the service provider rather than being person-centered…Payment to the independent agent for evaluation and assessment, or qualifications to be an independent agent, cannot be based on the cost of the resulting care plans. CMS recognizes that the development of appropriate plans of care often requires the inclusion of individuals with expertise in the provision of long-term services and supports or the delivery of acute care medical services. As discussed previously, this is not intended to prevent providers from participating in these functions, but to ensure that an independent agent retains the final responsibility for the evaluation, assessment, and plan of care functions. The State must ensure the independence of persons performing evaluations, assessments, and plans of care. Written conflict-free case management ensures, at a minimum, that persons performing these functions are not: 
--related by blood or marriage to the individual, 
--related by blood or marriage to any paid caregiver of the individual, 
--financially responsible for the individual 
--empowered to make financial or health-related decisions on behalf of the individual, 
--providers of State plan LTSS for the individual, or those who have interest in or are employed by a provider of State plan LTSS;  except, at the option of the State, when providers are given responsibility to perform assessments and plans of care because such individuals are the only willing and qualified provider in a geographic area, and the State devises conflict of interest protections.”
In an August, 2015 report on the use of Balancing Incentive Payment Program (BIP) funds in Massachusetts, CMS wrote: “As outlined in the ASAP Law, ASAPs may not directly provide waiver services beyond nutritional services. ASAPs may provide other Medicaid community-based LTSS that may be included in a participant’s care plan (e.g., Adult Foster Care, and Personal Care Management services).  Those agencies must apply to MassHealth and receive a waiver from EOEA to provide these services.”

Implementing Independent Agents in the ACO Plan

In January of 2016, Mass Home Care proposed a straight-forward process for implementing conflict free agents in the ACO plan:

1. Each state line agency develops its independent agent protocols for the agencies under its domain. 

2. Each line agency then issues an RFP for entities to become designated as an “independent agent” and not “providers” to work with MassHealth members, managed care plans, ACOs, etc. The line agencies, subject to EOHHS approval, develop the specifications and requirements for being designated as an independent agent in their domain,  and the subject matter expertise an agent entity must demonstrate in order to be designated. 

3. Only “designated  agencies” are entered onto the list of independent agent agencies which can enter into contracts to provide independent LTSS assessment and care coordination as part of an interdisciplinary care team in either a FFS or managed care model. ACOs would be required to offer, as a standard member benefit, access to an independent LTSS agent for assessment and care coordination. 

4. An independent agent  LTSS entity can apply to be designated as independent agents for one or more line agencies, based on its demonstrated areas of subject matter expertise, e.g. LTSS with specialized BH expertise. 
 
5. The conflict free entity can subcontract with local providers of BH, LTSS, DD/ID, ABI for their subject matter expertise during the assessment process, then incorporate those recommendations into the care plans submitted to the ACO for integration. The ACO issues the care plan, which can include local providers. In this way, the providers play a role in the assessment process, and then can be selected at arm’s length by the ACO, which does not own the providers.

	Below  is a graphic representation of this care planning process: 

            LTSS Community Partners  Assessment and Care Plan Process In An ACO Plan
Assessments are done on a conflict-free basis, with providers brought in as SME assessors, but also serving as  direct service providers. This allows providers to play a role in assessments on a conflict free basis.  The ACO integrates and coordinates the overall care plan, which  includes service provided. Services and assessments functions are firewalled, with the ACO deciding on care plans content based on LTSS needs and enrollee requests for care.
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II. Other Issues/Questions:

Direct Service Providers Doing Self-Referrals

MassHealth has proposed that "A Community Partner can be a direct services provider but will have a limit on self-referrals." CPs must demonstrate the ability to "conduct independent assessments." But CP will be also be allowed to self-refer.”  MassHealth says  there will be "checks and balances to avoid inappropriate self-referrals." It is not explained what an "appropriate self-referral" would be, but it appears that LTSS direct providers can apply to be CPs and refer to their own services, which weakens their ability to act in the capacity that CMS has called “independent agents” for the consumer. No specific plans have been revealed to limit self-referrals, so we cannot comment on such proposals. Mass Home Care has suggested above a model for engaging LTSS providers in the assessment process, without creating a self-referal conflict. 

Lock-In Periods

Mass Home Care continues to raise concerns over “lock in periods” for the ACO plans.  Members should have freedom of choice to switch ACO plans, or be enrolled in Traditional Medicare, if that is the choice that they prefer. We agree that fixed enrollment periods should be appealable, but no criteria for such appeals has yet been listed. 
The Senior Care Options (SCO) plan has demonstrated that insurers can be financially successful without resorting to fixed enrollment periods. By state law, the SCO plan is voluntary. Enrollment in the SCO plan is now larger than the state’s home care program. The One Care plan, which serves younger people on Medicare and Medicaid, has used “passive enrollment” to build membership—but that plan has experienced very high “opt outs” in its three year history. 

