The Board of Medical Assistance Services will hold its next quarterly meeting on October 27th. This will
be a hybrid in person/virtual meeting. Physical attendees will assemble in Conference Room 102 A/B of
the Department of Medical Assistance Services (DMAS) Headquarters located at 600 East Broad Street in
Richmond. Virtual participants should register through the electronic process described in the following
pages. The subcommittee meetings will begin at 10:00 am and the regular quarterly meeting will begin
at 12:00 p.m.

Agency staff and attendees should comply with the latest CDC guidance dated July 27, 2021 for the in
person location. As such, all attendees at the in-person location shall:

e Wear a mask inside DMAS Headquarters, including in Conference Room 102 A/B. If you are
not able to, or do not wish to wear a mask, you may attend and participate virtually instead.

e Maintain physical distancing. To aid in this, seats will be spaced out in the meeting room. This
spacing will allow for a maximum of 15 members of the public to sit in the room. This seating
will be available on a first come, first serve basis.

Any individual who cannot or does not wish to comply with these requirements for medical, religious, or
other reasons, can participate through the virtual option.

Any member of the press who would like to attend should contact Christina Nuckols, Director of the
Office of Communications, at Christina.Nucklols@dmas.virginia.gov or by phone at 804-225-4592.

As a reminder, the public comment period at each Board meeting is to allow the public to share their
concerns to the Board members. The public comment period is not a conversation or question and
answer between members of the Board and the public. All public comments are limited to 2 minutes per
person. Individuals may not sign up for multiple spots in order to speak longer. If you have additional
comments or feel you may not be able to speak only in 2 minutes, you may submit written comment to
the Board. These written comments will be shared with the Board members and included in the minutes
for the meeting provided they are received before the meeting.

There will be a public comment signup sheet in the room at the DMAS Headquarters. For those who are
attending virtually please email Brooke.Barlow@dmas.virginia.gov for registration. The public comment
period is limited to 20 minutes maximum, but may be extended by the Board. If you are not able to sign
up by this deadline, you may still submit written comment to the Board.
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Tuesday, November 30, 2021

12:00 PM BMAS Meeting
In-Person (hybrid)

WebEx Link

Department of Medical Assistance Services
Conference Room 102 A & B
600 East Broad St. Richmond, VA 23219

AGENDA

ITEM

Call to Order

Approval of Minutes

2.A. Approval of BMAS Retreat Minutes 6/23/2021
2.B. Approval of June 9, 2021 Minutes
2.C. Approval of March 10, 2021 Minutes

ByLaws Amendments

3.A. Bylaws Amendment Vote — Department Committees

3.B. Proposed Amendment —Electronic Participation

Director's Report
4.A. Project Cardinal Update

SubCommittee Updates
5.A. Sub-Committee Updates

MES, ARPA, and Special Session Update
6.A. MES, ARPA, and Special Session Update

July Ist Implementations
7.A. July 1, 2021 Implementations

Appeals Portal Launch
8.A. Appeals Portal Launch

New Business/Old Business
Regulations

Adjournment

PRESENTER

Karen Kimsey, Director

BMAS Leads - TBA

Finance Leadership Team

Sarah Hatton & Cheryl Roberts

John Stanwix, Jessie Bell, Mari Mackey


https://covaconf.webex.com/covaconf/onstage/g.php?MTID=e3d06d261bf6ccd9339092b54ccb17af7
https://d2kbkoa27fdvtw.cloudfront.net/dmas/8938c6eee99187209799703d1f0a0b560.
https://d2kbkoa27fdvtw.cloudfront.net/dmas/8938c6eee99187209799703d1f0a0b560.
https://d2kbkoa27fdvtw.cloudfront.net/dmas/2f9a21dc336b93d1655553c62ee0fda00.
https://d2kbkoa27fdvtw.cloudfront.net/dmas/bbfef524a652872468a67afc6dcf31ae0.pdf
https://d2kbkoa27fdvtw.cloudfront.net/dmas/8e4a3328de53751644d327ca0bfb5d2a0.
https://d2kbkoa27fdvtw.cloudfront.net/dmas/9206776c40f70a170a72ae7efae6d4960.pdf
https://d2kbkoa27fdvtw.cloudfront.net/dmas/307cab8d111c28858c28d19c6b43abaa0.pdf
https://d2kbkoa27fdvtw.cloudfront.net/dmas/0762a92430bf2747ac185b4bfc83a99b0.pdf
https://d2kbkoa27fdvtw.cloudfront.net/dmas/17569da5eae75ab40b5d0c89765694280.pdf
https://d2kbkoa27fdvtw.cloudfront.net/dmas/432cf2ff90e2054b2f056109949d6d580.pdf

DRAFT BMAS MINUTES

Wednesday March 10, 2021
10:00 AM

Present: Greg Peters Dr, Peter R Kongstvedt MD, Kannan Srinivasan, Maureen S Hollowell, Michael
H. Cook Esq., Patricia T Cook MD, Elizabeth Coulter, Ashley Gray

