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October 26, 2006
Call to Order and Approval of Minutes

Mr. Kevin Lindamood, chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:10 p.m.  The Committee approved the September 28, 2006 minutes as written.  Mr. Floyd Hartley attended the meeting for Mr. John Sorensen.  The Committee welcomed new members Ms. Christine Bailey and Ms. Michele Douglas.
Deficit Reduction Act Update – Citizenship and Identity
Mr. Chuck Lehman and Ms. Lisa Kulishek of the Office of Operations, Eligibility and Pharmacy (OOEP) gave the Committee an update on Deficit Reduction Act (DRA) activities.  The Department has expanded its data matching capabilities.  After three cycles of the re-determination process the Department has been able to match about 70% of the entire existing Medicaid file to the Office of Vital Records to confirm citizenship.  
The Department recently started a process with the Department of Human Resources (DHR) where the Department takes DHRs pending applications and takes them through the same matching process with Vital Records.  The Department has done approximately 50,000 applications in the month of September and almost 60% of those individuals have been matched and citizenship confirmed.  Out of 18,000 that could not be matched, the Department had citizenship records for approximately 7,000 of those.

Currently the Department is working on implementing this process faster for the Maryland Children’s Health Program (MCHP) population because their turnaround time is 10 days.  The Department is receiving files from DHR on a weekly basis so citizenship can be established within that 10 day window.

The Department is also working on taking this information and placing it on “screen one” on the MMIS file so that any worker who has access to MMIS can see a person’s citizenship status.  This should save a lot of time, particularly for people who come back through the process.

Many people ask how many applicants and recipients have been cut off from Medicaid because of citizenship.  The Department cannot answer this directly because there is no code in the CARES system to indicate a denial because of citizenship or identity.  There is, however, a code for denial for failure to return information or non-cooperation.  The Department has asked DHR to provide the numbers in that code each month to compare over time.  The Department will show the trend in this code from month to month.

Originally the Department was using the 1184 form provided by the hospitals to report births as a way of verifying citizenship.  When the Department did the data match, there was a good match rate with Vital Records and the State cannot use the same document for more than one thing (citizenship or identity), so the decision was made to use the 1184 form for identity for children under 16 years of age.
The Department is still waiting for federal guidance on the foster care issue.  The Department initiated an advisory to allow foster parents and additional 60 days to go out and obtain the necessary documentation.  The Department is hoping the federal government will allow it to grandfather-in foster care children.

The Department has established a post office box where the local Departments of Social Services (DSS) and managed care organizations (MCOs) can send documentation once they have looked at it and made an eligibility decision.  The Department currently has 6,000 records in hand.

The DHR states they are hearing from the community that identity documents are difficult to obtain, but they have not had a large scale problem.  Other states are struggling with the new requirements and the foster care issue as well.

The Department will be reminding people that affidavits are available and is considering amending the application to include affidavits as part of the application process.

People across the state have been expressing concerns about the application process to community organizations.  The process includes the case worker asking a new applicant if they were born in Maryland and if so, the applicant is asked if they can provide the appropriate documents.  If they say no, they are told that DHMH will try and do a match with Vital Records to confirm their citizenship.  
To obtain an out-of-state birth certificate, the individual born out of state can call the hotline and the Department will provide assistance in getting the birth certificate.  There is a company that is putting together a database that can be shared by all states to look at out-of-state applicants.  There is a large one-time user fee of $20,000 that must be paid to use the service.  Maryland has applied to get grant funds for this, but is looking at considering this service even without grant funding.

There was a recent court decision in the Perez case that rejects the states decision to discontinue eligibility for legal aliens, due to budget issues.  The lawsuit required the Department to provide eligibility for the named plaintiffs, but the Department has reopened the program to provide eligibility to pregnant women and children who are legal aliens and permanent Maryland residents.  There is no citizenship for that class because by definition, they are not citizens.  The Department expects the possibility that if someone is unable to prove their citizenship, they may be eligible for this other class.  It was assumed that this program was a Medicaid program when in fact it was a State-funds only program.

Secretary McCann stated the Department wants to continue to work with groups in the community to help them understand the process and help them to communicate this information to their members and constituents.  He encouraged organizations to request a representative from the Department come and address their group.  The last 3-5% of individuals who are unable to provide documentation will be a very difficult group.
Local Health Departments (LHDs) were asked previously to provide an estimate of what the burden of this implementation would cost.  Montgomery County estimated that it would take an additional 3 workers to process this.  Earlier the State said it would look at how it could assist the LHDs and provide resources.  The Secretary stated he would follow up with the LHDs on this issue.

