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Background/Information 

Payment reform is a very complex and serious endeavor for MHCA but is much needed by many providers in the MHCA membership.  As a result, the Board may wish to create a two-year workgroup/task force to provide continuity for the work that is described below.  The first year will be dedicated to research/education with the second year dedicated to policy/legislative proposal development.  The Board may wish to appoint members to this group based on reimbursement expertise and will need to support and inform the Legislative Team and Workgroup/Task Force to ensure a finished product in time for the 2019 Session.  

Responsibility
Create a sustainable reimbursement framework/strategy for MA home health care providers with a focus on value-based reimbursement; index-driven reimbursement based on economic data; and the role of MCOs in the future of reimbursement policy.  Be prepared to present a proposed framework/strategy to the Legislative Team and Board no later than May 2018. 
The charge below is intentionally focused solely on Medicaid payment reform.  Despite the MA focus, it is important to note that the Medicaid payment reform team can learn important lessons from Medicare certified agencies.  Participation from Medicare certified agencies therefore is not only welcome but could greatly benefit the work of the Medicaid payment reform in MN. 
Charge (Part 1 – 2017-18)
Despite uncertainties related to the ACA/“Obamacare” on the federal level, MA will continue to be a state-driven program.  In fact, if federal changes do occur, states may gain even more control over MA spending (e.g. block grants).  As a result, MHCA needs to develop a deep understanding of the following:  

· Recent and forecasted increases in MA enrollment and spending for HHS (and home care) and the State’s approach to cost containment for HHS/MA;

· Recent or proposed legislation that establishes an “index-driven” reimbursement methodology which is based on economic indicators and labor statistics (DWRS is an example);  

· Monitor and study the “Report on Resource-Based Relative Value System and Alternative Payment Methodologies” proposed in the 2017 legislation.  This report aims to ”analyze current rate-setting methodology for outpatient, professional, and physician services that do not have a cost-based, federally mandated, or contracted rate”;  
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· Alternative payment models that have been piloted/proposed in MN and in other states (a source may be VNAA) for the purpose of formulating the best possible reimbursement model for MN home care providers; 
· The link between quality performance/outcomes and reimbursement in new models being tested and implemented in other states; data critical to determine outcome measures/reimbursement for MA home care in MN;

· MCO plans and perspectives on the future of home care reimbursement, value that home care provides to the health care system and contracting posture toward home care providers.  

· Position of key legislators/policy makers on the topic of HHS/MA home care payment. 

Charge (Part 2 – 2018-2019)

Based on the work completed in 2017-18, create a comprehensive reimbursement model for MA home care with the goal of legislative action in the 2019 session.  The rationale to this approach is twofold:  1) provide adequate time for the development of a key a policy position, and, 2) observe developments on the federal level between now and 2019 that will impact our proposal.
Strongly recommended actions over the two-year Period 

· Proactively participate in State-led reform efforts/discussions for alternative payment methodologies and provide essential leadership in shaping whatever new model (models) that will impact MA home care providers with the goal of ensuring the sustainability of home care alternatives for consumers;   

· For the foreseeable future, strenuously advocate to maintain the consumer option to “opt out” of State-contracted managed Medicaid, and;

· Strenuously advocate for specific legislation to prevent MCOs from negotiating MA provider home care rates BELOW the State-established MA rates.  This has been disastrous for home care providers in other states and would likely have the same impact in MN.              

