
Agenda	
Governor’s	Commission	

To	Review	and	Advise	on	the	Implementation	of		
New	Hampshire’s	Medicaid	Care	Management	(MCM)	Program	

	
February	11,	2016	
1:00	–	4:00pm	

	
ATECH	Services	
57	Regional	Drive	
Concord,	NH		
226-2900	

	
1.Welcome	and	Introductions	

• Review	And	Approval	of	Minutes	of	January	14,	
2016	

Commissioner	Mary	
Vallier-	Kaplan,	Chair	

1:00	–	1:10	

	 	 	
2.DHHS	Update:	

• Mandatory	Enrollment	
o MCO	Readiness	

• Private	Duty	Nursing	Updates	
• Behavioral	Health	Contracting/Payment	Reform	
• Ombudsman	Support	Planning	

DHHS	Commissioner	
Jeff	Meyers	and	
DHHS	Staff	

1:10	–	2:20	

	 	 	
Break		 	 2:20	–	2:30	
	 	 	
3. 	Community	Supports	Workgroup:	National	Trends	in	

Care	Management	in	LTSS	with	Paul	Saucier,	Dir.	
Integrated	Health	Systems,	Truven	Health	Analytics	
(Bio.	below)		see	link	for	full	report	and	webinar:	
http://www.aarp.org/ppi/info-2015/managed-long-
term-services-care-coordination.html	

Commissioners	Doug	
McNutt,	Roberta	
Berner,	and	Sue	Fox	

2:30	–	3:30	

4. Update	from	Work	Groups	
a. Consumer	Protection		
b. Network	Adequacy	
c. Efficient	and	Effective	Operations	and	Payment	

Commissioner	Mary	
Vallier-	Kaplan,	Chair	

3:30	-	3:50	

5. Public	Comment	 Commissioner	Mary	
Vallier-	Kaplan,	Chair	

3:50	–	4:00	

	 	 	
	
The	MCM	Commission	Agendas,	Minutes,	Materials	and	Recommendations	to	the	Governor	
can	be	found	on	the	Governor’s	web	site.		Go	to:		www.governor.nh.gov,	scroll	down	to	“Links	of	Interest”	and	
select	Medicaid	Managed	Care	Commission.				 	



Governor’s	Commission	on	Medicaid	Care	Management	Future	Meeting	Dates	
	

2016	Meeting	Dates	–	Second	Thursday	of	the	Month	
	
March	10			
Pre	Meeting:	EQRO	Technical	Report	10:00	-12:00		
	
Commission	Meeting:	

• NH	Care	Management	Agencies	
	

• April	14	Location	(Tentative)	at	Harbor	Homes	(includes	
tours	of	HH	Homeless	Health	Care/Community	Health	
Center)		

o Integration	of	Behavioral	and	Primary	Care	
May	12	
June	9	
July	14	
August	11	
September	8	
October	13	
November	10	

	
 
Paul Saucier, MA  
Director, Integrated Care Systems 

Paul Saucier has more than 20 years experience conducting qualitative research, policy analysis, and program design in the areas of aging 
and disability. Recent projects include a study of the impact of managed care on LTSS providers for the Federal DHHS, Office of the 

Assistant Secretary for Planning and Evaluation; state profiles of dually eligible Medicare-Medicaid beneficiaries for 
the CMS Medicare-Medicaid Coordination Office; the CMMI-sponsored evaluation of the Pioneer ACO program; 
and a study for the AARP Public Policy Institute on care coordination models in managed LTSS programs. Mr. 
Saucier also contributes to Truven Health’s annual Medicaid long term services and supports (LTSS) expenditure 
report, prepared for CMS and widely used as an indicator of LTSS system balance at the state and national levels. 

Prior to joining Truven Health, Paul was Director of the Cutler Institute for Health and Social Policy at the Muskie 
School of Public Service, University of Southern Maine. He has also held positions with the National Academy for 

State Health Policy and the Maine Legislature’s non-partisan Office of Policy and Legal Analysis.   

Education:  

Mr. Saucier has an MA in Public Policy and Management from the Muskie School of Public Service, USM; and a BS in Industrial and Labor 
Relations from Cornell University 

Areas of Expertise: 

§ Integrated Care 

§ Long Term Services and Supports (LTSS) 

§ Accountable Care Organizations 

§ Medicaid and Medicare Policy 

Affiliations: 

§ Member, National Academy of Social Insurance   

From:	http://truvenhealth.com/about-us/experts/paul-saucier	
	 	



Also	of	note	(thank	you	Commissioner	Porter!):	
	
MLTSS	Network	Adequacy:	Meeting	the	Access	Requirements	of	an	Emerging	Market	
	
Thursday,	February	25,	2016	3	to	4	p.m.	ET		A	growing	number	of	states	are	transitioning	Long-
Term	Services	and	Supports	(LTSS)	programs	to	managed	care	–	raising	important	concerns	
about	provider	network	adequacy.	For	health	plans,	the	challenge	is	how	to	best	meet	state	
mandated	access	requirements	given	a	fragmented	market	in	which	more	than	half	of	the	care	is	
delivered	by	home	and	community-based	services	providers.			During	this	webinar,	HMA	experts	
Sarah	Barth	and	Karen	Brodsky	will	provide	an	overview	of	the	market	for	Managed	Long-Term	
Services	and	Supports	(MLTSS),	outline	the	challenges	of	maintaining	an	adequate	network,	and	
provide	a	framework	that	health	plans	and	states	can	follow	to	ensure	that	MLTSS	members	
receive	the	best	possible	care.	
HMA	Speakers	
Sarah	Barth,	Principal,	New	York	Karen	Brodsky,	Principal,	New	York		Learning	Objectives	
	
1.		Obtain	a	working	framework	for	monitoring,	measuring	and	maintaining	MLTSS	network	
adequacy.	
2.		Understand	how	to	balance	in-network,	out-of-network,	workforce	development	and	other	
issues	that	affect	provider	access	to	ensure	sufficient	MLTSS	network	options.	
3.		Understand	the	value	of	tracking	member	and	provider	satisfaction	in	maintaining	a	robust	
MLTSS	provider	network.	
4.		Get	a	complete	run	down	of	the	various	types	of	MLTSS	providers	to	ensure	comprehensive	
representation	across	your	MLTSS	network.	
	
Who	Should	Attend	
Executives	of	Medicaid	managed	care	plans;	Medicaid	directors	and	staff;	state	officials	for	
public	health;	providers	of	home	and	community-based	services	and	other	MLTSS	
services.		Register	now	for	this	free	webinar.		
	
https://hmais.healthmanagement.com/webinars-upcoming/mltss-network-adequacy-meeting-the-
access-requirements-of-an-emerging-market/	


