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September 25, 2008 

TIME:

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

  LOCATION:
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201 W. Preston Street, Lobby Conference Room L-3
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******************************************************************************

PLEASE NOTE:  THERE WILL BE NO AUGUST MEETING
AGENDA
I. Call to Order and Approval of Minutes

II. Departmental Report 
III. Calendar Year 2009 MCO Rates 

IV. Dental Update 
V. Budget 

VI. Medicaid Expansion Update 

VII. Ms. Doyle for the Intra-System Quality Council

VIII. Public Comments
IX. Adjournment

Date and Location of Next Meeting:

Thursday October 23, 2008
Department of Health and Mental Hygiene

201 W. Preston Street, Lobby Conference Room L-3
Baltimore, Maryland
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

July 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 1:05 p.m.  The Committee approved the June 26, 2008 minutes as written.  Ms. Linda Merkle attended the meeting for Mr. Floyd Hartley, Ms. Bernadette Johnson attended for Mr. Miguel McInnis and Ms. Linda Forsyth attended for Senator Delores Kelley.  
Departmental Report

Mr. John Folkemer, Deputy Secretarye, Health Care Financeing reported on the following:
· Health Choice Renewal – The Department continues to work with Center for Medicaid and Medicare Services (CMS) and Office of Management and Budget (OMB) regarding negotiating budget neutrality numbers.  The Department is currently about to go into the fourth extension of the waiver.
· Starting July 2009, dental services will be carved out of the managed care organization (MCO) service package and administered by a single administrative services organization (ASO).  The request for proposal (RFP) has been approved and went out July 3, 2008.  A bidder’s conference was held yesterday so that bidders could ask questions and obtain more detail.  The target dates for the ASO to be in place is March 2009 and running the dental program by July 2009.
· The MCO rate setting process begins in February and rates are presented in August to the MCOs.  The new set of rates will be given to the MCOs on August 1, 2008.  

· The Department lost the federal funding for the Healthy Start Program two years ago and has been substituting the federal funds with general funds which cannot continue.  The Department has recently gotten positive feedback from CMS that funding for that program may get approval.  This program provides case management for pregnant women and infants.
· The Department will be totally replacing the MMIS system and has just hired an organization to do the assessment which is the first step in the process.  This organization will be responsible for reviewing the current system, making recommendations and working to obtain the Advanced Planning Document, which is the federal approval and developing the RFP to hire the contractor(s) the Department will need to run the new MMIS system.
· Congress passed the Medicare bill that rescinded the 10% cut to physician’s fees and keeps fees flat with a slight increase next year.  There were also some provisions in the bill that affect Medicaid:  Temporary Medical Assistance for up to 12 months after a person loses their welfare benefits.  
Medical Assistance for Families (Health Care Coverage Expansion) Update
Ms. Cheryl Camillo, Executive Director, Office of Eligibility Services informed the Committee of the following updates regarding the health care coverage expansion:

· There are over 3,500 enrollees in the Health Care Expansion 1,500 of which are individuals from the PAC Program.
· Local health departments (LHDs) are doing a good job of family eligibility and they are seeing an increasing number of applications.

· The hotline is receiving a large numbers of calls and dozens of applications are being sent out each day.  The increase in applications and calls is happening without very little targeted outreach.  
· Projected enrollment for the expansion is approximately 30,000.

Dr. Rex Cowdry reports that the small business expansion is going reasonably well.  It is designed to give people a choice of HMO and PPO plans.  Plans and premiums have not been rolled out yet.  Two broker meetings were held last week with approximately 80 brokers in attendance.  This is targeted to people who are currently uninsured. 
Transportation
Ms. Cheryl Powell from the Hilltop Institute gave the Committee an overview of the Transportation Study design and Mr. Sam Colgain from the Department reported on the non-emergency transportation program the Department currently provides (see attached handouts).
· Committee members expressed concerns with transportation providers not crossing county lines even though there are no restrictions by Medicaid or counties regarding crossing county lines.  If problems occur, providers can call Mr. Colgain or Mr. Pelton at (410) 767-1712.
· Another complaint is that transporters will not transport a sibling that does not have an appointment and are not allowed to take more than one child at a time even though it is prudent to schedule more than one child in a family at a time so the family doesn’t have to make multiple trips.  

· It would be helpful for providers and recipients to know what the transportation policies are.  There seems to be no process to deal with these concerns.

· Recipients state that drivers of the transportation companies should also know the policies and rules.  Drivers that don’t speak English have a difficult time articulating the policies, if they in fact know them.

· One recipient reported that her child was dropped from a program that was medically  needed because transportation was late twice and did not show for another appointment.

· There should be an emergency number for transportation problems because the general number may keep you on hold for 30+ minutes.  Recipients are usually using the clinic telephone and can’t tie the line up for that long.

· Committee members requested that a small group of physicians that provide services to recipients who use this service be included in the consultation group.

· The study should look at same day transport as opposed to giving 24 hour notice.  It is not feasible for a family that has a sick child or a child with a chronic illness.  If they have no transportation, their only alternative is to call an ambulance and go to an emergency room rather than call a cab and go to their primary care provider.
· Once a new system is put into place there should be some mechanism to measure if it is working.

· Quality measures for transportation should include availability, acceptability, and accessibility.  How do recipients who don’t own cars obtain car seats for their transport?  Who puts that seat in the vehicle?  This is why it is important to clarify the rules and for everyone to know what they are.

· Committee members suggested the Department consider giving fuel-assistance to low-income families that have cars.

· This study is mandated in HB 235.  House bill 235 started out as a bill to reimburse emergency transporters who respond to 911 calls more than the $100 per trip that is currently specified in statue.  The intention of the bill had nothing to do with this study that was added.

· Local jurisdictions prefer a decentralized system because they are able to be more responsive to individual needs, consumer complaints and have greater control.

Ms. Powell asked that the Committee provide feedback on the study design as soon as possible as there is very little time appropriated to complete the study.  They are particularly looking for feedback on quality improvement, states to be surveyed, models and possible impact on local health departments.
Committee members expressed concern that the time frame is too short and this study will not really analyze the underlying issues.

The survey is designed to be open to obtain innovative practices and get a clear understanding of what people’s experiences have been and what the impact may be.

The Committee reached consensus on a motion that the Department conduct an evaluation of the current transportation program after they receive the findings of this study.
Waivers Update
Ms. Susan Tucker, Executive Director, Office of Health Services gave the Committee a brief update on the home and community-based waivers (see attached handout): 
· Departmental staff is working on a Residential Treatment Centers (RTC) waiver for seriously emotionally disturbed adolescents.  
· The Department is working to make it easier for individuals in institutions to go into waiver programs.
Money Follows the Person
Ms. Lorraine Nawara, Project Director gave the Committee an overview of the project demonstration (see attached presentation).
· To help streamline the transition process the Department wants to create a statewide transition center that will help people moving from institutions to home and community-based waivers.  The transition center will provide application assistance, detailed education about the programs that are available, transition coordination and housing assistance.

· Three new staff has been hired in the Developmental Disabilities Administration.

· New community services added to the Older Adults Waiver include:  environmental assessments, nutritional/dietician services to include meals delivered at home and transition assistance.

· By the end of the demonstration the goal is to have 80% of Medicaid recipients contacted in person by a peer in the institution to let them know about program options.

Public Comments

There were no public comments. 
Adjournment

Mr. Lindamood adjourned the meeting at 2:45 p.m.
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Carrol Barnes
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