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Maryland Medicaid Advisory Committee

February 25, 2008
Call to Order and Approval of Minutes

Ms. Ann Rasenberger, Interim Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:10 p.m.  The Committee approved the January 28, 2008 minutes as written.  Ms. Lynda Forsyth attended the meeting for Senator Delores Kelley.
Legislative Update
Mr. Chris Coats gave the Committee an update on some of the highlights of the 2008 legislative session (see attached chart).  Committee discussion included the following:
There are very few health care reform bills this session because legislation was passed during the special session to increase coverage in the state.
Budget legislation includes HB 101/SB 91 – Budget Reconciliation and Financing Act which transfers $7 million for the Rate Stabilization Account to Medicaid in fiscal year (FY) 09 and transfers $14,275,000 to Health Care Coverage Fund in FY 09 and $62 million in FY 10.

Pharmacy legislation includes HB 1429 – Md. Medical Assistance Program – Pharmacy Dispensing Fees which requires DHMH to raise pharmacy dispensing fees 45 days after implementing the federal upper payment limits mandated by the federal Deficit Reduction Act of 2005, and every two years thereafter, DHMH must also set initial fee increases based on findings of the 2006 U. of Md. School Pharmacy Report.  

In the past there had been one large pharmacy benefits manager (PBM) bill.  This year it appears that large bill has been broken down to six smaller free standing bills to address PBM regulations in the state.  None of these bills applies to Medicaid.

Also reviewed were several long-term care (LTC) and managed care organization (MCO) related bills.  Other Medicaid related bills include comptroller bills and two departmental bills.

There is one bill not on the chart, HB 460 – Md. Cancer Treatment Program – sponsored by Delegate Nathan-Pulliam.  This bill would provide coverage to people 300% federal poverty level (FPL) and use Medicaid resources for provider enrollment.  Physicians would be reimbursed at the Medicaid rate.  This program would be similar to the Kidney Disease Program but for cancer patients.

Committee members requested the Department’s position on each bill be provided during these monthly updates if available at the time of the meeting.  Committee members asked for the amount of money in the provider stabilization fund and the cost estimates for presumptive eligibility.
Departmental Report 

Mr. John Folkemer, Deputy Secretary, Health Care Financing informed the Committee that there have been budget hearings in both houses.  There were several cuts that the legislative budget analysts have proposed.  They have recommended cutting one staff position, $500,000 in contractual staff which is a big concern and a $9 million cut to the nursing home program.  The budget assumed a 4.5% increase in the rates and the recommendation is to cut that back to 3.5%.  There is also a $40 million cut to the hospital program which probably comes from the assumption that we have over budgeted the amount of money we need for the hospital program.  

The hearings went reasonably well in the two houses but the question now is will the legislature take these proposed cuts or come up with something else.  There is also a lot of concern about the dental money because there is $14 million in the budget to increase dental fees and to go to an Administrative Service Organization (ASO) to coordinate dental services.  It appears that there is a lot more money to be cut than they had originally anticipated.  

Many harmful Ffederal regulations are getting close to being implemented.  There have been Congressional actions to delay about half of them, about half of these regulations there is congressional action to delay them but many of those timeframesmoratoria are coming to a close.  The case management regulations go into effect on March 3, 2008 although the Center for Medicare and Medicaid Services (CMS) has assured states that they will not be closing things down that quickly and they are going to give the Department some time and discuss how we can change or close down the case management programs that are in place now.  Several states are also looking at possible legal action against CMS to stop them from moving forward specifically with the targeted case management regulations.  

Maryland has been participating with other states in a lawsuit which is moving its way through the court regarding a letter that came out on August 17, 17th2007 on the State Children’s Health Insurance Program (SCHIP).  This should come toThere could be a decision in June on whether to overturn this letter.

Currently the Department covers medical day care as a service under the sState pPlan.  We have been told for years by CMS that this is something that they usually don’tdo not allow.  So far they have not come back and toldforced the Department that we would have to end the program, however, they have made clear that if we try to make any change to the day care program that is now in the state plan, they would make us stopend the program.  We and we would have to cover these services under a home and community-based services (HCBS) waiver.  The Department has had this hanging over it for a number of years and CMS has forcesd several states to changemove their day care programs into waivers.  The rates increase for day care that was built into the budget for the coming year was a 1.5% increase.  The sState pPlan amendment says the day care rates will increase by a certain percentage based on the increase in consumer price index each year.  This formula would probably require the Department to raise it more than 1.5%.  Since the budget won’t allow for more than 1.5%, this alone would require a Sstate pPlan aAmendment change and as soon as we try and do that day care would be gone as a state plan service.  On top of that we have the IdaArthur Brown decision which essentially says that our level of care (LOC) medical eligibility level for people needing long term care is too strict and needs to be a lot more liberal which.  Liberalizing it will then open upmake a lot more people to be eligible for Medicaid long-term care services (nursing homes, HCBS waivers and medical day care).  From a budgetary prospective the biggest impact will be on the day care program because there is no limit on the daycare services we provide.  

