       MARYLAND MEDICAID ADVISORY COMMITTEE   
         
DATE:

November 29, 2007 

TIME:

1:00 p.m. - 3:00 p.m.

  LOCATION:

Department of Health and Mental Hygiene

201 W. Preston Street

Lobby Conference Room L-3
Baltimore, Maryland 
******************************************************************************

THERE WILL BE NO MEETING IN DECEMBER.  PLEASE NOTE CHANGE IN MEETING LOCATION
AGENDA
I. Call to Order and Approval of Minutes

II. Special Legislative Session Wrap-up
III. Overview of Quality Assurance Activities
IV. DRA Update – Citizenship and Identity 
V. Report from Other HealthChoice Committees


Ms. Doyle for the Intra-System Quality Council  

 VI. 
Public Comments   

VII.
Adjournment

Date and Location of Next Meeting:

Monday January 28, 2008
Thomas V. Mike Miller, Jr. Senate Building

President’s Conference Ctr, West II

Annapolis, Maryland 21401

Staff Contact: Carrol Barnes - (410) 767-5806

Committee members are asked to call staff if unable to attend
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Maryland Medicaid Advisory Committee

October 25, 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 September 27, 2007 minutes as written.  Ms. Patricia Horton attended the meeting for Ulder Tillman, M.D., Mr. James Davis attended for Ms. Kathleen Loughran and Mr. Herb Cromwell attended for Ms. Lori Doyle.  The Committee welcomed new member Mr. Sheldon Stein, President, Mt. Washington Pediatric Hospital.
Legislative Report  

Mr. John Folkemer, Deputy Secretary, Health Care Financing, gave the Committee an update on the legislative activities at the federal level concerning the SCHP program and at the state level.  
The House will be voting today on the new version of the SCHP bill.  The Department is optimistic that there will be enough votes to override a veto by the president.  They have made changes to three areas: 1) the limit of 300% FPL is probably going to be a hard limit and will not allow states to obtain waivers to go above that 2) Adult coverage will be phased out more rapidly than otherwise planned and 3) a toughening up on citizenship documentation requirements.  The expectation is that these changes will bring enough additional votes to veto-proof the bill.

The passing of this legislation is important to Maryland because of funding.  There is a continuing resolution in place now to continue funding at the 2007 level.  The amount of money Maryland receives through the SCHP allotment is $72 million.  The Department estimates needing $162 million to keep the program running for the year leaving us $90 million short of what we would need.  Under the consensus bill that was previously passed, Maryland would have gotten $179 million this year which would have given us enough money to cover our expected expenditures and allow some room for growth.
The special session will be starting on Monday, October 29th.  The Governor will be presenting certain proposals in an attempt to overcome the $1.7 billion structural deficit in the budget.  There are several tax changes that will be a part of that package.  They will also be discussing an expansion of health coverage.  The governor held a press conference this morning outlining what will be in that package.  There are several components that include:
Expand Insurance Coverage

1) Create new small business benefits

2) Assist very small low wage firms to offer insurance

3) Assist very small low wage firms to continue offering insurance 

4) Expand Medicaid coverage for very poor adults

Improve Quality and Contain Cost

5) Accelerate adoption of Health IT

6) Create the Maryland Health Quality and Cost Council

Funding/Redistributed Savings

7) Phase-in of expansion is tied to the availability of funds

8) Uncompensated care redistribution

9) Maryland Health Insurance Plan

10) General funds to support all activities provided

This is a consensus bill between the Governor, Secretary, Insurance Commissioner, the House and Senate Committee chairs that will be introduced on Monday with a hearing scheduled for Thursday November 1, 2007.

HealthChoice Waiver Renewal Update

Ms. Stacey Davis, Deputy Director, Program Evaluation and Legislation, gave the Committee an overview of the latest activities of the HealthChoice Waiver renewal process.  

The Department has submitted three documents to the Centers for Medicare and Medicaid Services (CMS): 1) the application which includes background information on where the program started and where it is going, 2) information on program stability and predictability given that the program is in its tenth year and 3) information on service utilization measures (See attached handouts).  The Department will also be submitting a quality plan which, although it’s been done in the past, will be restructured to detail what is being done to encourage continuous quality improvement in the program.  The final application will include the budget neutrality document parts of the Balanced Budget Act that the Department would like to see waived.  

The Department heard what was expressed at the last MMAC meeting and in an effort to obtain public input has scheduled several public hearings over the next couple of weeks in different areas across the state which will allow recipients to provide feedback on the program.  Copies of the hearing schedule were given to Committee members.

