MARYLAND MEDICAID ADVISORY COMMITTEE   

         
DATE:

June 24, 2010 

TIME:

1:00 - 3:00 p.m.

  


LOCATION:
Department of Health and Mental Hygiene

     201 W. Preston Street, Lobby Conference Room L-3
Baltimore, Maryland  21201
******************************************************************************

AGENDA
I. Call to Order and Approval of Minutes

II. Departmental Report and Federal Update 
III. Healthy Maryland (One-e-App) 
IV. Nursing Home Assessment
V. Waiver, State Plan and Regulations Changes 

VI. Public Mental Health System Report 
  VII.  
  Public Comments   

VIII.
 Adjournment

Date and Location of Next Meeting:

1:00 – 3:00 p.m.

Thursday July 22, 2010

Department of Health and Mental Hygiene

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

Baltimore, Maryland
Staff Contact: Carrol Barnes - (410) 767-5213

Committee members are asked to call staff if unable to attend
MARYLAND MEDICAID ADVISORY COMMITTEE

MINUTES

May 27, 2010

MEMBERS PRESENT:

Ms. Lori Doyle

Ms. Michele Douglas

Ms. Ann Rasenberger

Ms. Lesley Wallace

Virginia Keane, M.D.

Mr. Kevin McGuire
Winifred Booker, D.D.S.
Ms. Patricia Arzuaga
Mr. C. David Ward

Ms. Grace Williams 

MEMBERS ABSENT:

Mr. Kevin Lindamood

Charles Shubin, M.D.
The Hon. Shirley Nathan-Pulliam

Ulder Tillman, M.D.

Mr. Miguel McInnis  
Mr. Peter Perini

Mr. Floyd Hartley

The Hon. Delores Kelley

Mr. Sheldon Stein

Rex Cowdry, M.D.

Ms. Christine Bailey

The Hon. C. Anthony Muse

The Hon. Eric Bromwell

The Hon. Robert Costa

Charles Moore, M.D.

Mr. Stephen Wienner 

Ms. Tyan Williams

Maryland Medicaid Advisory Committee

May 27, 2010

Call to Order and Approval of Minutes

Ms. Lori Doyle, Interim Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:10 p.m.  The Committee approved the April 22, 2010 minutes with the correction that Ms. Doyle will give a monthly update on the Public Mental Health System in addition to a monthly report given by the Mental Hygiene Administration.  Ms. Linda Forsyth attended the meeting for Sen. Delores Kelley, Mr. Robert Imhoff attended for Mr. Sheldon Stein, Ms. Patricia Horton attended for Dr. Ulder Tillman and Ms. Bernadette Johnson attended for Mr. Miguel McInnis.
Maryland False Health Claims Act

Mr. Tom Russell, Inspector General and Ms. Wendy Kronmiller, Chief of Staff, gave the Committee an update on the Maryland False Health Claims Act that passed the Maryland general assembly this past Session.  

In 1996 the federal government increased its efforts to combat fraud in the health care industry.  Under the Deficit Reduction Act (DRA) of 2005 the federal government encouraged states, with enticements, to pass False Claims Acts.  This was successful at the federal level and over the last 20 years there have been over $1 billion in recoveries.  Approximately 75% of all funds recovered were from the health care industry.  

There are 34 states that have False Claims Acts, 26 of which have qui tam sections that protect whistle blowers.  Maryland has been trying to implement a False Claims Act for several years without success.  In meeting with a coalition of providers at the request of Administration and General Assembly leadership, the Department listened to the concerns of providers, large and small and several amendments were adopted.  There are provisions protecting small providers and a mitigating and aggravating circumstances provision built into the bill. This would permit damages to be different, depending upon factors including whether or not patients were harmed by the fraud or the fraudulent conduct is longstanding.  The qui tam section now states that if the State does not intervene in a case, the case cannot proceed.  This is different than the federal False Claims Act and a lot of other states.  The qui tam provision is important because the types of fraud we see today are very complicated and sophisticated and can go on for years. It is important to have an “insider” to these complex systems assist with the case. 

