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Maryland Medicaid Advisory Committee

November 29, 2007
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 October 25, 2007 minutes as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley and Mr. James Davis attended for Ms. Kathleen Loughran.
Special Legislative Session Wrap-Up  

Ms. Stacey Davis, Deputy Director, Program Evaluation and Legislation, gave the Committee an overview of the special session which began on Monday, October 29th and concluded on November 11th.  Highlights of the special session include:

SB 6 –  Medicaid Expansion bill – Beginning July 1, 2008 Medicaid will cover parents up to 116% of federal poverty level (FPL) which is more than double the current income threshold.  This same bill changes the Primary Adult Care (PAC) Program which covers individuals under 116% FPL and families of two or more under 100% FPL.  The new program will cover childless adults under 116% FPL.  The program is no longer called PAC in statute, but the program still exisits.  This bill expands the program incrementally through 2012 and by 2013 there will be a full Medicaid benefit for those who are under 116% FPL.  In 2010 specialty and emergency services will be added, 2011 outpatient services and in 2012 inpatient services.  There should be no gap in coverage for PAC program participants.  The provisions of the bill have been incorporated into the request for the HealthChoice renewal.  The Department estimates an additional 20,000 parents will enroll in the program over the next year.

Local Health Departments (LHDs) have expressed their willingness and interest in being involved in the Medicaid expansion, however, with the Deficit Reduction Act (DRA) and aggressive cost containment measures, attention must be paid to the resources we currently have and what will be needed to bring these additional people into the system.  

Additionally, there was language added to the final version of SB 6 about the intent of the Department to expand level of care for individuals with cognitive impairment and Alzheimer’s.  

HealthChoice Renewal Process Update

Last month the Committee discussed the HealthChoice Renewal process and the public hearings that were being held in various parts of the state.  The final count of individuals that either attended meetings or provided feedback by e-mail or fax was 62.  That information has been compiled and will be included in the final report along with the comments this Committee made regarding the issues the Department needs to look at going forward.  The renewal package is due December 1, 2007.  Once final, the report and quality strategy will be shared with the Committee.  
Overview of Quality Assurance Activities
Ms. Diane Herr, Director, HealthChoice and Acute Care gave the Committee an overview of the Quality Assurance Activities for 2007 (calendar year 2006) (see attached handout).  Highlights of that discussion included:
· Overview of 2007 Quality review activities 

· Noted change from 2005 to 2006 – rotated two standards, outreach plan and health education because all of the MCOs were consistently achieving 100% on both.  

· The enrollee satisfaction survey asks individuals how they feel they have been treated and are they satisfied with their health care.
· Enrollee survey responses over the years have been consistent for as long as the Department has been using the CAHPS survey instrument.

· The Department uses its own tool for the Provider Satisfaction Survey because there is no national tool.  Only primary care providers (PCPs) are surveyed.  

· The Department is open to ideas and suggestions on how to increase provider survey participation.

· Providers say it is hard for them to keep track of their experiences with each MCO they participate with.  They also say that the majority of the questions on the survey are related to the business side of the practice rather than the clinical side where the responses of the office manager rather than the doctor would be more appropriate.

· Providers argue that many of these measures that look at what happens to patients is ascribed to the MCO when in fact the MCO has very little to do with how a patient gets cared for.

· When providers call the provider hotline, they don’t get any feedback from the State or the MCO and sometimes the hotline will not take a report.  The Committee recommended an in-service be given to providers to re-iterate the proper procedures when a provider calls in a complaint and that feedback be given to the provider when they have lodged a complaint.
· The Committee recommended the Department look at how MCOs are processing provider calls.  

· The Committee asked if the contractor can construct a supplemental survey to capture some of these underlying issues that are not captured in the current survey.

· Committee members asked for a copy of the criteria for the HEDIS measures.

· Delegate Nathan-Pulliam will take a compiled list of complaints to the Chairman of the Health Government Operations Committee and request they convene a meeting with all of the MCOs to address these issues.

· All states are looking for ways to lower emergency room usage.  The Department is hoping that the use of urgent care centers will decrease emergency room utilization.

Although surveys are useful, the Specialty Mental Health System SMHS utilizes Consumer Quality Teams.  These teams consist of other consumers and may be one-on-one and don’t have any formal questions, they just ask how things are going.  With this process you get more detailed and different information than you would get on a survey.  The Committee felt the Department should consider this model and get away from structured interviews.  The Department will also look at changing how they communicate the program to the public.
Committee Discussion

One provider stated that they have been billing but not getting paid for care provided in their office for children with ADHD.  The Department will meet with the provider to review this specific case.  

Committee members would like to have a presentation on which diagnostic codes are not covered and not being paid for at a future meeting.

Report from Standing HealthChoice Committees

The Intra-System Quality Council – No report given.
Public Comments

Public comments were given by Ms. Lorraine Sheehan of the Maryland Disabilities Law Center (MDLC) regarding the public forums on HealthChoice. 
Adjournment

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







Respectfully Submitted








Carrol Barnes  
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