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MMPC:  Summary of Issues, Strategies & Assignments
Updated 10/9/12

(Recent Updates in RED and Highlighted in Yellow)

Please Note:  This Summary of issues, assignments and strategies has been organized to follow the general Goals and Objectives identified in the “draft” 2013-2018 CMS-TTAG AI/AN Strategic Plan.
I. CONSULTATION

	Ref.

#
	Task/Issue
	Person(s)
	Due Date/

Timeline
	Action(s) Needed
	Brief Summary of Next Steps and Follow-up

Notes/Comments

	1.
	Invites/Presentation at MMPC/TTAG November 2012 Face-to-Face meetings
	NIHB

Liz Heintzman
	Oct 2012
	Finalize topics and speakers for CMS Day; plenary and workshops
	MMPC November 2012 Meeting:

1. Invite OPM

2. Review Data Report (request copy from Jim Crouch/Carol Korenbrat)

TTAG October 2012 Meeting – Additional Agenda Items/Topics:
1. Request updates from CCIIO on (1) status of internal clearance on Indian Addendum and companion piece; and (2) timing on response to tribal comments on the Federally-facilitated exchanges.

2. Request Schedule and Process for dealing with open issues on the Single Enrollment Form for Exchanges and Medicaid including how CMS is dealing with process for vetting with other groups.

3. Status of letter to Tribes (development of a template from CMS) for outlining process at state level for those Tribes not moving forward with Medicaid Expansion (Jim Roberts)

TTAG November 2012 Meeting:
1. Invite Gary Cohen

2. Invite OIG to report and present on Safe Harbors and Medicaid Collections

3. Take final action on CMS TTAG Strategic Plan

4. Fuller discussion and update on working with States on Exchanges and Medicaid Expansion




	2.
	CMS Consultation Policy

	Jim Roberts

Myra Munson

MMPC
	On-going
	CMS Policy Finalized November 2011
	
 LINK AcroExch.Document.7 "C:\\Documents and Settings\\cferguson.JAMESTOW-0B65A3\\Local Settings\\Temporary Internet Files\\MMPC Resource Documents\\CMS Consultation Policy Proposed by TTAG to CMS (Annotated comparison to HHS 12-2010 Final and CMS 2009 Draft) 2011-06-17.pdf"  \a \f 0 \p  \* MERGEFORMAT Final CMS Consultation Policy released November 2011.  There are some substantive differences between the originally approved Tribal Consultation Workgroup version and the final copies released by CMS.  Talking points of these issues and concerns were drafted for Tribal leaders to use for the all Tribes call hosted by CMS on Friday, December 9th.

Draft letter has been developed to CMS on behalf of TTAG Co-Chairs regarding Tribal recommendations on the process & timeline for revising the Consultation policy. To be finalized by April 10, 2012.

Letter approved by TTAG and forwarded 4/11/12.
Standard Operating Procedures (SOP) being prepared by Kitty on the CMS Tribal Consultation Policy (needs to be reviewed by the TTAG Consultation Policy Subcommittee).


	3.
	State/Tribal Consultation
	MMPC
	 On-going
	Need to engage with States and establish process for Tribal consultation
	1. Monitor SPA’s

2. Tribes engage in planning efforts with States on Health Exchanges

3. Engage and monitor State legislative action

4. Medicaid Managed Care – Kansas Tribes’ Strategy.
7/24/12 Update:
· 13 States are going forward with State Exchanges.
· HHS Secretary directed States to work with Tribes.

· Only 4 States are actively working with Tribes (OR, RI, WA, and MN)

· Only 3 States have formal Tribal consultation policies (OR, RI and WA)

Next Steps/Recommendations:
1. Have a Tribal TTAG Representative participate on monthly CCIIO calls on State Exchanges.

2. Request updated list of State Exchange contacts.

3. Request CCIIO to report back on which States with establishment grants have Tribal consultation policies.

4. Have Area Health Boards reach out to Tribes and assist in communication.
5. 9/5/12 - Need a process to ensure that Medicaid Expansion is addressed through the ACA Policy Subcommittee; raise this at the next TTAG meeting in November 2012.

6. Need to develop a letter to Tribes on process of what needs to happen at State level for those States not moving forward with Medicaid Expansion; Work with CMS on a template.