MCO Rate Setting 
Ms. Audrey Richardson, Director, Office of Finance, gave the Committee an overview of the calendar year (CY) 2007 Healthchoice rates.  Ms. Richardson informed the Committee that the rate setting process occurs annually and takes approximately a year to get to the final rates.  The Department receives input from the MCOs, Mercer (the actuary) and assistance from UMBC in calculating rates (see attached handout).  The Committee requested the average annual trend information for emergency rooms (see attached Mercer presentation).  

The Committee expressed concerns with how the State ensures that the increases to MCOs for physician’s fee actually get to the providers.  The Committee maintains that the State has an interest in maintaining provider networks in disparaged geographic areas and if physician increases paid to the MCOs are not passed on, you will see physician manpower decrease.  This is a financial incentive issue.

The Secretary asked the Committee to consider what do we want the MCOs to do and what does the word “managed” in the term managed care really mean.  Do we want MCOs to be bill payers or managers of medical care?
Each year the Department has a process where we validate the methodology and develop an issues list.  During this process the MCOs, the Department and UMBC discuss issues we should look at, conduct data analysis and change the methodology as required.  The actuary is required by the Center for Medicare and Medicaid Services (CMS) to establish actuarially sound rates and have an obligation to make sure the methodology is appropriate for this population.  
Office of the Inspector General

Ms. Pam Owens, Chief Compliance Officer, Office of the Inspector General (OIG), gave the Committee an overview of who they are, what they do and how SB 117 may impact Medicaid providers.  
The OIG is made up of 4 units and are charged under a Departmental policy with protecting the integrity of DHMH funds.  One of the units works with legislative auditors, another reviews research protocols (IRB), there is a Corporate Compliance Unit which is responsible for ensuring that DHMH, as a provider, bills the federal government and any third party payers appropriately and the Program Integrity Unit that reviews the billings of providers who bill Medicaid and other DHMH state-only funded programs.   With your focus on Medicaid, this Committee would be most interested in the Program Integrity Unit.  This unit is divided into two subunits:  Medicaid providers only and state-funded providers only.  
The OIG was established three years ago with the corporate compliance unit looking at the Department and ensuring that we were billing appropriately.  From there we developed another small unit that began with audits of mental hygiene providers.  Within the first 2 years the Department was able to do approximately $20 million in cost avoidance in the mental hygiene program.  With that success the Department reorganized their auditors and the program integrity unit that used to be housed in Medicaid was reorganized under the OIG.  That happened last year when the legislature passed SB 117 that created the OIG statutorily.  The legislation gives the OIG clear authority to recover funds that were either paid out due to fraud or through mistakes.  As a result of SB 117, the OIG has been working with all of the provider constituencies (developmental disabilities, mental health, MCOs, hospitals, etc.) on regulation.  Much of the regulations are things that we wanted in the bill or did not happen in the bill.  There are still some items that we will still need further legislation for.  The regulations are almost completed and there is consensus on them, however, they will probably not go forward until after session.  
The OIG is interested in letting community and provider groups that may not have heard of them know they are available and can offer assistance in reaching out to and training providers.  The OIG can help and train providers on what the OIG will be looking for when auditors come out to do a billing review, help providers understand what an appropriate compliance plan would look like and understand any requirements that the DRA has placed upon them as it relates to fraud and abuse.

The Committee members recommended that the American Academy of Pediatrics (AAP) be involved with the OIG regulation process because 70% of the Medicaid population is children.  The Committee recommended the FQHCs be at the table as well.
The Committee asked the OIG to look at addressing the issue of preventive visits in teaching settings because this is a huge issue for Medicare who has no idea how to handle it and it is 30% of what pediatricians do for Medicaid patients. Ms. Owens informed the Committee that the OIG regulations will not have anything to do with the front end of reimbursements or programmatic requirements.  The OIG regulations say whatever is required of you as a provider under your programmatic guidelines, you should follow it.  If you fail to follow it these are the things that could happen, not unlike the federal government requirements.  
Report from Standing HealthChoice Committees
There were no reports provided this month from the Intra-System Quality Council or the Special Needs Children Advisory Council. 
Public Comments

Mr. Tom Liberatore of Medicaid Matters made comments regarding rate setting and the OIGs interaction with community organizations.
Adjournment

Mr. Lindamood adjourned the meeting at 3:00 p.m.
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