In addition the Federal Office of the Inspector General notified the Department that they will be coning in and doing a review of medical day care programs.  

With all of these things threatening the program, the Department concedes that it cannot continue to do things the way it’s been doing so it will befinally concluded that it must developing a medical day care HCBS waiver.  It would cover the same people that are being covered now and those individuals would be considered waiver participants.  At the same time we would be amending our other home and community-basedHCBS waivers to add medical day care as a service.  The Department will be submitting thate waiver very soon.  The waiver would include a cap that the Department thinks will meet the needs on the July 1, 2008 implementation date.  The Department is trying to come up with additional funding on the long-term care side to help pay for additional costs and expansion.  The Department is meeting and working with the Nnursing Hhome Aassociations to identify potential funding sources.

There is one small Mmedical day care includes one small program for chronically ill children, but the service is mainly for older adults and adults with disabilities.  The Committee suggested that the Department use the waiver as an opportunity to also expand services for children that are currently at home with private duty nurses.  It may be cost effective to care for them in a group setting.  

A motion was made for the Committee to write a letter to the Secretary with copies to the chairs of the budget committees (ENTSenate Budget and Taxation and House Appropriations) asking the legislature to resist the budget cuts proposed by the budget analysts.  The motion was seconded and approved by unanimous vote.  Ms. Douglas will write a draft of the letter.  Any correspondence related to the Medicaid expansion should be done in a separate letter.

Health Care Coverage Expansion Update

Ms. Cheryl Camillo, Executive Director, Office of Eligibility Services informed the Committee that this item will be on the Medicaid Advisory Committee agenda for the next few months.  

The Department, in consultation with the local Health Departments (LHDs) and the Department of Human Resources (DHR), has made some decisions regarding eligibility processes and procedures to facilitate the application and enrollment of individuals who will be eligible as a result of the expansion.  

For families with dependent children (the F Track population), the following decisions have been made:

· To eliminate 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.
· To create a shorter, more user-friendly Medicaid-only application that families can use instead of the joint TCA/Food Stamps/Medicaid application.
· To allow families to apply for Medicaid at the local Health Departments (LHDs) as well as at the local Departments of Social Services (LDSS).

With these steps more families will be able to apply and be determined eligible for services.

The Department received grant funds to host a process improvement training on March 13 and 14 for LHD and LDSS staff.. The Department is also scheduling caseworker trainings, to be held in April and May, to help them get ready for the July 1st implementation.

To follow up on January’s MMAC meeting, the Department is meeting internally to discuss how providers can be given patient re-determination information (i.e., the re-determination date) via the EVS system as was suggested by the Committee.

Committee members stated that it is difficult to understand how we can be talking about cutting existing programs that are already caring for people in the system as well as cutting the operating budget of the Department and at the same time discussing an expansion.  

Primary Adult Care Program

At last months meeting, Ms. Cheryl Camillo informed the Committee that the Department sends notices out to PAC recipientsthose PAC rePPACPAC that were coming up for re-determination 60 days in advance of their re-determination dates.  However, because of the non-functionality of the PAC compromised computer system developed by ACS, the Department had not terminated certain individuals who did not respond to their re-determination notices.  Now that the enhancements have been made to the system, we can terminate those individuals without also denying individuals with pending applications. These individuals will be terminated by the end of February 2008.  Since the end of January, more renewal forms have been received.  Therefore, no more than 4,500 individuals will be terminated.  If an individual is terminated and they subsequently reapply, the Department is taking steps to make sure that their applications will be expedited.  

Last month the number of pending application had increased to slightly over 8,000.  This month they are down to approximately 5,000, indicating that the enhancements the Committee was informed about last month are having a positive impact on eligibility determinations.  Although we have seenThe Department continues to remain within the 45 day standard for determining eligibility.  ies 

Report from Standing HealthChoice Committees

There was no report given by the Intra-System Quality Council.
Public Comments

There were no public comments. 
Adjournment

Ms Rasenberger adjourned the meeting at 2:35 p.m.







Respectfully Submitted








Carrol Barnes  
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