Absent: Alexis Y Edwards, Cameron Webb Dr., Raziuddin Ali MD

DMAS Staff Present:

Davis Creef, Office of the Attorney General

Karen Kimsey, Director

Ellen Montz, Chief Deputy

Ivory Banks, Chief of Staff

Tammy Whitlock, Deputy Director of Complex Care
Chethan Bachireddy, Chief Medical Officer

Chris Gordon, CFO

Sarah Hatton, Deputy Director of Administration
Cheryl Roberts, Deputy Director of Programs
Christina Nuckols

Angie Vardell

Hope Richardson

Nancy Malczewski, Public Information Officer
Craig Markva, Division Director, Office of Communication, Legislation & Administration
Brooke Barlow, Board Liaison

Call to Order at 10:02a.m.

Approval of Minutes

12/9/2020 BMAS Board Meeting Minutes

Moved by Greg Peters Dr; seconded by Kannan Srinivasan to .

Motion : 8 - 0

Voting For: Peter R Kongstvedt MD, Maureen S Hollowell, Michael H. Cook Esq., Patricia T
Cook MD, Greg Peters, Kannan Srinivasan, Elizabeth Coulter, Ashley Gray

Voting Against: None



Director's Report

Director Karen Kimsey presented on updates on enrollment, COVID-19 Vaccine, Project Cardinal
and DMAS’ Diversity, Equity and Inclusion initiatives.

Enrollment: Since the State of Emergency was declared, Medicaid has gained 259,526 new
members. 136,526 are in Medicaid Expansion and 79,574 are children.

COVID-19 Vaccine: Currently Phase 1a and 1b are currently eligible for vaccination in Virginia.
The Vaccine Summary Dashboard continues to show Virginia’s significant progress in
vaccinations, with more than 2 million doses administered.
(https://www.vdh.virginia.gov/coronavirus/covid-19-vaccine-summary/). More than 9 in 10
available first doses have been administered. Vaccine supply continues to increase on a weekly
basis. In mid-February, VDH deployed a centralized sign-up tool (vaccinate.virginia.gov) and call
center (877-VAX-IN-VA).

DMAS is working in close collaboration with the Office of the Commonwealth’s Chief Data Officer
to obtain access to vaccine registry data (through the Virginia Immunization Information
System/“VIIS”). This data will allow DMAS to discern patterns in vaccination vs. non-vaccination
for Medicaid members by various elements, such as population, geography, MCO, etc., in addition
to being able to execute individual-level follow-ups in partnership with VDH/local health
departments and MCOs.

Project Cardinal: The ultimate goal of Project Cardinal is to effectuate a single, streamlined
managed care program that links seamlessly with our fee-for-service program, ensuring an

efficient and well-coordinated Virginia Medicaid delivery system that provides high-quality care to
our members and adds value for our providers and the Commonwealth.

e Adds value for members
o Moving to one managed care delivery system streamlines the process for members, eliminating the
need for unnecessary transitions between the two managed care systems, avoids confusion for
members with family members in both programs, and drives equity in a fully integrated, well-
coordinated system of care
o Allows for improved continuous care management and quality oversight based on population-
specific needs
e  Adds value for providers
o  Streamlines the contracting, credentialing, and billing processes for providers
e Adds value for DMAS, its MCOs and the Commonwealth
o Merges the two managed care contracts, two managed care waivers, and streamlines the rate
development and CMS approval processes. Moving to one streamlined contract, and
combining our internal processes for contract oversight, will allow DMAS to operate with greater
efficiency and effectiveness and provides enhanced opportunity for value-based payment activities
to promote enhanced health outcomes

[DMAS] shall seek federal authority through the necessary waiver(s) and/or State Plan authorization
under Titles XIX and XXI of the Social Security Act to merge the CCC Plus and Medallion 4.0
managed care programs, effective July 1, 2022, into a single, streamlined managed care program
that links seamlessly with the fee-for-service program, ensuring an efficient and well-coordinated
Virginia Medicaid delivery system that provides high-quality care to its members and adds value for
providers and the Commonwealth.

Budget language also directs DMAS to
e Deliver legislative report on impact of merging the children’s programs -- FAMIS and
children’s Medicaid -- by November 1.


https://www.vdh.virginia.gov/coronavirus/covid-19-vaccine-summary/)

e Conduct analysis of current contracts and staffing and determine operational savings from
merging the managed care programs. Report on administrative cost savings and merger-
related costs by October 1.

DMAS’ Diversity, Equity and Inclusion initiatives:

» Human Capital and Development:

Diversity and Inclusion Officer

Review and update DMAS HR policies (ethics, hiring, etc.)

New recruiting initiatives & increased partnerships with colleges and universities for diverse

workforce,

Review of Agency Workforce Planning (Hiring Stats & Demographics)

Compensation Study and Analysis.