	4.
	Tribal Consultation Sessions on Federally-facilitated Exchanges
	MMPC

Mim Dixon
	July-August 2012
	Discuss strategy, review talking points, and assign people to speak to issues

	HHS held 3 Tribal consultation sessions:  July 26 (Washington, DC); August 7 (Anchorage, AK) and August 9 (Denver, CO)

Next Steps: 

1. Conference call held 7/31/12.  Additional talking points and strategy developed for presentation at the August 7 & 9th Consultations.  Talking Points to be circulated.
2. Request CCIIO to share information with Tribes/TTAG that is being communicated with States.

3. Need clarify from IHS regarding their ability to pay premiums. (This may require a technical fix.)
4. Comments forwarded on behalf of NIHB and TTAG (Sept 2012).
5. TTAG to request an update from CCIIO on the timing and response to Tribal recommendations and comments.


II. POLICY

	Ref.

#
	Task/Issue
	Person(s)
	Due Date/

Timeline
	Action(s) Needed
	Brief Summary of Next Steps and Follow-up

Notes/Comments

	5.
	Regulation Review
	NIHB
	On-going
	Identify Regs

Coordinate & Submit Comments

Track Responses
	NIHB to continue to provide CMS with on-going written Regulation Review and Update Report on a bi-monthly basis.  
Reg. Report, v.2.10 covering the time period through August 15, 2012 was distributed.  NIHB received new cycle of funding end of September 2012.  Will review the process and timeframes for continuing the on-going Reg. Report on a bi-monthly basis.
10/9/12 -  Upcoming Regs and Comments due as follows:
1. CMS #10003 Paperwork Reduction Request (Medicare coverage and payment in a single form) – Due 11/6/212
2. OPM certification of Qualified Health Plans – Due 10/22/12

	6.
	TTAG ACA Policy Committee
	NIHB  
	On-going
	Conduct weekly conference calls to review issues (Wednesdays 3-5 pm eastern)
	Current issues include:

1. Indian Addendum plus companion piece explaining Addendum. (completed and forwarded to CCIIO) - TTAG to request an update from CCIIO on the status of internal clearance..
2. Tribal Sponsorship

3. Other topics will be prioritized as high impact, high value topics.
4. Draft response to Data Elements for application to support eligibility determinations for enrollment in exchanges, Medicaid and CHIP 
5. TTAG to request schedule and process for dealing with open issues on single enrollment form exchanges and Medicaid (including how CMS is dealing with process for vetting with other groups.

	7.
	Strategy for ACA Legislative Issues following Supreme Court Decision
	MMPC

Myra Munson

Jennifer Cooper

Elliott Milhollin
	July 2012
	Consideration of possible legislative fixes to ACA
	Following the Supreme Court decision that removed the penalty for States to courage the Medicated Expansion, there may be a legislative fix and the MMPC might want to develop a list of other items that would like to be included in any legislation. The following issues were preliminary identified:

(a) definition of Indian; (b) CHSDA for purchasing services; (c) Section 206; (d) Qualified Health Providers; ( e) dental health Section 119; and (f) other technical corrections.
Next Steps:
1. Create MMPC workgroup to identify areas that need to be fixed and develop technical corrections.
2. Develop a list of all the issues (Broad brush picture).
3. Fix when there is an opportunity.

	8.
	Strategy for moving forward on determining eligibility for Health Insurance Exchange Applications (Definition of Indian)


	MMPC

ACA Policy Committee

NIHB

NCAI

NCUIH
	On-going
	Need to monitor actions being taken by CMS
	TTAG formally submitted recommended questions to be included in the Exchange applications to determine who is eligible for benefits and protections. This was narrowed down to 1 question, but no feedback from CMS has been received.

No final rule has been published. There are concerns with waiting for definition and that it might be narrowly defined. States are currently writing code and it could be too late to address services for AI/AN.  

Need to develop a broader strategy and next steps. (National organizations to take the lead, NIHB, NCAI and NCUIH.)

