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Maryland Medicaid Advisory Committee

June 24, 2010

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 May 27, 2010 minutes as written.  Ms. Linda Forsyth attended the meeting for Sen. Delores Kelley, Mr. Herb Cromwell attended for Ms. Lori Doyle, Ms. Leah Hinson attended for Mr. Kevin McGuire and Ms. Bernadette Johnson attended for Mr. Miguel McInnis.
Departmental Report and Federal Update
Ms. Tricia Roddy, Director, Planning Administration, gave the Committee the following Federal and Departmental updates: 

Increase FMAP Provision

The “Tax Extender Bill” (the American Jobs and Closing Tax Loopholes Act of 2010) currently going through Congress includes an extension of the American Recovery and Reinvestment Act of 2009 (ARRA) enhanced Medicaid federal matching assistance percentage (FMAP).  The Bill extends the FMAP increase until July 1, 2011.  Currently, the FMAP increase is scheduled to end January 1, 2011.  The current FY 2011 already assumes that the FMAP increase will continue until July 1, 2011.  The amount budgeted is close to $400 million.  

The “Tax Extender Bill” includes an extension of the ARRA FMAP increase to July 1, 2011, but at lesser amounts than the current agreement.  Under the current agreement, there is a general FMAP increase.  This general FMAP increase can be higher depending on a state’s unemployment rate.  The “Tax Extender Bill” phases out the general FMAP increase.  The general FMAP increase will be decreased from 6.2 percentage points to 3.2 percentage points from January 1, 2011 to April 1, 2011.  It will decrease to 1.2 percentage points from April 1, 2011 to July 1, 2011.

The Department is estimating the impact of the lower FMAP increase on the budget.

Health Reform Coordinating Council

The Health Reform Coordinating Council held its second meeting on June 10, 2010.  Four panels were asked to give their perspectives on the key questions for implementation.  The four panels represented four main interest groups:  Consumer and Public Health, Health Care Providers, Insurers and Producers, and Employers and Labor.   

At the next Council meeting on July 1, 2010, the agenda will focus on the Council’s draft work plan and report.  Included in the discussion will be the short-term workgroups that need to be formed.  Additionally, there will be discussion on the various workgroups currently in place.   For example, the Department has convened a Long-Term Care Reform Workgroup.  The Council will discuss the role of the Long-Term Care Reform Workgroup.   The Maryland Quality and Cost Council is another example.  

The Committee reviewed a presentation given to the Council that looks at the short and long term needs of consumer education and outreach.  The Council spent a considerable amount of time discussing how important this will be in implementing heath care reform.  The Department urged Committee members to submit their suggestions and/or thoughts for consideration.  

Mr. Lindamood, Committee Chair, was one of the panelists who spoke from a Federally Qualified Health Care (FQHC) prospective for Health Care for the Homeless and as a MMAC member (see attached testimony).  
Healthy Maryland
Ms. Stacey Davis, Deputy Director, Planning Administration gave the Committee an update on the development of a new on-line application.  The Department is using money from the Children’s Health Insurance Program Reauthorization Act of 2009 (CHPRA) grant to develop an on-line application system that would be implemented through two different models: 1) one with assistance and 2) a public model where people can apply on-line in a different way than the existing application.  The new application will have a more user friendly interface which has some rules in it to help the individual apply for the right program.  The Department will do a demonstration for the Committee when they are closer to implementation.
For the past few months the Department has been working on developing rules for the system based on the COMAR regulations.  The Department has also been working with the Department of Human Resources (DHR) to do some testing.  The DHR testing involves ensuring that the new rules are producing the correct outcome.  The ultimate goal is to have individuals placed in the right programs.  We are primarily looking at the Maryland Children’s Health Program (MCHP), Primary Adult Care Program (PAC) and Families and Children populations.  Outside of those populations we may have a referral mechanism.  The focus is on those populations because that is what the Department applied for in the CHPRA grant.

This summer the Department will begin a pilot in Howard County because they have been using the software for approximately 2 years.  Once we implement in Howard County, we hope to implement statewide with the assistor-based model and ultimately statewide with a public model.
The Department will walk the Committee through what the system looks like by the end of summer.
Nursing Home Quality Assessment

Mr. Mark Leeds, Director, Long Term Care and Community Support Services gave the Committee an overview of the nursing home quality assessment.  During the 2010 legislative session, legislation was passed that changed the model of authority in affect.  In 2007, Senate bill 101 passed which implemented a provider tax placed on nursing facilities known as the quality assessment.  The purpose of the assessment was to generate funds to be paid back to the facilities with a federal match to provide rate enhancements.  This enabled the Department to restore some of the cost containment cuts that had been previously taken from nursing facilities.
The way that the original legislation was passed, it allowed the Department to tax every nursing facility in Maryland except small facilities with fewer than 45 nursing home beds and continuing care retirement communities.  The exclusion of the continuing care retirement communities was to exclude facilities whose model was not to serve Medicaid patients.

This assessment was good for both the state and the nursing home industry and would maximize federal fund availability.  The original legislation was approved by The Center for Medicare and Medicaid Services (CMS) and went into effect during the last calendar quarter of 2007.  Also in the original legislation was a cap that we could not assess more than 2% of all of the nursing homes revenue or more than what was needed to restore prior cost containment reductions.  During that initial period we were able to restore all prior nursing home reimbursement cuts. The revenue generated to provide that restoration came to about 1.7% of the nursing home revenue.