Added DEI inclusion statement to all job postings.

Employee Engagement:

Conducted several surveys

Fostered meaningful discussions surrounding events within the Commonwealth and Nation

Greater visibility of efforts and initiatives via internal newsletter, SharePoint, and Blogs.

Celebrating Diversity, i.e. Juneteenth, Disability Freedom, Pride, and Hispanic Heritage

Training:

Leadership trainings on diversity, unconscious bias, and microaggressions

Agency-wide mandatory trainings: Sensitivity and Cultural Awareness and History;

Subconscious Biases and Institutional Racism.

» External Initiatives:

e DMAS leads the monthly State Agency Partnership Meeting with other Agencies interested
in standing up their own councils

e (ollaborate our efforts to support Governor’s Chief Diversity Officer's "One Virginia" Plan
Actively participates in the Commonwealth State Health Equity Group.

..V....V...

Election of Officers
For the election of officers, Craig Markva moderated the election.

Michael H. Cook was nominated by Kannan Srinivasan for the Board Chair, the motion was
seconded by Maureen Hollowell.
Motion : 8 - 0
Voting For Greg Peters Dr, Peter R Kongstvedt MD, Kannan Srinivasan, Maureen S
Hollowell, Michael H. Cook Esq., Patricia T Cook MD, Elizabeth Coulter, Ashley Gray
Voting Against: None
Unanimous approval

Kannan Srinivisan was nominated by Michael H. Cook for the Board Co-Chair, the motion was
seconded by Greg Peters.
Motion : 8 - 0
Voting For: Greg Peters Dr, Peter R Kongstvedt MD, Kannan Srinivasan, Maureen S
Hollowell, Michael H. Cook Esq., Patricia T Cook MD, Elizabeth Coulter, Ashley Gray
Voting Against: None
Unanimous approval



Brooke Barlow was nominated by Michael Cook for Board Secretary the motion was seconded by
Kannan Srinivisan.
Motion: 8 -0
Voting For: Greg Peters Dr, Peter R Kongstvedt MD, Kannan Srinivasan, Maureen S
Hollowell, Michael H. Cook Esq., Patricia T Cook MD, Elizabeth Coulter, Ashley Gray
Voting Against: None
Unanimous approval

Legislation
Sarah Hatton, Deputy Director for Administration presented on the 2021 Legislation.

DMAS?’ legislative role includes monitoring introduced legislation, review legislation for the
Secretary and Governor, Recommend positions for the Secretary and Governor, Communicate
Governor positions to the General Assembly and Provide expert testimony and technical assistance.

The Governor’s introduced Budget includes a number of items:

Implement the Virginia Facilitated Enrollment Program (Item 317 HH)

Allow FAMIS MOMS to utilize Substance Abuse Disorder Treatment (Item 312 G)

Fund Doula Services for Pregnant Moms (Item 313 WWWWW)

Expand Addiction Treatment Beyond Opioids (Item 313 PPPPP)

Affirm Medicaid Coverage of Gender Dysphoria Related Services (Item 313 ZZZZ77)

Fund Durable Medical Equipment (DME) Federal Mandate (Item 313 QQQQQ)

Authorize Post-Public Health Emergency Telehealth (Item 313 VVVVYV)

Move funds to cover the cost of implementing a live-in caretaker exemption (Item 313 HHH)
Authorize 12-month prescriptions of contraceptives for Medicaid Members (Item 313 YYYYY)
Fund COVID-19 Vaccine Coverage for Non-Expansion Medicaid Adults (Item 313 XXXXX)
Allow Pharmacy Immunizations for Covered Services

(Ttem 313 UUUUU)

Administrative and Technical Changes include:

Implement Federal Client Appeals Requirements (Item 317 GG 1)

Federally Mandated MCO Contract Changes (Item 313 E)

Increase Appropriation for Civil Monetary Penalty (CMP) Funds (Item 317 R1.,2. & 7)
Provide support for federal interoperability and patient access requirements (Item 313 SSSSS)
Account for third quarter of enhanced federal Medicaid match in facility budget (Item 313 A.)
Authorize the transfer of funds between CCCA and DMAS to account for cost shifts (Item 313 A. 2.)
Make required adjustments to the graduate medical residency program (Item 313 BBB. 1.)
Increase Medicaid reimbursements for Veteran Care Centers (Item 313 RRRRR.)

Move Reductions to Agency Budget (Various Items)

Transfer funds to cover Medicaid related system modifications

Transfer assisted living screening funds to DSS (DARS Item 344 F)

Add DBHDS licenses to ASAM Level 4.0 (Item 313 TTTTT.)

