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Statement Regarding the 1115 ACO Demonstration Waiver
Gregory Giuliano, President, Mass Home Care
On Friday, June 24th, Mass Home Care submitted a statement at the first listening session on the 1115 ACO Demonstration plan. As the President-elect of Mass Home Care, I wish to share with MassHealth  the following request regarding the need for “independent LTSS agents”:

MassHealth has been given ample evidence that there is widespread support among community-based organizations who work with the elderly and disabled for the ACO plan to include an “independent agent” for LTSS on the interdisciplinary care team:

· On October 1, 2015, 112 community-based groups sent a letter to Governor Baker saying “Whatever plan emerges from the MassHealth reform discussions, we urge you to guarantee that all managed care organizations covering LTSS provide as a standard benefit for their members access to  independent conflict-free care coordination.”
· On December 7, 2015,  Disability Advocates Advancing our Health Care Rights (DAAHR) sent MassHealth a letter asking that the ACO plan “protect consumer choice by including…an independent, conflict=free case manager or service coordinator for all enrollees in ACOs and health homes.”
· On March 10, 2016, 1199 SEIU presented MassHealth with a statement endorsing the need for an “independent Long Term Support Services Coordinator..mirroring language from MassHealth’s recent One Care demonstration proposal that establishes a LTSS coordinator role.”
· The home care program (Ch. 19A, s4B), the Senior Care Options managed care program (Ch. 118E, 9D) and the One Care managed care model (Ch. 118E, 9F), all contain clear statutory language regarding the use of conflict-free coordinators.

There is a rich tradition in Massachusetts of ‘independent agents” in the LTSS field. The Centers for Medicare and Medicaid Services (CMS) in the final rule regarding managed care plans, give states the flexibility to provide conflict free assessments and care coordination. I urge you to review the attached documents, and strengthen the role and responsibilities of the independent, conflict free agents as a consumer protection in the ACO plan.

Submitted: June 27, 2016 Fitchburg Listening  Session.





October 1, 2015
Governor Charlie Baker           Speaker Robert DeLeo               President Stan Rosenberg
State House, Room 280           State House, Room 356             State House, Room 332
Boston, MA 02133                    Boston, MA 02133                      Boston, MA 02133

Dear Governor Baker, Speaker DeLeo, and President Rosenberg,
MassHealth is currently engaged in an important effort to design a managed care model that will result in a plan that could ultimately integrate health care with behavioral health and long term services and supports (LTSS), controlled by large provider networks called Accountable Care Organizations.
The LTSS goal of this reform should be to guarantee that all MassHealth members are able to live at their highest level of functioning possible,  in the least restrictive setting possible. We believe an integrated, person-centered care plan must balance medical care with non-medical functional supports for the elderly, and individuals with disabilities. 
Massachusetts is currently running two major managed care initiatives for 55,000 individuals  on Medicare and Medicaid. The Senior Care Organizations and the One Care plans both have one feature in common when it comes to LTSS: the statutory inclusion of an independent, conflict-free care coordinator on the member’s care team. This “agent” for the member serves several key functions:
· Determine the necessary level of LTSS to be provided
· Prevent the provision of unnecessary or inappropriate care
· Establish a written individualized care plan
               (CFR Title 42, Chapter IV, Subchapter C, Part 441, Subpart M, s.441.720)
This important consumer protection is defined in the Affordable Care Act, and is part of the regulatory framework that CMS has created for home and community based services. It builds a firewall between the person who helps assess your needs, and the person who provides your care.  The Commonwealth has already agreed to accept independent, conflict-free care coordination in return for $135 million in federal Balancing Incentive Payments funding.
Whatever plan emerges from the MassHealth reform discussions, we urge you to guarantee that all managed care organizations covering LTSS provide as a standard benefit for their members access to  independent conflict-free care coordination.
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Dan O’Leary						
Mass Home Care &					
Mystic Valley Elder Services 

Dennis G. Heaphy, Bill Henning			Michael E. Festa
Disability Advocates Advancing 			AARP Massachusetts
Our Healthcare Rights (DAAHR)						

Barbara Mann					David P. Stevens
Mass Senior Action Council			Mass Councils on Aging

Chet Jakubiak					Lisa Gurgone					
Mass. Association of Older Americans		Home Care Aide Council		

Larry Spencer					Mike Trigilio				
Cerebral Palsy of Massachusetts, Inc.		Associated Home Care		 

Linda Andrade					Diana DiGiorgi
Massachusetts Council for Adult Foster Care      Old Colony Elder Services

