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Maryland Medicaid Advisory Committee

November 18, 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 1:05 p.m.  Committee members approved the minutes from the October 28, 2010 meeting as written. Ms. Bernadette Johnson attended the meeting for Mr. Miguel McInnis and Ms. Patricia Horton attended for Ulder Tillman, M.D.
Quality Overview

Ms. Diane Herr gave the Committee an overview of Quality Assurance activities that included: Systems Performance Review, EPSDT Record Reviews, HealthChoice Enrollee Satisfaction Surveys, Provider Satisfaction Survey, Healthcare Effectiveness Data and Information Set (HDIS) Report, Value-Based Purchasing Performance Initiative, Consumer Report Card and Performance Improvement Projects (see attached handout).  The Executive Summary of this report is available on the Departments website.
Departmental Report and Federal Update
Ms. Stacey Davis, Deputy Director, Planning Administration, and Ms. Susan Tucker, Executive Director, Office of Health Services, gave the Committee the following Departmental updates:
 A soft launch of Healthy Maryland, the new online eligibility system, will begin November 19, 2010 in Howard County.  Although the system is not new to Howard County what is new is how the interfaces work and the level of accuracy in the system.  In addition, PAC applications will also be submitted electronically.  Howard County staff is being trained on how to use the interface.  As we go into the New Year we will evaluate how the system is working.
A couple of weeks ago the federal government said they would allow the 90% match for eligibility changes given the amount of change that will need to occur to implement health reform.  States lobbied to increase the match for those changes and that increase was granted.  There has been some concern with duplicate eligibility determinations (who is in the old system and who is in the new system) so they have been trying to figure out what will happen there.

A long-term care reform meeting was held on November 17, 2010 and it was recommended to continue looking at long-term care over the next year and not make very aggressive recommendations now.
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services reported on changes to State Plans, regulations and waivers.  
Regulations

Every year there is a period of time that if you don’t get your regulations in the hopper, you can’t submit any for three months.  During this time of year there is always a rush to submit regulations.  

The Department is working on 10 chapters of regulations. They are as follows:

· Regulations that relate to the Medicare co-insurance payments that have been discussed at several Medicaid Advisory Committee meetings.  These are the regulations to promulgate the changes in the State Plan that has been submitted to the federal government. 
· A regulation to list the rights that providers have under the Medicaid Program.  

· Regulations that have been put in before but withdrawn on fair hearing and appeals that are antiquated and needed updating.  When previously submitted there were a lot of questions and concerns.  They have since been re-worked and will be re-submitted. 

· Pharmacy regulations were also updated.  They will reflect current practices and take out the Pharmacy Assistance Program that does not exist anymore.

· Changes to reflect a federal rule in Home Health regarding when the physician has to do a face-to face visit before home health services begin.  This will bring us into compliance with a new federal rule that takes affect January 1, 2011.
· Hospital regulations that will require out of state hospitals in DC to allow MCOs to pay no more than what the Medicaid fee-for-service rate is.

· Clean up of the Medical Day Care regulations include removing some provisions that are also covered under the licensure regulations.

· Updating the evaluation used for looking at assessment for patient care in Medical Day Care.

· Streamline regulations in the eligibility chapter that have to do with special needs trusts.

· EPSDT audiology regulations will be brought into line with the way we pay for audiology services.

· Annually we have to adjust HealthChoice and PAC capitation rates.  Those regulations will be going in with the new rates for January 1, 2011.

· A cost containment change is being made in the amount of money paid for REM case management.  There will be a slight decrease which is in line with all of the other providers in the state that have had decreases in payment.

· General regulations for the Kidney Disease Program to make them more consistent with Medicaid eligibility and drug rebate regulations.
All of these regulations will be submitted in December 2010.  They will be in the Maryland  Register for comment.

There are regulations that are a concern to the Department regarding provider enrollment and re-enrollment.  For example, in the future, the Department would have to first enroll any provider that wanted to enroll in an MCO.  The Deputy Secretary sent in testimony on those regulations outlining the Department’s concerns and the fiscal impact. 
State Plan Amendments

The Department received approval for the new updated agreement with Title V regarding our Maternal and Child block grant.  We have a cooperative agreement between Medicaid and Title V and we take the opportunity while doing this to also update WIC and other maternal and child health programs. 
Public Mental Health System Report

Lissa Abrams, Deputy Director, Mental Health Administration (MHA), informed the Committee that the MHA is currently serving 120,000 individuals.  This increase of 15% is related to the expansion of Medicaid.  The MHA has a workgroup developing a proposal and will eventually be writing a state plan amendment to get reimbursement for peer support.  There are currently 23 states that get reimbursement for mental health peer support.

This week the MCOs received the authorization files from Value Options regarding the administrative services organization and will soon be receiving the claims files from the public mental health system.

Public Comments

There we no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 2:1 5 p.m. 
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