Key Budget Amendments

Prenatal Coverage for Undocumented Women

Retainer payments for DD waiver day support providers
Continuing telehealth services

Child and maternal health initiatives



Home visiting
Mobile vision clinics for kids

Key Bills

SB1307 - Directs DMAS to expand Medicaid coverage of school health services in public schools
beyond special education services provided under a student’s IEP

HB1987 and SB1338 - Mandates Medicaid coverage of remote patient monitoring through
telehealth

SB1102 - Requires DMAS to establish an annual training and orientation program for all personal
care aides who provide Medicaid self-directed services

HB2124 - Directs DMAS to, during a public health emergency related to COVID-19, deem testing
for, treatment of, and vaccination against COVID-19 to be emergency services for which payment
may be made pursuant to federal law for certain noncitizens not lawfully admitted for permanent
residence

Other Legislation

COVID-19 response including vaccination distribution and equity
Paid sick leave for personal care attendants

Establishing a reinsurance program

Creating a plan to implement a three year pilot Produce Rx Program

Removal of 40 Quarter Work Requirement

Virginia was one of six states to require that lawful permanent residents (LPRs) to have 40 quarters
of work history in order to qualify for Medicaid coverage. Historically, this has been a major
hindrance to eligible LPR adults who would otherwise be eligible, exacerbating health disparities
for LPRs across the Commonwealth.

Budget

Beginning April 1, lawful permanent residents with five years of US residency will now
meet immigration requirements for health care coverage from Virginia Medicaid.

The DMAS outreach team is working directly with community partners, religious
organizations, and clinics. Communications staff have developed a social media strategy
which will include additional messaging through Facebook and Twitter.

Policy and Eligibility and Enrollment Services teams are working through the State Plan
Amendment process, implementation of system changes, and policy updates and training for
eligibility workers.

Chris Gordon, DMAS CFO presented the finance update which included Finance 101, DMAS
Expenditures, General Assembly Actions on Budget and Coronavirus Relief Fund Update.

The following YouTube Link was provided for the Finance 101

= https://www.youtube.com/watch?v=tqgDozcKiF-o0

New Business/Old Business


https://www.youtube.com/watch?v=tqDozcKiF-o

Special Recognition / Tribute for Rachel Pryor

Michael H. Cook, Chair made a motion for a resolution for Rachel Pryor for her service, the motion
was seconded by Kannan Srinivisan

Regulations
Adjournment

Motion to adjourn @ 12:02p.m.

Moved by Kannan Srinivasan; seconded by Greg Peters Dr to adjourn

Motion : 8 - 0

Voting For: Greg Peters Dr, Peter R Kongstvedt MD, Kannan Srinivasan, Maureen S Hollowell, Michael
H. Cook Esq., Patricia T Cook MD, Elizabeth Coulter, Ashley Gray

Voting Against: None



DRAFT BMAS BOARD MINUTES
Wednesday June 09, 2021
10:00 AM

Present: Greg Peters Dr, Peter R Kongstvedt MD, Kannan Srinivasan, Maureen S Hollowell, Michael
H. Cook Esq., Patricia T Cook MD, Raziuddin Ali MD, Elizabeth Coulter, Ashley Gray, Elizabeth
Noriega

Absent: Alexis Edwards

DMAS Staff Present:

Davis Creef, Office of the Attorney General

Karen Kimsey, Director

Ellen Montz, Chief Deputy

Ivory Banks, Chief of Staff

Tammy Whitlock, Deputy Director of Complex Care
Chris Gordon, CFO

Sarah Hatton, Deputy Director of Administration
Cheryl Roberts, Deputy Director of Programs

Brian McCormick, LIA Division Director

Jessica Annecchini

Zach Hairston

Christina Nuckols

Valkyrie Moriconi

Craig Markva, Division Director, Office of Communication, Legislation & Administration
Brooke Barlow, Board Liaison

1. Call to Order
Meeting called to order @ 10:02 am.
2. Approval of Minutes
2.A Approval of March 10, 2021 BMAS Minutes

Approval of the March minutes was postponed to the September 8, 2021 meeting to give the
member’s sufficient time to review.

3. Director's Report

Director Karen Kimsey presented on updates on enrollment, COVID-19 Vaccine, Project Cardinal
and Operation Homecoming.

Enrollment: Since the State of Emergency was declared, Medicaid has gained 305,102 new
members. 162,252 are in Medicaid Expansion and 92,460 are children.

COVID-19 Vaccine: Vaccination Efforts continue with events such as the Flying Squirrels game

on Sunday, June 13, 2021. This event is promotes attendees to sign up for a COVID-19 vaccine.
The following YouTube link was provided for further Vaccination Efforts information.
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Project Cardinal: We are in the Implementation and Planning phase. A contract will be finalized
and signed this week with a contractor who will:

e Provide project management and strategic guidance
Incorporate federal regulations/guidance
Leverage federal flexibilities and national best practices
Facilitate stakeholder design sessions
Drive the Commonwealth’s priorities to improve access, quality, and efficiency
Strengthen organizational infrastructure for improved monitoring, oversight, and
transparency

Operation Homecoming: As Operation Homecoming approaches the focus is staying on health,
safety, flexibility, productivity, and teamwork.