Julius Britto						Emily Shea
Attentive Home Care, Inc.				Boston Commission on 
                                                                                      Affairs of the Elderly

Joanne Collins					Amy Vogel Waters
Woburn Council on Aging				Worcester Commission
                                                                                      On Elder Affairs

Paul Spooner						Carolyn Lightburn
Metrowest Center for Independent Living	Director of Everett Human Services

Paul Crowley						Paul Lanzikos
Greater Lynn Senior Services			North Shore Elder Services

Lou Swan						Gregory Giuliano
Elder Services of Worcester Area			Montachusett Home Care Corporation

John O’Neill						Irene M. O’Brien	
Somerville Cambridge                                              North Andover Senior Center
Elder Services

Paula Shiner                                                                 Jennifer Claro
Coastline Elder Services 				Westfield Council On Aging

John Lutz						Roseann Robillard
Elder Services of Berkshire County		Newburyport Council On Aging

Priscilla Chalmers					Roseann Martoccia
WestMass ElderCare				Franklin County Home Care

Vin Marinaro						Lynne Stanton
Pittsfield Council on Aging				Groveland Council On Aging


Leslie Scheer						Robert Schaeffer				
Elder Services of Cape Cod and  the Islands        Multicultural Home Care


Scott M. Trenti					Dale Mitchell
SeniorCare Inc					Ethos

Jennifer Goewey, 					Rosaleen Doherty 
Sheffield Senior Center & Council on Aging 	Right at Home Boston and North

Nancy Munson					Annmary Connor
Bristol Elder Services				Amesbury Council on Aging

Rosanne DiStefano					Donna M. Bys
Elder Services of Merrimack Valley		Professional Medical Services, Inc.

Foluso Olubanjo					Jonathan Morin
Seraphic Springs Health Care			Intercity Home Care

Lorna Gayle						Joan Butler
Lanesborough Council on Aging			Minuteman Senior Services

Mary Jean McDermott				Ruth Beckerman-Rodau
HESSCO						Springwell

David Hedison					Sharon Lally
Chelmsford Housing Authority			Rochester Council on Aging

Susan Schwager					Anne Sylvia
Marion Council on Aging				Fairhaven Council on Aging

Janice Long						Marilyn L. Travinski
Hudson Council on Aging				Tri Valley, Inc.

Elaine Massery					Sandra Lindsey
Greater Springfield Senior Services, Inc.		South Shore Elder Services


Joanne Walsh					Trish Pope				
Home Staff						Marlborough Council on Aging		

Nancy Fillers						Sandra Lamb
Montachusett Opportunity Council/Nutrition     North Adams Council on Aging


Raphael Bibiu					Christine Alessandro
Ace Medical Services				Baypath Elder Services

Catherine Hardaway					Susan Doherty
Central Boston Elder Services			Lunenburg Council on Aging

Dianna Morrison					Tim Riley
Baldwinville Council on Aging			Action, Inc.

Harriet Klayman					Margaret M. Hogan
The Highlands  Adult Day Health			Boston Senior Home Care

Marge McDonald					Deborah Thompson
Burlington Council on Aging			Harvard Council on Aging


Rev Robert Stetson					Carolyn Brennan			
Littleton Council on Aging				East Longmeadow Council on Aging

Judy Luciano						Nancy Levine
Wakefield Council on Aging			Friends of the Littleton Council on Aging

Jodi Gibeley						Tracy Nowicki
Topsfield Council on Aging				Chelsea Council on Aging

Mary Prenney					Rev. Debra Lee 
North Reading Elder Services			New Bedford Council on Aging 

Heather Sylvia					Judith A. O’Connor
Dartmouth COA					Millbury Council on Aging
 
Jackie Coucci						Ann  Ruder
Mattapoisett Council on Aging			Center for Living Y Work

Anne Shattuck					Amy Tobin	
Specialty Home Care Services      			Southeastern Mass Home Health Aides             		

June Cowen Sauvageau				Teresa Gove Arnold
Northeast Independent Living Program, Inc.	Aging & Disability Resource Consortium
							Of the Greater North Shore

Mary Margaret Moore				Donna Sbardella
Independent Living Center of North Shore	Anodyne Homemaker Services
And Cape Ann

Trevor R. Ruggles					Jim Kruidenier
Independence Healthcare Corporation		Stavros

Karen A. Hulette					Alecia Lombard
MOC Energy Services				Active Home Care

Linda Ravenscroft					Pamela Woodbury
Capital International &Home Health Services     Spencer Council on Aging


Stephen Pitcher						Julius & Sandra Britto
Family Services of Central Massachusetts   Attentive Home Care