	9.
	Strategy to engage CMS & IRS Re:  Health Exchanges and Medicaid Expansion
	Mim Dixon

Jim Roberts

Ron Allen
	On-going
	Continue to advance priorities identified by MMPC

	IRS Representatives Jonathan R. Damm & Telly J. Meir, Tax Law Specialists, Office of Indian Tribal Government met with the MMPC representatives at the face-to-face meeting on 2/21/12; and again on 7/24/12.  IRS issued final rule on May 23, 2012.  Many Tribal recommendations were rejected.  MMPC inquired on practicial implementation issues, including:

· What is the process for implementation and how will they coordinate with HHS?

· How will they determine who is AI/AN? 

· How will Tribes be consulted?  Tribes want an opportunity to be consulted before a final decision is made.
IRS reps responded that a complicated flow chart to outline the process has been developed; and they’re working within the timeframes established in the ACA.  They appreciate the need for on-going communication with Tribes; and IRS follows the Dept. of Treasury’s consultation policy.  They are also informally communicating with Tribes through outreach in meetings and request for written comments.
Follow up:
1. Invite IRS reps to NIHB Annual Consumer Conference.
2. IRS urged Tribes to continue to communicate in writing on issues of key concern and Tribal recommendations.
3. Tribes recommended that a TTAG subcommittee be identified to work with IRS on these issues. (Send follow up email and/or letter with this recommendation.)  Meeting held with Christie Jacobs in Denver during the ACC meeting.
4. Need to develop an IRS Outreach and Education Plan.

	10.
	Tribal Hospital EHR Charity Care  Calculation
	Myra Munson
	On-going
	Respond to latest set of questions from CMS
	Conference calls are continuing.  Technical Workgroup needs to re-write and finalize response. Myra will finalize prior to the November 2012 TTAG meeting. 

	11.
	VA/IHS Draft Reimbursement Agreement
	MMPC

Stacy Bohlen
	On-going
	Need to Identify next steps for Advancing Agreements between VA & IHS/Tribes
	1. Alaska has finalized and entered into Agreements; some provisions are different than the draft VA/IHS Reimbursement Agreement that was circulated for Tribal comment.
2. VA consultation held during NIHB ACC.  The Tribal Self-Governance Advisory Committee sent a follow up letter regarding comments on Negotiation of Participating Tribal Health Program Agreements with Local VA Facilities NIHB to send letter similar and to include clarification regarding rates.

	13.
	Coordination with OPM on Multi-State Exchange Plans


	Elliot Milhollin 

NIHB

MMPC
	On-going
	
	On December 20, 2011, a small group of MMPC members met with OPM, including Susan McNally, the Assistant Director of National Healthcare Operations, John Cutler, the team leader for the Multi-State Plans Program, Kay Pestura, Deputy Direct for National Healthcare Operations, and Florence Jackson, who works for Ms. McNally and Ms. Pestura. OPM is not as far along as CCIIO in implementing Exchange plans, and is in the beginning stages.  They are in the pre-consideration phase of rulemaking, and were unable to provide much in the way of specifics.  MMPC provided an overview of some of the most pressing issues, including inclusion of ITU providers in any multi-state exchange plan, inclusion of the Indian addendum, etc. Ms. McNally indicated that OPM is very interested in hearing from Tribes on what they would like to see in a multi-state exchange plan.  

	14.
	Coordination with OPM 

on implementation issues regarding FEHB and FEGLI
	NIHB

NCAI

MMPC
	On-going
	Continue outreach and education efforts on FEHB implementation.
	The first effective date of coverage began May 1, 2012. Tribes, Tribal organizations and urban Indian organizations may also purchase FEHB coverage effective after this date. OPM and NFC are also working with a Tribal Technical Work Group to finalize operational details related to the program. This Work Group is comprised of individuals from Tribes, Tribal organizations and urban Indian organizations of various sizes and geographic locations. For more information, please see www.opm.gov/tribalprograms
1. As of June 2012, OPM reported approximately 30 Tribes covering approximately 3,000 Tribal employees are now covered. OPM is continuing to provide training and detailed information regarding the roll-out of the FEHB program implementation. They are also developing policy handbooks and draft guidance.  Final guidance will be completed when regulations are complete.
2. Additional outreach and education with Tribes is needed.  OPM plans to release a Dear Tribal Leader letter in the near future to address some of the questions and concerns raised during the initial trainings.
3. New guidance for Tribal employers was provided by OPM; identifies what types of benefit packages have been included.