Bylaws
4.A Presentation of Current Bylaws and Introduction of any additions

Davis Creef advised that amendments can only be revised during regular meetings. Amendments
would be discussed during one regular meeting and voted on during the following meeting.

There are currently in the code flexibilities that allow Board members to participate electronically
under certain circumstances. There are currently two ways to do that, temporary or permanent
disability or medical condition that prevents them from participating physically or if they have a
personal matter. The new provision that the General Assembly passed and Governor has signed
and goes into effect July 1, 2021, would allow a member to participate electronically if they have
a family member with a medical condition that requires a Board member to provide care for that
person. The Board would have to adopt a policy to implement that flexibility. There are some
requirements, still have to have a physical quorum present, if someone takes advantage of this, it
has to be reflected in the minutes where they are participating from (not open to the public) and
there is an approval process, such as giving the chair notice and those present at the physical
meeting would vote if that member would be able to participate electronically. The earliest the
Board could vote on this is at the December meeting. Ashley Gray notified the Board that there
is a potential she will not be able to attend the September meeting in person.

Michael Cook asked for a vote to adopt the current ByLaws.

Members voted to adopt the current ByLaws.

Motion: 10-0

Voting For: Greg Peters Dr, Peter R Kongstvedt MD, Kannan Srinivasan, Maureen S Hollowell,
Michael H. Cook Esq., Patricia T Cook MD, Raziuddin Ali MD, Elizabeth Coulter, Elizabeth
Noriega, Ashley Gray Voting Against: None

Discussion to amend Section 5.4 of the current ByLaws to reflect updated Committees.

54 Department Committees - In addition to participation in Department workgroups or
committees pursuant to Section 5.3, Board members are encouraged to attend meetings of any committee
of the Department with stakeholders, including, but not limited to, the Dental Advisory Committee, the
Drug Utilization Review Board, the Family Access to Medical Insurance Security (FAMIS) Outreach
Oversight Committee, the Managed Care Advisory Committee, the Medicaid Hospital Payment Policy
Advisory Council, the Medicaid Physician Advisory Committee, the Medicaid Transportation Advisory
Committee, the Pharmacy and Therapeutics Committee, and the Pharmacy Liaison Committee. DMAS
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staff shall provide information regarding meeting schedules to the Board to facilitate member attendance
and involvement.

Board member, Peter Kongstvedt suggested that the committee names will change in the future
and should be removed. The Bylaws should simply state that Board members shall be allowed to
attend committee meetings and should committee’s names be changed or new committee’s
created, the Director shall notify the Board. Davis Creef advised this was feasible and all Board
members agreed. An amendment will be drafted for the September 8, 2021 meeting.

Vaccinations

Data as of 5/25/2021 shows significant growth in Medicaid Member Vaccinations.
(https://www.vdh.virginia.gov/coronavirus/covid-19-vaccine-summary) VDH partnered with DMAS in
executing specialized strategies to vaccinate DMAS’ Medically Fragile and Homebound
Populations.
e Vaccination rate in DMAS Homebound population increased from 4% to 53% since April
e Vaccination rate in DMAS Waiver Population now matches rate of Virginia’s general
population
e Virginia began vaccinating 12-15 year olds on May 12, To date, 6% have received at least
one dose

I/DD Waiver 69%

CCC Plus Waiver 50%
Homebound 53%

Total Population >16 years 34%

As Virginia transitioned into Phase 2, DMAS developed tailored communication strategies to
ensure equitable access for all members.

e Managed Care, FFS, and Medicaid News Subscribers Messaging Campaign launched
utilizing targeted texts, emails, direct mailings, and/or social media platforms

Rite Aid Pharmacies and Norfolk/Virginia Beach Health Departments partnered with DMAS to
hold vaccination clinics in Richmond and Norfolk in April and May.

e Virginia Premier and Optima hosted a 2 day clinic in Richmond for their members and
employees.

e Disability Advocacy Service provider, Endependence Center, Inc., hosted clinics in Norfolk
for their clients, attendants, and other Medicaid members. Over 200 total 1% and 2™ doses
given

MCOs continue to track and report on weekly outreach activities for all members over 12 years old.

Dental Update

The effective date for adult dental services is July 1, 2021. This will benefit approximately 750,000
adult members. The comprehensive benefits are based on a preventative, and restorative model. The
strategy is to work with key partners to assist with design, delivery of new services, and

recruitment.