William Anjos					Lisa Krinksy
Interim HealthCare				LGBT Aging Project

Susan Pacheco					John Keegan
Cambridge Council on Aging.			Door2 Door Transportation by SCM


Linda S. Cornell					Carol Nagle
VNA of Eastern Massachusetts			Fall River Family Services
Visiting Nurse Assisted & Senior Living Communities

Lisa Yauch-Cadden  					Helena Hughes				    
Buzzards Bay Speech Therapy			Immigrants Assistance Center

Gail Fortes                                                                  Deborah Harrington
YWCA Southeastern MA                                          Homemaker Services, Inc.
Karen Maciulewicz					Eartha Harrington				
Greater New Bedford Adult Day Health		Help Services Network, Inc.


Kevin Hunter						Margaret Fenander
Anodyne Homemaker Services			Hancock Council on Aging

Marjorie Hess					Jacob Waah
Arcadia New England				Victory Home Health, Inc.	

Elana Margolis
Jewish Community Relations Council
Of Greater Boston
		
Disability Advocates Advancing our Healthcare Rights

December 7, 2015
Daniel Tsai
EOHHS Assistant Secretary and Director of MassHealth
One Ashburton Place
Boston, MA 02108

Dear Assistant Secretary Tsai: 

Disability Advocates Advancing Our Healthcare Rights (DAAHR) wishes to thank you for your commitment to building a healthcare delivery system that better meets the needs of the poorest residents of Massachusetts, including people with complex physical and behavioral health disabilities, intellectual and developmental disabilities, and a variety of other chronic health conditions. We support the state’s intention to secure performance incentive payments within CMS’s Delivery System Reform Incentive Payment (DSRIP) program under the broad authority of the 1115 Waiver to transform the health care delivery system. 

The purpose of this letter is to ask you to consider DAARHR’s recommendations for transforming the system in order to build a sustainable infrastructure, with an emphasis on quality-of-life goals, to best serve MassHealth members with disabilities. We also want to state our appreciation for the many recent steps your office has taken to support innovative healthcare, including continuation of the One Care demonstration and by delaying the inclusion of long-term services and supports (LTSS) and home and community-based services and supports (HCBS) into the ACO program currently under development.  

Transformation of the service and care system for MassHealth members with disabilities requires careful design and implementation to prevent perpetuating the status quo, creating new but only marginally improved systems, or worse yet, causing harm to members. Throughout this effort, MassHealth faces a number of challenges, including ones pertaining to politics, policy priorities, and analytics. Addressing the social determinants of health by linking payments to meaningful metrics and outcomes will be essential to the reform effort. MassHealth must raise the bar for clinical care while tackling the issue of over medicalization to ensure that resources are directed to total health and wellness. Within this framework, enrollee choice will be vital. 

Large systems may seek control over the flow of resources and extended control over the broader service delivery system, which can seriously dilute person-centered care and jeopardize existing community-based care and services. 

Cost and value, of course, must support the vision for improved person-centered care built around total health and wellness. DAAHR asks that MassHealth use DSRIP funds to support a community-based delivery system with a strong infrastructure, investing in information technology (including provider compatibility) and  workforce development, including community health workers, peer specialists and other care providers. 
The administration’s efforts to better compensate PCAs exhibits a commitment to community-based services and person-centered LTSS that should be replicated. CBOs must not be put in the position of balancing the books on the backs of their staff.

 It is critical that this transformation effort include the points below.

DSRIP dollars should be used to support integration of service delivery systems that are central to reducing tertiary care and associated high costs. This includes ensuring that MassHealth:

1. Distribute DSRIP funds to both ACOs and community-based organizations; funds should not have to flow exclusively through ACOs.

2. Invest DSRIP funds into building provider capacity to comply with the ADA, including guaranteeing that facilities and medical equipment are accessible, with complementary policies and procedures. We can no longer embark on system transformation of healthcare for people with disabilities if the system itself is allowed to be inaccessible.

3. Invest DSRIP funds upfront into non-clinical services “beyond the clinic walls” to reduce negative social determinants of health, food instability, homelessness, housing instability, lack of access to transportation, and underemployment. 
 
4. Invest DSRIP funds to provide adequate compensation to CBOs, especially their staff, to ensure capacity and competency in service delivery. Value-based purchasing arrangements should reflect this commitment.

ACO should have the flexibility and Infrastructure to support innovation while also being guided by a defined set of incentives and outcome requirements to protect MassHealth enrollees. It is requested that MassHealth:

5. Establish requirements that ACOs are led by a diversity of entities and that governance committees include consumers and community-based providers. ACO boards must be comprised of at least 50 percent non-hospital entities. The definition of “risk bearing” should be broad to allow for the most inclusive governance structures within ACOs.