In the next fiscal year, with the budget being tighter, the tax went all the way up to 2% of revenue.  Even then we did not generate enough to restore all prior cost containment cuts and that is how we have been operating since then.  There has been about $58 million in reimbursements to nursing home providers that has been funded through this assessment in Fiscal Year 2010.  

In this current year legislation there was a provision in the Budget Reconciliation Financing Act that would increase that tax from 2% to 4% of revenue.  The federal requirements allow the state to tax up to 5 ½ % of revenue.  The requirement that all of the revenue be channeled back into nursing homes was also modified in this year’s legislation.  Still the majority of the revenue would be required to go to nursing homes with some of that revenue going to offset the overall budget deficit.  On July 1, 2010 the increased assessment on nursing facilities will begin and we will be collecting almost $90 million in assessment dollars during the upcoming fiscal year.  Of that $90 million the facilities will be reimbursed $60 million for Medicaid allowable costs but because we are leveraging federal funds, the state is only using $30 million of the assessment revenue for this purpose.  
One of the premises behind the adoption of this increase this year was to use a portion of this money to increase nursing home rates.  With this increase we will be able to provide a 2% rate increase to nursing facilities of $24 million, $12 million of which will be federal match.  All in all there will be an $18.5 million savings to the state with $1.3 million of that used to fund a pay-for-performance program.

Under the original model there were winners and losers. The majority of facilities received reimbursement of more than their cost.  There are a few facilities, generally those with low Medicaid participation, that weren’t getting enough back to cover their cost.  During the Fiscal Year 2010, there were 171 facilities that were net gainers and 36 that paid out more than they were getting back.  The balance shifts under the increase in part because we are doubling the amount of the assessment and not all of the money is going back to the providers.  The authority for the assessment sunsets at the end of Fiscal Year 2012.
Waiver, State Plan and Regulation Changes
Ms. Susan Tucker, Executive Director, Office of Health Services reported the following regulation, waiver and State Plan amendment changes:  

State Plan Amendments 

The Department recently updated the home health section of the State Plan amendment.  During the update, we discovered that it included a mental health service.  CMS questioned this and we discovered that we haven’t covered this service since the implementation of the specialty mental health system.  Therefore, we deleted this service from the home health section of the State Plan.

Last month we discussed the denial of State Plan amendments covering functional family therapy and multi-systemic therapy.  We are currently in the process of sending a letter to the legislature telling them how much it would cost to provide these services to all populations.

We are on track for approval of all of the remaining state plans:  nursing facilities, home health, Early & Periodic Screening, Diagnosis and Testing (EPSDT) and ambulatory surgery.  We have submitted a State Plan amendment to provide comprehensive benefits to independent foster care adolescents and we will be submitting one concerning express lane eligibility procedures.

Regulations

Staff are working on MCO mid-year rate update and nursing home rate changes.  We are also revising regulations for EPSDT and Healthy Start to delete substance abuse services since they are now covered for all population (not just children and pregnant women).  

Waivers

We got approved for the Living at Home case management waiver amendment and approved for a Community Pathways amendment.  We will be putting in amendments to increase the number of slots in some of our waivers.
Public Mental Health System Report
Ms. Mary Mastrandrea, CEO, Value Options, Maryland gave the Committee and update on the transition of the mental health Administrative Service Organization (ASO).
Currently Value Options is meeting the turn around time for provider claims payments.  Our contractual obligation for electronic claims is 14 days.  As of May, 99.71% of electronic claims were paid within 14 days.  Paper claims paid within 21 days was 99.41% and paper claims paid within 30 days were 99.68%.    

We have consistently met the customer service expectations averaging less than 3% call abandonment rate since October 2009. 
So far Value Options has audited 42 outpatient providers and 8 inpatient providers and is contractually obligated to do 60 outpatient and 10 inpatient providers per year.  
Value Options continues to offer face-to-face or webinar monthly trainings for Core Service 

Agencies and providers.

Providers have direct access to their own authorization reports, claims reports and recently, their pharmacy reports through the ProviderConnect system.  This month Value Options launched a Quality of Care tool named PharmaConnect.  PharmaConnect generates pharmacy alert letters to prescribing practitioners in the public mental health system.  Both Value Options and the Mental Hygiene Administration agreed on the following six care gaps to alert prescribing providers:  poor compliance, early discontinuation, polypharmacy, drug-drug interactions, overuse/substance abuse and age-inappropriate therapy.  So far Value Options has mailed a total of 11,968 provider alerts.  One patient alert can be sent to multiple providers.

Value Options continues to work with the Mental Hygiene Administration on data validation to ensure accuracy of reports and extracts.

All seven MCOs have received a Confidentiality/Non-disclosure Agreement from Value Options to allow the exchange of information for care coordination and reporting.  To date, four of the seven MCOs have signed and returned the agreement.  Testing will begin at the end of July when all documents are returned.

Committee members expressed concerns that even though Value Options will be sharing who is receiving mental health services with the MCOs, there is no way to ensure that this information will be given to their providers.
Public Comments

Ms. Kathleen Loughran from Amerigroup made public comments regarding the exchange of information between mental health and somatic care providers.
Adjournment

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