Implementation steps include
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Federal approval — in process

Design benefit package — complete
Provider recruitment — ongoing

System changes — complete

Vendor contract changes — complete
Member & Provider education — ongoing
Stakeholder Engagement — ongoing
Hiring a Dental Program Lead — Ongoing

Adult SFC Dental Services 2021- Benefit Design Overview Process
e Design Framework
o Patient Comfort
o Focus of overall oral health
o Preventive and Education Restorative Model of Care
e Stakeholder Engagement
o Added new members to DAC per budget language
o Created and engaged an Adult Dental Committee with community providers: FQHC
dentists, an ID?DD provider, DAC Members and the former VDA President
e Benefit Development
o Focus on prevention, keeping disease-free, then restore
o First 18-24 month period focuses on procedures that promote healthy gum tissue and
supporting structures

Mantra for Adult Dental

e Prevention and Education
o Strong periodontal goals
o Up to 3 cleanings / year / medical necessity

e Build around what is salvageable
o Restorations that support longevity
o Extractions when needed for long term success

e Periodontal Maintenance
o Gingival Health, Gingivectomy, Scaling/ Root Planing
o Prosthetics (Dentures, Partials with time)

Countdown Updates
e Member, Provider and Stakeholder Engagement/Communications
o Governor Northam signed provider recruitment letter and Virginia Dental
Association sent to its 3900 members
o Virginia Health Catalyst engaging members, providers, and stakeholders
o DentaQuest
= Provider and Member Communications
= Network Development
= DentaQuest Member Communications
o DMAS — communication team
e Contractor/ Program Readiness
o Currently working with a vendor to conduct an independent review to measure the
readiness of DentaQuest in the following areas: Systems and Claims Payment
Capability, Member/Provider Services and Networks

Challenges
e Network Adequacy
Page 4



o Recruitment efforts

o Specialists

o Targeted populations

o DentaQuest provides weekly reports and updates
o Contracted Pat Finnerty to assist

o Meeting with regional groups

o Last rate increase was in 2005
o Noted in DQ survey, by VDA, and Catalyst as a barrier

American Rescue Plan Act of 2021 (ARPA)

In accordance with Section 9811 of the American Rescue Plan Act of 2021, DMAS will be making
changes to the State Plan in order to cover COVID-19 vaccines and vaccine administration fees for
the limited benefit program called Plan First. The costs of both the vaccine and the vaccine
administration fee will be covered by the federal government. This project is currently circulating
for internal review.

New Business/Old Business

Adjournment

Moved by Kannan Srinivasan; seconded by Greg Peters to Adjourn @

11:59 am.

Motion : 10 -0

Voting For: Greg Peters Dr, Peter R Kongstvedt MD, Kannan Srinivasan, Maureen S Hollowell,
Michael H. Cook Esq., Patricia T Cook MD, Raziuddin Ali MD, Elizabeth Coulter, Elizabeth
Noriega, Ashley Gray Voting Against: None
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Executive Summary

Michael Cook, Chair of the Virginia Board of Medical Assistance Services (BMAS),
initiated a full day board retreat for the board members to get to know one
another and think strategically about their role and goals for the upcoming several
years. Craig Markva, Manager of the Office of Constituent and Legislative Affairs at
the Virginia Department of Medical Assistance Services (DMAS) contacted the
Performance Management Group (PMG) within VCU’s L. Douglas Wilder School of
Government and Public Affairs regarding assistance with planning and guiding the
retreat. To support this request, PMG facilitated a full-day session with BMAS
Board Members and the Executive Director and Deputy Director for Administration
of DMAS. The retreat discussion focused on the role of BMAS and its alighnment
with DMAS goals and objectives. A new subcommittee structure for the Board was
also proposed with potential subcommittee functions and focus areas explored.
This report presents a summary of retreat activities, discussion themes and agreed
upon recommendations for both BMAS Members and DMAS Leadership.

Retreat Information

Board of Medical Assistance Services Retreat
9am — 3:30pm
June 23 2021
600 Broad Street
Richmond, VA 23219
(Open remotely to the public)

BMAS Members

Eight of the eleven BMAS Members attended this retreat, with one of the
members participating virtually from a remote location.

Michael H. Cook, Esq. (Chair) - Present Member of the Public
Member of the General Public (Non-Health Care Provider)
(Non-HeaIth Care Provider) *Participated virtually from remote location

Raziuddin Ali, MD - Present

Kannan Srinivasan (V. Chair) — Health Care Provider

Present*

DMAS

INNOVATION « QUALITY « VALUE

Performance Management Group

VIRGINIA'S MEDICAID PROGRAM |
L. Douglas Wilder School of Government and Public Affairs




Maureen Hollowell - Present
Health Care Provider

Ashley A. Gray — Present Ira G. Peters - Present
Member of the General Public Health Care Provider
(Non-Health Care Provider)

Peter Reid Kongstvedt, MD - Absent
Elizabeth Noriega - Present Member of the General Public
Member of the General Public (Non-Health Care Provider)
(Non-Health Care Provider)

Alexis Yolanda Edwards — Absent

Elizabeth M. Coulter - Present Health Care Provider
Member of the General Public
(Non-Health Care Provider) Patricia Taylor Cook, MD - Absent

Health Care Provider

Also present were:

Brooke Barlow,
(Board Secretary) and DMAS Public Relations Coordinator

Karen Kimsey, MSW
Director, DMAS

Sarah Hatton, MSW
Director of Administration, DMAS

James Burke, PhD,
Director, PMG

Linda Pierce, MBA
Associate Director, PMG

Sarah Delaney
Wilder School Fellow, PMG

DMAS

INNOVATION « QUALITY « VALUE

Performance Management Group

VIRGINIA’S MEDICAID PROGRAM
L. Douglas Wilder School of Government and Public Affairs



Retreat Agenda

The retreat agenda was prepared collaboratively by Chair Michael Cook and PMG
facilitators Dr. James M. Burke and Linda Pierce.

