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Maryland Medicaid Advisory Committee

May 26, 2011
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 April 28, 2011 meeting as written. Mr. Floyd Hartley attended the meeting via teleconference.  Ms. Stephanie Hawkins attended the meeting for Ms. Rosemary Malone, Dr. Natasha Williams attended for Mr. Miguel McInnis and Ms. Patricia Horton attended for Ulder Tillman, M.D.
Departmental Report 
Deputy Secretary Chuck Milligan informed the Committee that this morning Governor O’Malley announced the members of the appointed Maryland Health Benefit Exchange Board.  The nine-member board, which is made up of doctors, public health experts and state officials, will oversee the establishment and implementation of a health exchange by 2014.  

Appointees to the Board announced by the Governor today include Georges Benjamin, M.D., Executive Director of the American Public Health Association; Lisa Dubay, Ph.D. Urban Institute Senior Fellow; Darrell Gaskin, Ph.D., Associate Professor and a Health Economist at the Johns Hopkins Bloomberg School of Public Health; Jennifer Goldberg, J.D., LL.M., Assistant Director of Advocacy for Health Care at the Maryland Legal Aid Bureau; Enrique Martinez-Vidal, M.P.P., Vice President at AcademyHealth and Director of the Robert Wood Johnson Foundation's State Coverage Initiatives program; and Thomas Saquella, M.A., former President of the Maryland Retailers Association.  The remaining three board members are the Secretary of the Maryland Department of Health & Mental Hygiene, the Commissioner of the Maryland Insurance Administration, and the Executive Director of the Maryland Health Care Commission.
The first meeting will be held on June 3, 2011 at the Maryland Health Care Commission.  The first meeting is more of a governance meeting with not much policy discussion.  At this meeting the Board will be given ground rules and bylaws for review and approval.  The next meeting will be held on June 27, 2011, from 1-5 p.m., the location will be announced.  At this meeting the Board will start talking substantively about the work of the exchange, the legislative studies, market and selection issues, contracting practices, etc.  The new exchange website http://dhmh.maryland.gov/healthreform/exchange, was launched today as well.

Maryland received a federal Innovator grant to help with some of the eligibility and enrollment front-end work for health reform.  There has been a tremendous amount of work done with the Department of Human Resources (DHR) and others to start creating the front-end eligibility for people to apply for Medicaid under the expansion and apply for the exchange.  There will be web-based applications adjudicated in real time.  There will be several links to federal resources like the Treasury Department for tax records for income verification.  The Department has been doing a lot of work on developing the systems side of eligibility enrollment for the Medicaid expansion and the exchange.  There has also been a lot of work on the planning efforts to prepare to turn work over to the exchange once it is fully staffed.

During the legislative session, when the exchange enabling act was being heard, amendments were offered and legislators felt that brokers and agents should have an active role going forward with the exchange to succeed.   That is a shared opinion and there will be studies done with findings being reported back to the legislature for their review in the 2012 session.  States are moving forward with their exchange planning with the view that, especially with the small employer part of the exchange, so many of those employers turn to their current agents or brokers for help that we can’ t succeed without agents and brokers having an active role.  The law requires that the navigator who helps people choose plans in the exchange cannot have a financial relationship with carriers.  Currently brokers have a financial relationship with carriers.  That is typically where their commissions come from.  If the navigator function is meant to be purely objective with no relationship to a carrier, how does the exchange fully meet the goals of the small business enrollment selection in a way that doesn’t create a conflict?
One of the anticipated added features of the exchange is employee choice of carriers in the exchange.  How that plays out will be a policy decision for the exchange.  The second value for small businesses is the availability of small business tax credits that need to be administered through the exchange and the third is to make sure that the performance of the broker function in the exchange meets the expectation and needs of small businesses.  

The Department is in the midst of strategic planning within Medicaid.  Some of the strategic planning efforts being done relate to how to make sure Medicaid itself is ready for health reform and the relationship to the exchange as well as the preparation for the expansion and other strategic planning initiatives the Department wants to ensure it puts resources to.  This will be discussed more at the June 2011 meeting.

Cost Containment Initiative
The budget that was passed included a number of very specific Medicaid budget cost containment efforts that were dictated by the Legislature.  Separate and apart from that, the Legislature said the Department must save $40 million ($20 million federal funds and $20 million general funds).  The Department is now thinking about what that list should consist of.  

The Department of Budget and Management (DBM) is expecting formal periodic reports from the Department on how we are progressing on specific cuts and issues and the undefined $40 million savings.  In legislation passed this year there is a requirement that Medicaid do a study and create a stakeholder process to look at the main cost drivers in Medicaid.  As the costs go up year to year, how do we determine how much of that is eligibility growth, unit cost driven, utilization driven, substitution of expensive services for less expensive services, and other things.  

There will be a lot of work between now and the next session on not only the cost containment objectives and specific activities, but also what the underlining drivers are for the trends in Medicaid.  Also in June, the Department will be presenting an inventory of possible areas of cost containment and what the MMACs role will be in providing feedback.