6. Create a glide path to support the creation of alternatives to medically-driven ACO models; consider investing in behavioral health, disability and other community organizations that address social determinants of health, with a longer-term commitment to bring them to suitable scale and expertise.

7. Establish a risk-adjustment approach that accounts for social, cultural, and economic factors so that:

a. Resources are available to provide culturally and linguistically appropriate medical services for people who are poor, are homeless, have difficulties with English, are from ethnic and/or minority populations, and have physical, mental health, intellectual or sensory disabilities. 
b. Resources are available to address social determinants of health, including need for food, fuel assistance, and housing assistance, with maximized opportunity to collaborate with community-based providers such as WIC, immigration organizations, and housing authorities to increase quality of care and support nutrition and housing security. 

The 1115 waiver must support person-centered care and protect MassHealth beneficiaries from harm. This can be done by ensuring that MassHealth:

8. Maintain the independence of LTSS for a minimum of the first two years of the initiative, with integration occurring only after a transparent review of the suitability of integration. All ACOs must be required to create a plan for integrating community-based LTSS into their system, with participation from LTSS providers, users of LTSS, and advocates that must be approved by vote of an implementation council established for the initiative (see below).  

9. Keep auto assignments to ACOs or health homes to low numbers, and any successive assignments should be informed by performance data. The salient lesson of One Care is that initiatives for people with complex service and healthcare needs should be allowed to grow to scale, not be forced to do so. Enrollment in an ACO or health home must be intentional on the part of members. 

10. Protect consumer choice by including choice of plans, services, and coordination.  Consumer choice is vital. This includes but is not limited to consumer access to:

a. A delivery system that is equitable, population-based, and person-centered with services provided to consumers based on identified need, not payer.
b. An “opt out” provision for enrollees of ACOs so they can, at the end of each month, be able to join another ACO or leave the ACO system and receive services through the fee-for-service system.
c. An independent, conflict-free case manager or service coordinator for all enrollees in ACOs and health homes. 
d. A care coordinator function carried out by the person of the consumer’s choosing— and not necessarily a primary care doctor. 
e. All providers outside the ACO network through single-case agreements to support continuity of care and access to expertise that may not exist within a network, ensuring that the complexity of a person’s needs and/or lack of choice of specialists within a geographic area is not a barrier to care or service. 
f. In-person comprehensive assessment of enrollee needs within 30 days of enrollment in an ACO at a place of the enrollee’s choosing, with preference given to assessments being done in the enrollee’s home. 
g. Measurable integration of recovery principles and independent living philosophy into the development and implementation of care plans.
h. Control over medical records, including determination of who has access to a consumer’s medical records and the right of the consumer to have access to her or his medical records, including medical notes.

There also must be strict monitoring and enforcement of the requirement that ACOs not discriminate against those who request to join the group.  

11. Establish an implementation council or similar MassHealth consumer-majority body. Its role should include guiding the overall growth and implementation of the waiver, including the review of systemic trends in collaboration with MassHealth, CMS, the various plans and providers, and an ombudsman office. The council should have access to and control over its own budget.

12. Establish an independent ombudsman office similar to what exists for One Care to support innovation, protect members on an individual basis, and address systemic concerns as they arise. Other consumer protections, such as rights to appeal services, must be established.

13. Extend enhanced benefits available to One Care enrollees to ACO enrollees. This includes the integration of oral health through provision of full dental benefits for enrollees and zero co-pays for prescriptions and all other services.

Put in place systems that support innovation in value-based purchasing and creation of transparent quality metrics:

14. Develop outcome measures reflecting consumer values such as independence, self-direction, employment, and integration, documenting rebalancing of spending and use of a variety of LTSS by consumers. To be effective a value-based purchasing system must include incentives that may not result in direct savings but will lead to overall enrollee wellness. 

15. Create a public-facing dashboard that includes population-specific metrics and a star rating system. The dashboard should include current quality metrics and metrics to be piloted over the course of the five-year waiver. Community involvement in the determination of ACO performance criteria and transparency is fundamental. The dashboard should include objective metrics that assist consumers to make an informed choice when choosing an ACO.

We thank you very much for your consideration of our concerns and the exhaustive work that you and your team have undertaken to engage the disability community in health reform.
Sincerely,
Dennis Heaphy, DAAHR co-chair, DPC
Bill Henning, DAAHR co-chair, BCIL
Cc: Secretary Marylou Sudders
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