The amendments make it clear that the State is not interested in going after people who make mistakes.  We want cases where people are engaged in purposeful fraud; they are stealing funds which could be used to benefit Marylanders. The estimated annual Medicaid funds that are lost in Maryland to fraud are $300 million.

MITA RFP Update

Mr. John Bohns, Senior Medicaid Project Manager, gave the Committee an update on the MITA process to replace the MMIS system and claims operations.  The Department is in the process of securing a contractor to replace the MMIS system and provide Fiscal Agent services for MMIS Operations.  
In October the Department developed a draft request for proposal (RFP) and sent it to the Center for Medicare and Medicaid Services (CMS) for approval.  On May 12, 2010 a final RFP was approved by the CMS and was released to the public on May 20, 2010.  A pre-bid conference will be held on June 9, 2010.  Questions from the vendors will be received through July 6, 2010 and answered by July 23, 2010 as well as any addendums to the RFP.  The due date for the receipt of proposals is August 23, 2010.  If everything goes well the evaluations should be completed and a recommendation for award should be sometime in November.
MITA is the Medicaid Information Technology Architecture.  It is a model that the CMS has developed that all states must follow so that we are able to share information from different systems between states.
Waiver, State Plan and Regulation Changes
Ms. Susan Tucker reported the following regulation and state plan amendment changes:  

Waivers

There were no new documents submitted since the last meeting.
State Plan Amendments 

The Department has ten state plan amendments that are working their way through the process.  Most will ultimately be approved, except for two evidence based practices for children who have conduct disorders and who are served in the juvenile justice system. One is called functional family therapy and the other multi-systemic therapy.  Based on requirements from the Legislature, the Department limited the proposed services to children and youth served by the Department of Juvenile Services.    The evidence has shown that this service works for this specific population (teenagers in certain age groups and teens in the juvenile justice system).  Because of the way EPSDT is written at the federal level, the attorneys at CMS don’t think they can approve a State Plan that limits the services to the populations that the evidence has proven effective.  As a result CMS will not allow the state to limit to children served by DJS.  Once disapproved, the Department will send a report to the legislature that outlines how much it would cost to open it up to a broader population in Medicaid.  Then a decision will be made whether funding can be found to implement these services.

Regulations

On January 1, 2010 major changes were implemented to substance abuse services.  Substance abuse services were expanded to the PAC Program and payment rates were significantly increased in HealthChoice and PAC.  Both the MCO and fee-for-service rates were changed.  

The Department has convened a Substance Abuse Data workgroup that has met once and in that meeting looked at the eligibility process in the PAC program with the goal of increasing enrollment in that program.  The workgroup looked at enrollment trends.  At the second meeting the workgroup will focus on access issues and will also look at how much the MCOs are spending on substance abuse.  The Department is working with the MCOs to gather baseline data for FY 09 and will update that with the first six months of FY 10.  As the Department receives this information it will share it with the Committee. 
Departmental Report and Federal Update
Ms. Tricia Roddy, Director, Planning Administration, gave the Committee the following Federal update: 

Health Care Reform – The Coordinating Council had their first meeting and will be meeting again on June 10, 2010 in Annapolis.  The Council has a webpage and the link is Healthreform.Maryland.gov.  At the first meeting various state agencies gave a presentation on what health care reform means for their agency and outlined the key decisions that need to be made right away.  Ms. Roddy summarized the attached presentation outlining the implications on the Medicaid program. 
Public Mental Health System Report
Ms. Lissa Abrams, Deputy Director, Mental Hygiene Administration, informed the Committee that as of the end of March there are 101,000 individuals receiving services through the Public Mental Health System. This is a 12% increase that parallels with the Medicaid expansion.  
Despite the budget cuts, the Department has been able to provide more services to more people who are primarily in Medicaid.  The Department has implemented several new policies and initiatives related to oversight of community providers.  The Department is also currently amending regulations to include additional requirements for individual practitioners, adding documentation requirements to eliminate potential fraud, waste and abuse.  
The current Administrative Services Organization continues to finalize the transition from the previous vendor and is caught up on the backlog of claims payments.
Public Comments

There were no public comments.
Adjournment

Ms. Doyle adjourned the meeting at 2:20 p.m. 
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