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Maryland Medicaid Advisory Committee

September 28, 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 July, 2006 minutes as written.  Staff noted that three individuals have been invited to fill open seats on the Committee.  Ms. Linda Forsyth attended the meeting in Sen. Kelley’s absence and Gregory Branch, M.D. attended the meeting for Ms. Cynthia Demarest. 
Report from the Secretary
The Department continues to work with the Center for Medicare and Medicaid Services (CMS) on the development of the CommunityChoice Program and progress continues to be made on citizenship and identity documentation issues.
Optional Deficit Reduction Act Options 
Ms. Stacey Davis, Acting Deputy Director, Program Evaluation and Legislation gave the Committee a brief overview of the implications of the Deficit Reduction Act (DRA) for Medicaid utilizing premiums, co-pays and benefit flexibility (see attached Power Point presentation).  The Committee looked at the premium experiences and DRA changes of other states.  

The Department is required to do a Joint Chairman’s Report on encouraging healthy behaviors and decreasing unhealthy behaviors as well as study methods of rewarding healthy behaviors.  The report is due on December 1, 2006.

The Department asked the Committee for their recommendations for possible options.

The Committee’s comments fell under the following topic areas:   
-Hospitals 

-Cost Sharing/Co-pays:  Prescription, Referrals, Hospitals

-Referrals to non-emergency room providers/resources

-Early and  Periodic Screening Diagnosis and Treatment (EPSDT)
-Reward Incentives and Penalties

-Definition of Medical Home and Healthy Behaviors

-Literacy and Cultural Competency (providing information in different formats)

-Where do mental health services fit into this plan

-Incentives for providers to extend hours in the medical home setting

-Provider responsibility and providers being held accountable for patients behavior
-The assumption that if individuals pay for services, that will foster responsibility

-Other programs that are not statewide or state-run may serve as examples

It was noted that there is great concern with the West Virginia Program that requires providers to turn in their patients for non-compliance.  The American Medical Association is against this practice.

Committee Discussion

Co-pays
This discussion on co-pays not only addressed co-pays in general, but also more specifically addressed established co-pays and increased cost sharing for emergency room (ER) use that may be considered inappropriate.  In the Oregon example, once co-pays were applied requests for services went down and people went without care.  Under the DRA there is money set aside for an Emergency Room Diversion Program.  There is no place for people to go other than emergency rooms (ERs) when the doctors’ offices are closed.  Under the DRA there is money set aside for an Emergency Room Diversion Program.  Committee members recommended building a system for after hour care that includes low-cost sites linked to patients’ medical home for coordination of care.

One practice set up a 24/7 call line that is staffed by a nurse with physician back-up.  As a result, ER usage decreased by 85%.  The DRA requires that states provide individuals with the name of a community-based provider before charging an ER co-pay.

Individuals with SSI really can’t afford co-pays because they don’t have discretionary funds.  For many individuals, their set of circumstances makes it difficult to get to their appointments.
For some populations extended hours are not appropriate as in the case with homeless individuals who must be in the shelter by a specific time and cannot utilize evening hours.

It would not be appropriate to penalize people with serious illnesses or special needs who go to the ER because they need more services than a primary care visit can provide (e.g., labs).

Often patients have difficulty getting same day appointments with their PCPs so they go to the ER.  There should be demand access and same day appointments available.  Emergency room care should be linked back to the individuals medical home.

The Department must develop creative programs for underserved and disenfranchised communities that are more convenient.

The Department might consider using residential crisis services and beds for emergency mental health use in its ER diversion plan.  They may also consider providing substance abuse services in these beds.  We need to educate ERs on mental health issues and co-occurring conditions.

The influence pharmaceutical representatives have on providers is great.

Denial of services for failure to pay co-pays can be problematic and ineffective in changing behaviors.

Many of the problems recipients face are not medical but social issues.  We must look at these underlying issues.

Penalties/Healthy Behaviors/Incentives

Use positive reinforcements and offer benefits that patients will appreciate.

In West Virginia, providers are being asked to turn in their patients for non-compliance.  This  compromises the doctor/patient relationship.