9:00 Welcome, Introductions by Board Members
10:15 Break
10:30 The Role of Board of Medical Assistance Services and its
Members
Making a Difference and Finding Purpose as a Board Member
12:00 Lunch
1:00 DMAS and BMAS: Developing Shared Expectations

Committee and Advisory Group Structure Discussion
Business Meeting: Discussion of Potential By-Law Amendment
Regarding Remote Participation Under Limited Circumstances

2:30 Break

2:45 Developing a Board Culture: Identifying and Living the Values as
a Team

4:00 Adjourn

Introduction

To both establish and reinforce a set of shared values, the retreat began with
introductions that focused on personal backgrounds and experiences related to
health care access. All participants were asked to describe their “why” for
supporting the DMAS mission. A joint passion for health care access and a
dedication to serving the most vulnerable populations emerged as underlying
themes, underscoring the Board’s commitment to DMAS and the people they
serve. More importantly, these stories helped set the tone for an inspiring session
driven by the will to serve in partnership. Following introductions, Board members
and DMAS leaders engaged in a rich discussion about the current roles, future
directions, and overall structure of BMAS. This report summary reflects the
underlying themes and recommendations captured from this retreat.
Furthermore, this document may help guide BMAS members as they continue
working in partnership with DMAS to improve the health and well-being of
Virginians through access to high-quality care and services.
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Opening Remarks

Before addressing the proposed agenda items, the BMAS Chair, Michael Cook,
posed a central question for members to consider— does the group aim to
function as a policy or advisory board? The Chair also encouraged members to
reflect on potential opportunities and strategies for working more effectively with
DMAS leaders and staff, as well as ways in which they may deepen their service.
Team building among members and increasing overall impact were also
highlighted as primary goals of this retreat.

Discussion Summary

BMAS Role

Following introductions and opening remarks from the BMAS Chair, members were
asked to think about how the Board can more fully support DMAS goals and
objectives moving forward. To ensure high levels engagement, a rich quality of
discussion, and equal opportunity for all members to participate, PMG facilitators
divided participants into the following break-out groups:

Group 1: Elizabeth Coulter, Maureen Hollowell, Greg Peters, and Kannan
Srinivasan
Group 2: Michael Cook, Elizabeth Noriega, Raziuddin Ali, and Ashley Gray

Each break-out group was given approximately fifteen minutes to reflect on the
Board-Department partnership and identify strategies for creating better
alignment of BMAS and DMAS goals. Members then reconvened to present a
summary of their discussion to the larger group.

Group 1 Summary

Members expressed a desire to increase their involvement in policy work by
helping with planning, advocacy and implementation of federal and state
initiatives. Although the Board receives frequent updates on emerging health care
regulations, members felt that more opportunities for dialogue around evolving
policies would be beneficial. Receiving pertinent information—such as reports
from DMAS staff on specific initiatives of concern—ahead of Board meetings could
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help members develop a better understanding of the long-term strategic plans and
focus areas of DMAS. It was noted that this was especially true for any regulatory
policies enforced by the State Commission Corporation.

To increase involvement, members proposed that the Board designate a small
group of representatives to meet with DMAS staff in-between regularly scheduled
meetings. This model would allow for updates on key topics and agency priorities
to be shared and then reported out at the following Board meeting. This
suggestion initiated a larger discussion on proposed work groups, where members
could organize in teams to provide greater support to specific DMAS policy areas.
(The Developmental Disability Waiver was cited as one example.) It was
determined that an established method for sharing key issues, as well as DMAS
strategies and approaches, would be needed.

Group 2 Summary

The second group asked DMAS leaders where they could be of more assistance in
supporting department goals. More specifically, members wanted to know how
they could more constructively add their abilities and skill sets to ongoing
initiatives. Regarding policy and planning, there was agreement that a better
understanding of department priorities was required to support regulations.
Members identified the following needs:

- Regulatory calendar and anticipated timeframes for decision making so the
appropriate member(s) can contribute their skills to specific issues as they
arise.

- Mechanism for exploring policy topics on a deeper level (i.e., work groups or
subcommittees in addition to special sessions).

- Budget summary or document that identifies department priorities, enabling
members to provide targeted and timely assistance and input.

- List of DMAS Committee meeting dates and details received in advance of
their convening, so that members interested in attending have time to plan
and prepare.
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Overall, both groups emphasized a shared desire to be of greater service in
executing department priorities related to transformational aspects of the
agency’s work. There was agreement that establishing better communication
pathways—either through subcommittees or special sessions—would allow
members to provide more timely contributions to DMAS outside of quarterly
scheduled meetings.