Long Term Care Update

Ms. Debbie Ruppert, Office of Eligibility, informed the Committee that in March 2011, the Department met with legislators to address the need for improving the processing of long term care applications.  At that time a work plan was presented to the legislators.  One of the tasks was to look at the 60 month look back period, the period in which we look back to determine someone’s eligibility for long term care.  
At that time we were requiring at least 60 months of documentation.  Some of those files were lengthy and became a burden on the facilities, advocates and eligibility workers.  The Department worked with the Centers for Medicare and Medicaid Services (CMS) to modify the requirements to make sure that there was continuity, protecting the state dollars and ensuring that eligible recipients receive their benefits.  We have modified the policy to now require quarterly tax records as opposed to 60 months of documents.  This gives us more information that we weren’t getting from bank statements.  That action transmittal was sent out on May 2, 2011.  

In conjunction with that it was an opportunity for the Department to revise the applications.  Currently the old applications were the same for the re-determinations and the initial and it wasn’t an expedited or streamlined process and not user friendly.  Once revised, the Department had a focus group look at the application and provide feedback.  Modifications are being made based on the groups recommendations.
The Department conducted trainings for the Long Term Care Bureau when the new action transmittals were sent out and given them an overview of the new applications that we are moving to use.  In conjunction with the work that the Department has done, DHR has created a re-determination application.  The problem is it would take many of the applicants a long period of time to get their initial eligibility so when they came up for re-determination, they weren’t being kept online causing recipients to come on an off coverage.  Because of this the color of the re-determination application was changed so that it would be easily identified when it got to the long term care eligibility workers and they would “pend” that application so that there was continual coverage.  
The DHR is partnering with a company on providing an eligibility mass verification test system which will allow the eligibility worker to obtain some outside information to validate eligibility.  The Department will be attending an overview of that system later this week.
We anticipate getting a legislative update out within the next couple of weeks to provide feedback to the legislators on our progress.  The handout illustrates how we are improving processing re-determinations. 
Waiver, State Plan and Regulation Changes

Ms. Diane Herr, Office of Health Services, reported on changes to State Plans, regulations and waivers (see attached handouts).  Regulations 10.09.06 (.03 and .09) Hospital Services and 10.09.65 (.20) MCO Payment for Self-Referred, Emergency, and Physician Services have both been placed on hold by AELR for study.

1115 Waiver Renewal Update
Ms. Tricia Roddy, Director, Planning Administration explained to the Committee that CMS requires the Department to start the renewal process one year prior to its expiration and ours is set to expire June 30, 2011.  There is nothing out of the ordinary this time around.  They are putting standard language in 1115 waivers now that require us to start thinking about health care reform and transitioning certain populations out of 1115 waivers.  In discussions with CMS regarding future plans for covering populations that can not be covered under a different authority, they currently don’t have a lot of answers at this time.  They are aware that this is a concern for several states and will be working with states over the next couple of years to address this.  

Deputy Secretary Milligan gave the Committee and overview of the relationship of MHIP in the 1115 waiver renewal.  One of the goals of the Department is to use federal Medicaid funds to help those individuals below 300% federal poverty level (FPL) who are not eligible for Medicaid and might have pre-existing conditions and disabilities who might be eligible for MHIP to make it more affordable for them to get into MHIP.  The Department has had good discussion with CMS about whether the 1115 HealthChoice waiver and accessing some federal Medicaid funds would be permitted to bring new financing for that population.  The Department has presented a proposal to CMS regarding this and they have been open to the concept.  This needs to be finalized soon within the waiver renewal timeline, but the Department is very optimistic that the premium structure in MHIP for that population will become more affordable with the introduction of some federal Medicaid matching funds inside the HealthChoice waiver.
This proposal has been discussed for a couple of years now but has had two changes made to it.  Originally the proposal only included MHIP Plus individuals up to 200% FPL and now we have extended it up to 300% FPL. In addition we are trying to cover more people under MHIP Plus by reducing the premiums.  

Other Committee Business
The Department submitted an application for a Section 4108 Incentive Grant.  This grant provides enhanced matching for things like chronic disease self-management programs and tobacco cessation.  In that application the Department highlighted tobacco cessation programs and partnering with Public Health.  The incentive payments have to go to the enrollees so financial rewards are being proposed to give to enrollees.  A copy of the proposal will be sent to the Committee.
Delegate Heather Mizeur informed the Committee that at the federal level, there has been a lot of discussion on global issues like global spending caps and Medicaid block grants.  There is legislation that has been proposed that may be rolled into the debt sealing agreements trying to eliminate maintenance of efforts requirements on Medicaid.  From a Medicaid advocates prospective, many of us are concerned about that.  A motion was made and second agreeing that the Committee will send a letter to Secretary Sharfstein requesting that he ask the Administration to make a public statement and say something positive about the way maintenance of effort has been helpful in protecting our Medicaid population in tough budget times.  Delegate Mizeur and Mr. Kevin Lindamood will draft that correspondence.
Public Mental Health System Report

No report provided.
Public Comments

There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 2:00 p.m. 
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