We have to look at systemic problems before imposing penalties.  For example, when HealthChoice was implemented enrollees had problems making appointments when family members were assigned to different managed care organizations (MCOs).  A change was made to avoid this problem.  Similar issues may need to be addressed.
People are more likely to participate in a system of positive reinforcement.  The question is how to make sure incentives are encouraging healthy behaviors.

The Stork Bite Program at University Hospital in Baltimore gives women who get prenatal care a coupon at each visit.  The coupons can be exchanged for goods at the coupon store.  We may consider a similar program such as giving coupons for fruits and vegetables.   
We have to look at best practices to increase adherence and compliance.  We must develop ways to provide incentives to providers.  Many providers utilize open scheduling and include same day office visits with a triage component.

Specific Services

Early Periodic Screening Diagnosis and Treatment (EPSDT) standards were developed to effectively identify and treat conditions.  This requirement should not be tampered with.

Clarification of Mental Health Services
The Committee would like the Department to keep in mind that system changes may appear  small and insignificant, but can have severe implications.

The Committee requested an analysis on compliance rates with the State’s preferred drug list.

The Committee chair will provide the Department with a list of comments from Committee members.

Idea for Quality Improvement

The Committee recommended the Department look at a program in North Carolina that decreased total costs by funneling care coordination money to the PCPs to enhance medical home services.

Residential Treatment Center Waiver

Dr. Al Zachik, Director of the Office of Child and Adolescent Services in the Mental Hygiene Administration (MHA) reported with the DRA, there is an opportunity to expand Medicaid coverage for some children who are currently being treated in psychiatric residential treatment centers (RTCs) in Maryland.  In 1999 the Department sent in an application to CMS to allow us to take children under 21 who were being treated under Medicaid in a residential treatment center and use that money to fund their care in the community. At that time, CMS said the federal law would not allow for that.  However, under the DRA the Department can apply for a demonstration waiver to serve children in the community who otherwise would be served in RTCs.  The MHA is currently working on the details of this waiver.
Committee Discussion and Work Plan

The Committee was given a monthly list of annual topics that are reviewed by the Committee every year along with the Committee duties based on statute.  They also reviewed comments submitted by members who were asked to submit issues or topics they would like to place on the Committee’s annual agenda.  The list of topics include:  management of recipients with chronic medical conditions, CommunityChoice, Medical Home Model, and issues related to the DRA.  One member recommended that the Committee charge be given to all members again as new members are added.  It was also recommended that the Committee list on-going reports as agenda items as well as issues that need follow-up from the previous meeting.
The Committee stated that it has a representative from the MMAC on the CommunityChoice Advisory Committee.  The representative should be included on the agenda to report to the MMAC like the representatives on the other HealthChoice committees.  The chair will follow-up with the MMAC representative.

The Committee discussed the impact on local health departments (LHDs) of the new citizenship requirement.  One Committee member requested additional information on the policy for  submitting information with MCHP applications since it is a mail-in eligibility process.  The mail-in process seems to conflict with the idea of verifying applicants are who they say they are.  The Department stated that some people are sending in actual birth certificates and passports to the Department and some are bringing in verification to the LHD which is then copied and sent to DHMH.  The LHDs expressed that they do not have the staff to process all applications if they are required to walk-in.  There is also a lawsuit in Chicago that may get foster care children exempt.  

The Committee stated that it would like to be given an update on the DRA citizenship and identity issues at the next meeting.  The Committee also requested that the Department resume providing the Medicaid and MCHP numbers each month.
Report from Standing HealthChoice Committees
Intra-System Quality Council – The Outcome Management System in the outpatient mental health clinics has gone into effect this month.  The thought behind it is that clinics will report on certain outcomes and based on certain parameters, lessen the administrative burden.
Evidenced based practices in supported employment and an incentive has been added to the regulations to encourage providers to become evidence based practice organizations.
Special Needs Children Advisory Council – No report provided this month. 
Public Comments

Ms. Gale Hafner of MDLC made comments on Committee input and training regarding the DRA.
Adjournment

Mr. Lindamood adjourned the meeting at 2:50 p.m.







Respectfully Submitted







Carrol Barnes
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