	15.
	Evaluation of ARRA 5006 Implementation
	Carmelita Skeeter

MMPC
	On-going
	TTAG to recommend to CMS to conduct an evaluation of ARRA 5006 implementation.
	Recommend state-by-state evaluation; include survey with State Medicaid Directors, Tribes, Regional Health Boards and other organizations.

	16.


	MMPC Staffing and Funding
	Stacy Bohlen
Jim Roberts (Budget Subcommitte)

	On-going
	Seek both short and long-term resources to support MMPC efforts.

	1. Develop and prepare a budget identifying staffing and financial resources needed, including:

a. Full time regulation review staff (short-term funding identified for regulation review through September 2012)

b. Dedicated NIHB staff for coordination of MMPC/TTAG activities, including staffing and facilitation. 

2. Encourage IHS to build capacity and resources (IHS benefits from this work)

3. Seek private sector funding:

a. Identify potential foundation funding, e.g. Kellogg, Robert Wood Johnson, etc.  (Stacy)
b. Other outreach


III. LONG-TERM SERVICES AND SUPPORT
	Ref.

#
	Task/Issue
	Person(s)
	Due Date/

Timeline
	Action(s) Needed
	Brief Summary of Next Steps and Follow-up

Notes/Comments

	17.


	Long Term Care
	MMPC
	On-going
	Continue to monitor activities and resources available under the ACA/IHCIA.
	IHS LTC & Behavioral Health experts have been meeting regularly.  

1. LTC Subcommittee is working with KAI regarding coordination of the upcoming Long Term Care Support and Services Conference to be held March 21-23 in Denver.

2. LTC Subcommittee is drafting comments in response to IHS Director, Dr. Roubideaux’s January 6, 2012 Dear Tribal Leader letter requesting comments on the recommendations from the previous LTC conference and report.  Draft comments have been shared with the MMPC.  Comments were submitted on March 16, 2012.
3.  LTC Subcommittee is planning a conference call with Anita Yuskauskas to discuss “Money Follows the Person” initiative.  Conference call to be scheduled with the Long-Term Care Committee.


IV. OUTREACH AND EDUCATION
	Ref.

#
	Task/Issue
	Person(s)
	Due Date/

Timeline
	Action(s) Needed
	Brief Summary of Next Steps and Follow-up

Notes/Comments

	18.
	Outreach and Education
	MMPC
	On-going
	Regional Trainings
	NIHB/NCAI/NCUIH conducted a survey and gathering information for their website.  Targeted groups include (1) tribal governments; (2) tribes as providers; (3) area health directors; and (4) consumers.  It was reported that all information must be vetted by IHS.  Information is currently being developed and area health boards; and MMPC/TTAG is encouraged to provide their input on these educational materials.
Need TTAG involvement in identification of materials, projects and other contractual work being developed.



	19.
	Engaging with States on Planning for Health Exchanges (including those not involved in planning efforts.)
	MMPC

NIHB
	On-going
	1. Seek resources for outreach and education activities. 
2. Establish Planning Group for Consultation
	1. Recommendations included:

a. Development of Toolkit for Tribal leaders, health providers, and community beneficiaries. 
b. Development of Navigators.

c. Have NIHB develop and complete a list of what is occurring at state level.

d. Request and identify a representative from each state to work with NIHB on a standard format and process.

e. Post the Indian addendum on the R(e)form website.
f. Continue to share what is happening across states. AZ/NM have established working group which include Tribes.
g. NIHB/NCAI are launching on a new website.  Draft materials will be presented the end of March 2012.

	20.


	State Associations (and other related Websites)
	MMPC

Tyra Baer
	 On-going
	Seek funding to provide for posting of AI/AN Issues.
	MMPC recommended that funding be sought to provide for AI/AN issues as part of the State website for Health Exchange Planning.

Websites related to MMPC issues on NIHB website on MMPC link:  http://www.nihb.org/mmpc/

	21.
	Create TTAG project on new payment structures, I/T/U analysis and outreach to Tribes
	MMPC
	New Issue

July 2012
	
	To be discussed and addressed MMPC Face-to-Face Meeting.

