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I. Authority

The CMS-State Alignment Work Group is one of several work groups designed and implemented in 2012 to support Coordinated Care Organizations (CCO), their affiliated Medicare Advantage (MA) plans, the Oregon Department of Human Services (DHS), and others at the Oregon Health Authority (OHA) as appropriate. The work group is designed to address the needs of dual eligible, members receiving DHS LTSS services, and working to build more seamless care systems that impact outcomes for members.  The intention of the work group is to build and expand on partnerships across agencies serving OHP members with complex needs, including dual eligibles and members with long-term services and supports, and to provide opportunities to advance care outcomes for these members.  
II. Scope

The work group is a forum for OHA and DHS to work with CCOs, their affiliated MA plans, and Medicare providers serving individuals dually eligible for Medicaid, those receiving Long-Term Services and Supports (LTSS) services, and Medicare.  The purpose of this forum is to discuss CCO and MA Affiliation Agreements and contract requirements, while providing a forum to highlight issues related to the CCO-APD/AAA LTSS MOU, to receive input on policies, and to identify issues that arise and may need additional focus or technical assistance related to providing services to dually eligible members.  The work group is also a forum for plans to come together  for conversations and technical assistance related to serving dually eligible individuals.  Statewide goals include moving towards more seamless and integrated care processes for these complex and vulnerable populations that is manifested by reduced fragmentation and duplication,  better outcomes and better use of limited resources.
The types of topics that are within the scope of this work group include:
· Identification of issues relevant to serving dually eligible individuals, including the integration of Medicare and Medicaid benefits, administrative alignment opportunities to develop more seamless integrated care for dual eligibles that address the overall disparities in health outcomes for this vulnerable populations, and to share and promote best practices and innovative strategies to improve and support the Triple Aim. 
· Address topics related to the CCO-MA Affiliation Agreements and contract requirements, share CMS updates on topics such as changes to Dual-Special Needs Plans (DSNP) and MA requirements that may impact these requirements for CCOs.  This may include a focus on policy impacting care coordination,  care transitions,  care planning, quality improvement, Health Information topics such Health Information Exchange (HIE) or Collective Notifications, grievances and appeals processes,  cross-over billing,  or other topics that are brought forward to the group.  
· Opportunities to provide feedback to the State on policy or to build consensus statements this workgroup wants to share with other State health policy workgroups.
· CCO-APD/AAA LTSS MOU topics and coordination with external services such as DHS long term care services for aged and physically disabled individuals, services for individuals with intellectual or developmental disabilities, and mental health services not included in CCO covered services.
· Topics related to Medicare/Medicaid plans, including issues specific to Special Needs Plans (SNPs) and other areas of Medicare/Medicaid regulatory alignment and oversight, including topics from the CMS MMCO (duals) office
The work group will focus on topics that are related to Medicaid, or are specific to dually eligible individuals, and not for general Medicare discussions. [A separate Medicare Contractor’s workgroup meets to focus on DSNP contracts with Health Systems Division.]
III. Specific Topics
Specific topics that have been suggested for discussion at work group meetings include:

· CCO-MA Affiliation Agreements and CCO contract requirements for affiliation

· CCO-LTSS MOU with APD/AAA

· Appeals and Grievance timelines/alignment (where and when applicable)
· Integrated ID cards, Provider Directories, Integrated Denial Notices and other opportunities to streamline information for FBDEs in aligned plans
· Opportunities for plans to collaborate on correspondence/translation (creating a shared model document)

· Compliance and quality measurement – opportunities for aligning CCO measures with measures already collected on the MA side, such as TQS reporting and CCO-LTSS MOU annual reporting
· Collaboration and discussion between plans related to CMS audits and reporting
· Technical assistance on benefits alignment and coordination of benefits 

· Feedback and input on administrative alignments and flexibilities as the state explores additional possibilities to support seamless integrated care for populations with Medicare, LTSS or other populations with carve-outs from CCOs that may require additional coordination and planning
IV. Timing/Schedule  

This workgroup is a standing workgroup that will meet quarterly,  Meetings will be open to the public.  
V. Co-chairs and Staff Resources

Co-chairs:  
Open  Medicare Advantage or DNSP Co-Chair

Dacia Farley,  PacificSource Community Health Plans and Community Solutions
OHA Staff: 
Jennifer Valentine, Health Systems Division, TBD –support staff


OHA CCO Innovator Agents, CCO Account Representatives, OHA Omudsperson
Other OHA staff invited based on agenda

DHS Staff:  
Invited and will participate as available


Naomi Sacks, Long Term Supports Policy, APD 

Kesha Baxter, MMA Policy Team, APD

Anna Lansky,  ODDS Leadership Team


DHS/SHIBA Program Staff as available


Other ODDS or APD Staff as available

DCBS:   Lisa Emerson, DCBS
VI. Work Group Membership

Members of the work group will include representatives from CCOs and their affiliated MA plans.  DHS branch office representatives are welcome to participate if possible.  Other interested stakeholders may also attend meetings and provide public comment.  