Moving SCOs and One Care into ACOs

MassHealth says it plans to "move SCO and One are enrollees into ACOs." We would like clarification of what this means.

Enrollment Counseling

Enrollees need counseling to be able to pick an ACO or MCO plan, but MassHealth is not planning to use the infrastructure of the SHINE program. "MassHealth will enhance its own customer service.” The Commonwealth should scale up the SHINE program to add counseling for ACO plans to their portfolio. This is an independent and free service to the consumer. 

Independent LTSS Coordinator on the Team

Members will have access to an LTSS representative "where needed." The Interdisciplinary Care Team should include an independent LTSS coordinator with the same status as other teams members. If such staff will only get on the team if invited by the ACO, it suggests that LTSS is an ancillary service of lesser status to the overall well-being of the member. All members when they join an ACO should have a baseline assessment conducted of LTSS functioning, including social determinate factors This is as critical to well-being as an initial medical examination. At a minimum, all members with “complex LTSS needs” should have an ILTSS present on their team, just as certain as the presence of the PCP.

Functions of the Independent LTSS Coordinator: Continuity of Care

The plan says “The LTSS Community Partner will be on the interdisciplinary care team (where needed), and do care management, careplanning, functional assessment, care coordination, care transition, and health promotion, counseling and decision support on service options.” This is a good list of the functions of the ILTSS member of the ICT. The independent agent should not be limited to the assessment phase only. Any member with complex LTSS needs should have an independent agent on their team.
The plan says Community Partners “will demonstrate expertise in care management, care coordination, and navigation to BH care and LTSS services.” Mass Home Care supports this continuity of care functions to be performed by the independent agents on the team. The role of assessor and care manager should not be fragmented. 

Independent Agents for Members Remaining in FFS

The plan also says Community Partners may at some point be able to serve members who are not in ACOs, which is important, because by the final year 5 of this proposal, MassHealth estimates that 40% of the MassHealth members will still be in fee for service. 
Just because a member is in FFS/PCC, there is no reason why their care cannot be managed, including the deployment of an independent LTSS care coordinator to make sure their LTSS needs are being met, and that they are being cared for in the least restrictive setting. The state’s home care program is an example of a successful managed FFS program. 

Shared Governance

MassHealth says that ACOs and CPs will have "shared decision-making and governance." We know they have to have MOUs, but it is not clear what MassHealth expects in term of shared governance. Please clarify. 

Funding For Independent Assessments/Care Team/HIT Investments

Mass Home Care supports the intention of MassHealth to provide funding for independent assessments...and funding for participation on the care team."  Federal funds can also be used to expand workforce capacity and for Health Information Technology (HIT) investments and data analytics. These are all helpful initiatives.

Lack of Meaningful LTSS Metrics

The 1115 Demonstration seeks to reduce per member per month medical expenditures, and reduce hospital admissions and readmissions. There are no meaningful LTSS metrics  yet for this initiative. Metrics like community tenure, reducing length of stay in institutions, and reducing the number of acute care discharges to post acute institutions, should all be incorporated into the plan before implementation. 

Need To Keep FFS System in Place & Not Discriminate In Scope of Benefits

MassHealth is projecting that 60% of MassHealth members will be enrolled in ACOs by year 5, which means 40% will still be in FFS. Mass Home Care does not support leaving the PCC program with “fewer covered benefits” for members---who for whatever reason---prefer to stay in the PCC plan. People who choose the PCC plan should not lose chiropractic services, eye glasses and hearing aids. These members deserve a decent health care plan, and should not get inferior benefits because they are not choosing to be in a managed care plan. Similarly, we do not support forcing low-income members who choose the PCC plan to pay higher copayments.

Members Under 65 Living In A Nursing Facility & CommonHealth for Working Elders

	Mass Home Care supports allowing members under age 65 residing in a nursing facility to be enrolled in the demonstration program, and to extend Commonhealth eligibility to adults age 65 and older who are still working.

                                                             Conclusion

There are many thoughtful aspects of this plan that should commend it to CMS and to MassHealth members. Mass Home Care supports many of the design elements in this June 16th version of the plan. We remain concerned that the post acute care aspects of the plan seem less thought out than the acute care components; that LTSS outcomes are not in place; that the role of the “independent agent” on the care team should be more defined and stronger; that the use of home care supports should be centrally included; and that enrollment in the PCC plan should not leave members with costlier, second class inferior care. 

We thank MassHelath for giving us the opportunity to submit these comments and questions.


Mass Home Care
June 24, 2016
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