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Maryland Medicaid Advisory Committee

March 24, 2008
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 February 25, 2008 minutes as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley and Ms. Patricia Horton attended for Ulder Tillman, M.D.
Departmental Report

Mr. John Folkemer, Deputy Secretary, Health Care Financeing, reported the Department has joined in a lawsuit with three other states that was filed a few weeks ago against the Centers for Medicare and Medicaid and Medicare Services (CMS) regarding the case management regulations.  Other states may join the suit as well.  There are still some legislative attempts being made to try and put a moratorium on these as well as other regulations that have come out of CMS over the past year.  It is a matter of finding the proper vehicle for that and developing a bill that the President cannot veto.

It was the Department’s understanding that anything that a state does administratively that involves any of the elements of case management, such as the Administrative Care Coordination Unit (ACCU), would no longer be allowed like the Administrative Care Coordination Unit (ACCU).  As the Department was meeting with CMS to get interpretations of what these regulations would apply to it appears that some of these activitiesthat will may  continue to be funded.  The Department will continue to work ontry to get approval of the Healthy Start Programcost allocation plan which provides similar services to a different population.  We sent in our cost allocation plan 2two years ago and even though we were told that we would be turned down, we have not received an official turn down noticerejection.  Now with this new CMS interpretation we are pushing this with CMSfor approval again to see if it will be approved.

The National Provider Identifier (NPI) is a process where everyone is supposed to have a single provider that they can use for any third parties.  The Department is in the process of implementing this by having all providers to obtain their number and report it to the Department so claims can be paid based on that.  We have been holding claims that come in without a number on it and telling the provider that the claim would be paid this time but the next time it will not.  We are now at the point where we are not paying claims that do not have a NPI number on it.  

The MCO rate setting process takes approximately 9nine months to set the capitation rates.  The first meeting with the MCOs for next Januarysetting the CY 2009 capitation rates has already been held.   where wWe have  started to put together the base, and to provide feedback to the MCOs on how they are doing on encounter data submission.  and bBoth the Department and the MCOs presentare developing their lists of issues regarding the processfor consideration.  We are now underway towards getting the rates set for the next calendar year. 

Because of the Ida Brown decision and other considerations, a home and community-based services waiver is being submitted for medical day care.  The Department has submitted a draft of that waiver to CMS and CMS has provided comments have been received from CMS and reviewed by the Department.  The waiverThese regulations  will be finalized and sent to Committee members.  

The Department has made the decision to carve out dental services from the MCOs next year and will be utilizing a single administrative services organization (ASO).  A request for proposal (RFP) is being drafted and will go out to look for potential biddersfor bids from organizations who are interested in providing those services.  It doesn’t look likely that the new system will be ready for a January implementation and tThe Department is now looking at a probable July 1, 2009 start date.  The FY 2009 budget includes $14 million for increases in This date could change.  Ddental fees will increase in July.  The plan is to eventually increase rates up to the 50 percentile of charges for the South Atlantic Region .  The FY 2009 increase and this would be the first of three steps to get there.

An RFP was sent outissued for someone to come in and do thean assessment forof the Medicaid Management Information System (MMIS) including the eligibility components.  This is the first step in the process as required by CMS.  Bids have come in nowbeen received and are being evaluated.  The Department is hoping to have that contractor in place by July 2008.  Once the assessment is done, the next step would be drafting an RFP for a new MMIS system.  Committee members reminded the Department that legislation was passed several years ago to suspend rather than terminate eligibility for individuals in jails, institutions and prisons pending a fix of the MMIS system.  The contractor should be aware of these changes and this law.

The Department submitted its renewal application for the HealthChoice Program in November and CMS has been reviewing that application.  Questions have been asked and dialog has been occurring.  The process is well underway for a July 2008 renewal date.
Legislation
Mr. Chris Coates gave the Committee an update on current Medicaid legislation. (See attached chart).
Health Care Coverage Expansion Update
Ms. Cheryl Camillo, Executive Director, Office of Eligibility Services informed the Committee last month about changes being made to regulations to implement the expansion which included:
· The elimination of the assets (resources) test for all but the medically needy.
· To allow families to declare their income without having to provide verification.
· To make the face-to-face interview optional.
The regulations have been completed to include those things and have been submitted to AELR.  The Department is hoping that those regulations will be published by July 2008.

The Department received grant funds from the state coverage initiatives to conduct process improvement training for both the local health departments (LHDs) and the local departments of social services (LDSS) staff since we have moved to allow LHDs to determine eligibility for the families. The Department conducted that training on March 13th and 14th with representation from all but one LHD and four LDSSs. The Department is following up with teleconference calls and technical assistance.  A follow up meeting is scheduled for May.   Trainings have been scheduled for the locals on the specific policies to implement the expansion. Now that we have made these changes to the regulations, how will that affect the actual processing of the applications.  This training will be done separately for the LHDs and LDSSs because there will be new tasks that are different to the LHDs.  The LHD trainings have been scheduled to start April 17th through mid June so that there will be time for it to be absorbed before we go live on July 1, 2008.  The trainings for the LDSSs are currently being scheduled.
The budget committees have addressed the expansion.  The Senate has a budget based on delaying implementation for six months so that the coverage for the parents would not begin until January 1, 2009.  The House kept the program as starting July 1, 2008.  This is a discrepancy but it will most likely be resolved between the two houses as they get through conference committee and they will decide on an implementation date.  The Department is still planning for a July 1st implementation date.
The Department will be engaging in multiple approaches to inform parents of the expansion and bring them into the program.  We will be doing outreach and working with the Comptrollers office to identify families that may be eligible and get notices out to them.  We will also be working to identify cases where the children are in the program now and the parents may also be eligible as a result of the expansion.  The Committee expressed concern that a family could end up with multiple re-certification dates throughout the year and they would need to go to a LDSS several times.  Members suggested that the Department attempt to consolidate those dates.  The Department indicated that those are the types of issues they will be addressing in their policies and training.                                                                                                                                 
Primay Adult Care Enrollment Update

As Ms. Camillo reported on the Primary Adult Care Program (PAC) last month, the individuals that had not successfully completed their renewal for the months of November, December, January and February have been terminated.  Approximately 2,800 individuals were terminated at the end of February, beginning of March.  
The Department continues to work out the kinks in the eligibility system.  There are still issues with the ACS system that needs to be addressed however there has been a lot of progress.  As of today, the oldest application being worked on was dated February 28, 2008 and there are 3,299 pending applications with 2,300 of those being applications the Department is still waiting to get to.
There are 2,536 individuals who are up for renewal whose eligibility will terminate at the end of March.  Of those 2,536 individuals, the Department has received 1,001 re-determination forms.  The Department is asking the MCOs to help the 1,500 individuals that have not submitted forms to get them in before the end of the month.  
Last week the Department received 1,034 applications and has been receiving from 1,000-1,200 applications weekly.  Last week the Department received approximately 2,000 telephone calls from individuals interested in the program or who were following up with questions about their application.  Currently there are approximately 30,000 individuals enrolled in the PAC program.
Report from Standing HealthChoice Committees
There was no report given from the Intra-System Quality Council.
Other Committee Business

There is a proposal on the table for children who enter the foster care system who have not had an established medical home in the past that they all be assigned to a single MCO.  The Committee has some concerns with this proposal and is requesting that foster care be included on the agenda for next month.
REMINDER:  The next Medicaid Advisory Committee meeting will be held on Thursday, April 24th from 1-3 p.m. at the Department of Health and Mental Hygiene, room L-3.

Public Comments

There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 2:10 p.m.







Respectfully Submitted








Carrol Barnes  
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