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	Tribal Consultation re: Health Systems Transformation 
November 30, 2011
10:30 AM-11:30 AM

BARBARA ROBERTS HUMAN SERVICES BUILDING
500 Summer St. NE, Director’s Office Conference Room 460
Salem, OR 97301
Meeting Summary

	Attendees
	

	X
	Richard Acevedo
	
	Leroy Jackson, Jr.
	
	Eric Metcalf
	X
	Jim Roberts

	
	Caroline Cruz
	
	Mark Johnston
	
	Judy Mohr Peterson
	X
	Sharon Stanphill

	
	Tim Gilbert
	X
	Kelle Little
	
	Judy Muschamp
	
	Twila Teeman

	X
	Bruce Goldberg
	X
	Jackie Mercer
	X
	Jeanny Phillips
	X
	Diana Woods (notes)

	Guests

	Allyson Lecastas

	Agenda Items

	Welcome and Introductions

	Bruce Goldberg welcomed everyone to the meeting and roundtable introductions were made.

	Last meeting

	Participants continued the discussion from the last meeting on November 9 regarding health systems transformation. Given the small numbers of patients the tribal health programs serve, it is not clear if they would be able to meet some of the risk aspects of becoming a CCO. OHA has contracted with Health Management Associates, and will ask them to also look at the risk assessment issues specific to both small and larger Tribal programs. There was discussion of the possibility of a patient centered primary care home model. Bruce will be meeting with the contractor this Saturday and will ask them to reach out to Jim and talk with a couple of tribes of different sizes.
The Indian Health Service and Tribal programs have embarked on an initiative called the Improving Patient Care (IPC) model and it may dovetail with the objectives of the CCOs. The Tribes have been doing this for a while and urban programs are involved in the IPC program as well.

Typically, specialty care is not part of tribal clinics. Care Oregon could potentially handle specialty care for the Tribes.

Cow Creek is doing the medical home model and creating core teams. If patients need to go outside, they can go through contract health. The core team monitors the care and will follow up with the patients.

	CCO Enrollment Exemptions

	There was interest in being sure the same exemptions offered to tribal members through managed care are also extended through the CCOs.

Jeanny confirmed the exemption is still in place. Tribal members can volunteer to be enrolled in the CCO if they choose. It also applies to tribal people on open card who are seen by NARA.

Bruce suggested Jim could come and present to the internal DMAP work group around Native issues.

The responsibility is on OHA to facilitate CCOs communication with tribal members. OHA will work with the Tribes and this consultation group to appropriately communicate with the CCO entities.

	Jim would like the tribes to have connections with CCOs for specialty care, but also maintain the current system. Jackie suggested meeting specifically on CCOs for specialty care.

Are CCOs going to get payment for people in their service geography (including tribal members) as part of their global budget? Will there be some kind of offset to their global budget for services to tribal people? 

The first CCOs will probably come on by July, 2012. Jeanny agrees for the need of both long and short-term plans for Tribal program coordination during the transition to CCOs to ensure access to specialty care is not compromised..

	Action Item:

Jeanny Phillips will meet with the Tribal Health Directors to brainstorm ideas and come up with a white paper of guiding principles on how Tribes can be incorporated into or establish relationships with the CCOs. The meeting should be scheduled for three or four hours and can be held in Salem. Jim will connect with the Health Directors for availability on December 19 or 20 for this meeting. Diana Woods will schedule.

	NPAIHB Proposal

	Looking at optional Medicaid services not currently cover on OHP to be covered by the tribal health system.
· Services provided must be available to both Indian and non-Indian patients; and

· State could not claim 100% FMAP for non-Indians seen at those facilities.

If Tribes would be willing to cover the services provided to non-Indian patients, federal approval is more likely.

A mechanism to leverage federal funds is the Certified Public Expenditure (CPE) model. Few, if any use CPEs due to massive reporting requirements and administrative burden. An Intergovernmental Transfer (IGT) is much easier. Discussion on the pros and cons of both funding mechanisms can be discussed in January. A meeting with Jeanny Phillips is already scheduled for January 3 and we are looking to move the proposal forward.

	Next meeting
Either December 19 or 20 for a three or four-hour meeting to discuss enrollment issues with Bruce attending the last hour.

January Tribal Consultation meeting will be scheduled three weeks after next meeting (not the week of Jan 16, 2012 due to NPAIHB conflict).

	Contact Information:

Richard Acevedo, Tribal Relations Liaison

503-945-7034 / richard.e.acevedo@state.or.us 
	Diana Woods, Executive Assistant

503-945-6843 / diana.woods@state.or.us 