	22.
	Follow up with Office of Innovation at CCIIO RE: ACA provisions that identify IHS
	MMPC
	July 2012
	
	CCIIO Office of Innovation participated at the July 25, 2012 TTAG meeting. Issues to be clarified included:

1. What is the plan to put money into Indian Country for Projects in the following three areas:

· Tele-health

· Behavioral health

· Unique Providers

2. Need to ensure there is culturally appropriate evaluation criteria included in the process.



	23.
	Waivers/Exemptions for AI/AN from Medicaid Cuts
	Jim Roberts

Jim Crouch
	On-going
	Re-convene Benefits Options Workgroup 
	Share WA State concept paper (NPAIH) and CRIHB’s work with California with the Workgroup. 

Request made to CMS to make available, upon requests by Tribes in States, all pending waiver requests.
Waivers on posted on CMS website, but the documents are not accessible when trying to access.

	24.
	Indian Eligibility in State Basic Health Plans
	MMPC
	On-going
	Identify preliminary comments for MMPC review
	Need to review and determine Indian eligibility and how it will be defined in Basic Health Plans.

HHS Secretary sent letter to state insurance commissioners to consult with Tribes on Medicaid and Exchanges.  Need to ensure that states are also consulting with Tribes on BHPs that address that 133%-200% federal poverty level.

	25.
	Medicaid Administrative Match (MAM)
	MMPC
	 On-going
	Need to develop advocacy at State-level
	More education is needed for Tribal health programs.  Need to work with CMS to provide support for MAM agreements.  MMPC recommended:

1. Hold Workshop at NIHB Annual Consumer Conference.

2. Conduct Regional Trainings

3. NIHB Area Association Meeting

	26.
	Update Strategic Plan


	Jim Roberts

Mim Dixon

MMPC
	 Nov 2012
	NPAIHB taking lead on the development of an updated Plan
	1. Status of Draft Plan, and Schedule and Process for Completion (Subcommittee has met in person and held several teleconferences)
2. Conducted interviews of CMS representatives and identified initiatives for TTAG to consider.
3. Met with Michael Hash – CCIIO

4. Draft presented at NIHB Annual Consumer Conference in Sept 2012.

5. NIHB shared through their distribution lists, TTAG, MMPC and current draft is out for 30 day comment.  Comments due on October 30, 2012.

6. Final report to be presented for review at the November 2012 TTAG meeting.

Recommendations:

· Integrate Strategic Plan Issues into CMS Operations for easier tracking.

· Conduct at least 1 TTAG meeting/annually at CMS Headquarters in Baltimore.

	27.


	Behavioral Health
	Linda Frizzell
	 On-going
	Continue to monitor activities and resources available under the ACA/IHCIA.
	The various HHS agencies responsible for implementation should assure that the Indian health system and Indian people have a fair opportunity to benefit from ALL behavioral health provisions in the new law.  
Most recent work of Subcommittee has revolved around the Essential Health Benefits package.


V. DATA
	Ref.

#
	Task/Issue
	Person(s)
	Due Date/

Timeline
	Action(s) Needed
	Brief Summary of Next Steps and Follow-up

Notes/Comments

	28.
	Data
	MMPC
Jim Crouch
	On-going
	Review on-going issues regarding Policy and Data 
	TTAG letter was sent to CMS Acting Administrator Marilyn Tavenner on April 10, 2012 summarizing the concerns related to the implementation of the National Data Hubs by CMS and recommendations.
Other recommendations:

1. Form Tribal/CMS Workgroup on Policy and Data Issues (CMS committed to forming this Workgroup.)
2. Advise CMS Office of Enterprise Management on having appropriate AI/AN identifiers and making data useful of AI/AN and I/T/U on CMS website being developed

3. Medicaid data project ended June 30 to expand State data from 400 to 1,000 data elements with no Tribal consultation, but States will be submitting State Plan Amendments to change their data and this will require Tribal consultation.  We need to prepare Tribes for this consultation and discuss enforcement with CMS.  States in the pilot project with Tribes include: WA, OR, CA, MN, AX, MI, NM, NC and TX.

4. Health Disparities Data on a national basis for AI/AN.  The IHS discontinued the Trends reports in 2007 and the data from the last report is getting too dated to be reliable.
5. Data report from Jim Crouch/Carol Korenbrot to be reviewed at the MMPC November 2012 face-to-face meeting.

Need to continue tracking all these items 2-4 listed above.
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