DMAS Leaders
Karen Kimsey, DMAS Director, and Sarah Hatton, DMAS Deputy Director,
Administration, extended their appreciation to each member for their passion and

enthusiasm to serve. They explained that DMAS is working on five key priority
areas and welcomed the Board’s expertise in advancing their supporting goals. For
example, rate setting, payment drives, and product is one area where Director
Kimsey felt the Board could be especially helpful.

DMAS Committee Meetings

Members reported experiencing challenges while using the online registration
page for Townhall events and DMAS Committee meetings. After some discussion,
it was determined that a calendar of committee meetings would be sent out to the
Board separate from the virtual calendar posted on the agency website. Moving
forward, any members interested in attending committee meetings will inform
Director Kimsey and her team two-weeks prior to the meeting date. Once DMAS is
notified, DMAS staff will ensure members are properly registered for any event
and that all relevant materials and briefings are forwarded ahead of the meeting.
The BMAS Secretary also shared a power-point with the most current DMAS
Committees list (See Appendix A).

Proposals for Board Committee Structures

During the latter session of the retreat, members spent the remainder of the
retreat re-evaluating the existing Board structure and exploring the potential for
subcommittees. Members requested that the topic of Board Committee Structure
be discussed among the entire group, as opposed to two separate break-out
groups, due to the small number in attendance.

VIRGINIA'S MEDICAID PROGRAM il
DlVIAS Performance Management Group
INNOVATION « QUALITY « VALUE L. Douglas Wilder School of Government and Public Affairs



There was unanimous agreement among members that the Board would benefit
from establishing subcommittee groups. This new structural model would serve
two specific purposes: 1) enable members to provide targeted, high-level support
to DMAS in identified priority areas and 2) help establish better communication
pathways between DMAS staff and BMAS members. It was determined that
subcommittees would meet with designated DMAS teams and staff, depending on
topic area, outside of quarterly Board meetings. However, several members
expressed concern that the addition of subcommittees may test the Board’s ability
to comply with federal requirements for gubernatorial boards, as established by
the Freedom of Information Act (FOIA). The issue of submitting a request for
exemption to FOIA rules requiring in-person meetings is discussed in the following
section.

Dissenting Opinions

FOIA Exemption Request

For DMAS to fulfill its critical mission to the public, it is imperative that Board
members continue to represent the diverse backgrounds, experiences, and needs
of the people accessing DMAS programs and services. For this reason, many
members reside in different regions throughout the Commonwealth. While long
travel times are manageable on a quarterly basis to attend Board meetings, the
addition of subcommittee meetings may cause some strain on members traveling
from outside the Richmond area. It was agreed that virtual subcommittee
meetings would be in the overall interest of the Board’s members and their work.
However, one member was opposed to requesting the FOIA Exemption needed to
require virtual meetings following Governor Northam’s lifting of the state
emergency order (active June 30", 2021). The Chair and other members
acknowledged and thanked this member for sharing this opinion but left open that
option. After much discussion and consultation from Davis Creef, legal counsel of
the Assistant Attorney General Office, it was determined that subcommittee
meetings will need to be held in-person until further notice.

BMAS Subcommittee Areas
Members initially proposed three subcommittee groups to focus on the following

three areas:

1) Strategic Planning and Policy
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2) Community Engagement and Learning
3) Emerging Issues Committee

DMAS Leaders expressed their full support for Board Subcommittee groups.
However, they did not feel there was a need for both a Strategic Planning and
Policy Committee and Emerging Issues Committee. As the majority of DMAS
policies are driven by and aligned with General Assembly initiatives, it was
determined that the Board can still achieve their goals with two subcommittees.
Furthermore, with respect to DMAS capacity and the relatively small BMAS
membership, everyone agreed that two subcommittees are appropriate.
Therefore, it was agreed that emerging issues could be encompassed within a
strategic planning and subcommittee.

Recommendations to DMAS Leadership

BMAS members made the following recommendations for DMAS:

- Support the appropriate DMAS staff(s) in attending the September 2021
BMAS Meeting to present information on DMAS Committees that includes
points of contact, current activities, and focus areas.

- Share any relevant budget documents, such as fiscal impact statements
and/or expenditure summaries, with BMAS members to support their
learning about department priorities.

- Distribute an annual or quarterly calendar of DMAS Committee meetings to

all BMAS members and assist members desiring to attend through event
registration and forwarding of materials.

- Share information with BMAS Members on their 5 key focus areas and
where their skillsets or expertise may be beneficial in meeting goals.

Recommendations to BMAS Members

BMAS members, in partnership with DMAS Leaders, made the following
recommendations for BMAS:

- Form the following two subcommittees to deepen the contributions of each
member and provide more timely support to DMAS:
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