In the renewal application the Department highlights some of the improvements to the program which include:

· improving provider networks

· promoting increased quality of care and improved program performance

· improving the program for consumers

· improving the delivery of special services 

· maintaining the current MCO-based capitated program and establish strategies to stabilize the managed care system

Monitoring access and quality improvements are essential parts of the system the Department looks at to measure quality.  There is a separate quality plan which talks in more detail about measures.  The deadline for this document is different than the deadline for the actual application.  The application also includes information and data on the population growth over the past few years and MCO contracting.

The Department is requesting that all of the programs (waivers) that have already been established be continued for the next five years (e.g. Family Planning, PAC, EID).

The Committee expressed concern with there not being any standards for pediatric specialists and not being able to meet standards for pediatric specialist referrals given that the majority of enrollees in this program are children.  The model being looked at for dentists many need to be applied to other selected specialties.  Many children are traveling long distances to see a specialist.  Committee members recommended that a standard ought to include a determined radius of miles, a time limit or some sort of qualifiers be added to the standard.

In demonstrating stability and predictability, information is provided in the report regarding primary care provider (PCP) capacity and retention.  The data on PCP capacity analysis by local access area as of January 2007 is an unduplicated count of providers and a conservative estimate of the PCPs we have in HealthChoice.  Information on specialty care providers and dental networks is also included.

The draft also included background information on the rate setting process and the trends over time.  In the beginning of the program, some MCOs reported fairly significant losses.  In 2005 none of the MCOs reported losses which speaks to the strength of our rate setting process and the efficiency of the MCOs.

Information provided on service utilization is currently not complete and some charts and additional HEDIS data will be added prior to submission.  Areas that will be reported on included:  measures of general utilization, preventive services, appropriateness of care, services-specific analysis and special populations.

Committee members requested an update on substance abuse activities.  The Department is currently meeting with providers and advocates on access improvement issues and will return to the Committee and provide that update at a future meeting.

The Department asked the Committee to provide input on the things they feel the Department needs to focus on in the next renewal period and what needs improvement.

Based on information presented, the Committee suggested the following issues that need focus and improvement:

· MCOs making available a 72 hour emergency supply of medications

· Assess whether children with special health care needs receive the routine well-child services in accordance with the periodicity schedule under EPSDT.  The Department should explore options for improving rates of utilization if they appear to be low. 

· Strengthen pediatric specialty networks, particularly for pediatric sub-specialists. 

· Increase rates of elevated blood lead level testing for children.  The Department should promote the use of and reimbursement for filter paper testing as alternative to venipuncture.  Some children do not make a separate trip to the lab to have a venipuncucture test.  Filter paper testing is done in a primary care office, eliminating the need for children to go to a lab. 

· Promote the selection of a pediatrician for a newborn as part of prenatal care.  If a newborn does not already have a pediatrician selected at the time of his or her birth, there can be delays in utilizing care. 

· Explore ways to increase rates of screening for cervical cancer.  The Department designates topic areas for performance improvement projects (PIPs) in which MCOs must actively work to make improvements.  The next PIP topic, which commences January 2008, focuses on improving the screening rate for cervical cancer. 

· Explore ways to close the racial and ethnic disparity gap in utilization, including analysis of the Hispanic population.  The previous chapter includes information on utilization of ambulatory services by race and ethnicity and shows that for those services Hispanics utilize ambulatory services at higher rates than whites.

· Documentation issues
As these draft documents become more complete, updated versions will be sent to Committee members and comments and recommendations from the Committee will be accepted by the Department on an on-going basis.  Comments on this draft should be sent to the Department as soon as possible.

Deficit Reduction Act Update – Citizenship and Identity

Ms. Cheryl Camillo, Executive Director for Eligibility and Operations and gave the Committee an update on Deficit Reduction Act (DRA) activities.  Everyone who is on the roles has been through the renewal process and now the citizenship and identity documentation requirement only affects new applicants.  The Department is continuing the on-going match with Vital Statistics and scanning documents.  The CMS will be coming to the Department in the next couple of weeks to review what the impact of the documentation requirement has been in Maryland.  Maryland is one of eight states that have been chosen for this review.
Report from Standing HealthChoice Committees

The Intra-System Quality Council – The Committee may be interested in inviting the ASO and the Mental Hygiene Administration (MHA) to the January Medicaid Advisory Committee meeting to talk about the Outcomes Measurement System.  
Public Comments

Public comments were given by Ms. Lorraine Sheehan of the Maryland Disabilities Law Center (MDLC) regarding public access to the HealthChoice renewal application. Public comments were also provided by Ms. Gayle Hafner also of MDLC regarding the location of public hearings, lead testing and other provisions of the DRA (1915-I and 1915-J).
Adjournment

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







Respectfully Submitted








Carrol Barnes  
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