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ACC: MMP and ACC 2.0  

Recommendations to the ACC: MMP Advisory Committee regarding 

the submission of comments on the ACC 2.0 RFP 

 

Background: 

HCPF will be issuing a draft Request for Proposals (RFP) for the ACC contract re-bid this fall, probably in 

mid-October.   The final RFP is scheduled for release in May 2017, and new ACC contracts will be in 

effect by July 1, 2018.  This new iteration of the ACC has been the subject of many conversations at the 

Program Improvement Advisory Committee (PIAC) and the ACC: MMP Advisory Subcommittee thought 

it important to participate in the discussion.  Given the ACC: MMP’s particular focus and expertise and 

the fact that HCPF’s goal is to include Medicare-Medicaid Enrollees in the ACC once the MMP 

Demonstration is over, it seems important for this next ACC contract to ensure that the RCCOs/Regional 

Accountable Entities (RAE’s) will  serve the MMP community appropriately.   

In order to ensure that the ACC: MMP Advisory Committee is able to comment timely on the RFP, the 

ACC: MMP Advisory Committee decided at its January meeting to establish a workgroup to make 

recommendations for ACC 2.0. The following is a summary of the workgroup’s recommendations.  

Workgroup participants are:  Sheryl Bellinger, Julie Farrar, Elisabeth Arenales, Gary Montrose, Mary 

Catherine Rabbitt and Lora Roberts.   Van Wilson staffed the group.  

For further background see the discussion outline used by the workgroup (attached). 

Proposals for Advisory Committee: 

1. Process: 

Because the ACC: MMP Advisory Committee will have to submit comments for consideration to 

the PIAC by their April 20th, 2016 meeting in order to ensure they are considered, we 

recommend the following schedule and process: 

 

a. The ACC: MMP Advisory Subcommittee approve the final list of issues for comment by the 

end of its March 3rd, 2016 meeting. 

b. Any members of the ACC: MMP Advisory Subcommittee that wish to join the workgroup do 

so at or immediately following the March 3rd meeting. 

c. The workgroup determine a schedule that makes sense going forward that ensures that 

comments can be presented to the PIAC on April 20th. 

d. The workgroup draft comments and recommendations on ACC 2.0 topics and present those 

draft comments to the ACC: MMP Advisory Subcommittee at either a specially convened 

meeting or by email by April 4th.   



2 
 

e. A final decision about the recommendations will be made by April 11th.  

f. The recommendations will be presented to the PIAC on April 20th. 

 

Decision Items: 

1. Is the ACC: MMP Subcommittee comfortable letting the workgroup proceed as suggested? 

2. Does the ACC: MMP Subcommittee want to meet during the first week of April to discuss these 

recommendations?  

3. Presentation on ACC 2.0 

a.  Would it be helpful to organize a presentation for ACC: MMP Subcommittee members 

so those who are less familiar with ACC 2.0 will feel comfortable weighing in on the 

recommendations? 

b. If so, would it be helpful to have that in March or at a meeting in early April? 

 

 

Recommendations to consider.  The following is a list of topic areas the workgroup thought it would 

be important for the ACC: MMP Subcommittee to weigh in on.  Please note that listed workgroup 

members will present each topic area   

 

1. Coordination between Regional Accountable Entities (RAEs) and LTSS.  Note:   in working on this 

item, we thought it would be important to take the CLAG’s recommendations in to account.   

(Gary/Sheryl/Lori) 

2. Care Coordination including:  (Lori/Julie F.) 

a. What should be the minimum standards for care coordination interventions for the 

MMP population?  Should standards be regional or statewide?  

b. Will or should ACC 2.0 adopt the care coordination screening tool developed by the 

Demonstration? 

3. What should client engagement look like for the MMP population at the RAE level and through 

the Program Improvement Advisory Committee (PIAC)?   Julie F.  

4. Attribution issues:  in ACC 2.0, clients will be assigned to a PCMP with a 30 day opt out followed 

by a one year lock in.  What concerns if any does this raise for the MMP community?  (Sheryl) 

5. Practice standards: What should ACC 2.0 incorporate and/or pay attention to related to 

disability culture and accessibility issues?  (Gary) 

6. Due process: Grievances and complaints   (Mary Catherine and Elisabeth) 

a. Should there be uniform standards between the RAEs? 

b. What should the process look like? What resources are needed? 

c. Does the MMP population have special needs in this regard- for example, what about 

coordination with Medicare?  

Ombudsman 

d. Continued access following the demonstration? 

e. Coordination with Ombudsman for Medicaid Managed Care? 



3 
 

f. Coordination with Long Term Care Ombuds program(s)? 

7. How will quality and access be measured for the MMP population?   How should the Key 

Performance Indicators (KPI’s) take the MMP population into account?  Should the MMP 

population continue to be tracked separately?   (Van/_______) 

8. Primary Care Medical Provider (PCMP) payments.  Should payments be increased for providers 

serving high needs/high acuity and/or the MMP community?    Elisabeth/Van 

9. How will the transition between ACC and ACC 2.0 account for the needs of the MMP 

community?  How do we make sure that what has been learned in the Demonstration is carried 

forward to ACC 2.0?   (Julie/Elisabeth) 

The group thought it would be important to discuss whether we should comment on the following: 

10. Behavioral health integration including: Dual Diagnosis clients 

There was discussion about how much work is being done in this area and whether the Advisory 

Committee had anything to add from the particular perspective of the MMP community.  

Finally, we agreed that the issue of client information sharing should be both included in the discussion 

of care coordination and that the Alliance might also weigh in since the issue has arisen for the 

Ombudsman.   The example presented to us was the refusal of one RCCO to share a client assessment 

with another RCCO or with the Ombudsman.  

 


