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Maryland Medicaid Advisory Committee

March 17, 2003

Call to Order and Approval of Minutes

Ms. Lynda Meade, chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:05 p.m. The Committee approved the February 10, 2003 minutes with the following corrections:  page 10, under SB 209, last sentence, insert the words “and Medicaid” before the word coverage and page 12, 4th paragraph from the bottom, 2nd sentence, change the word "make" to "keep.”

The Committee received a written response from the acting Secretary in reference to the letter of concern the Committee sent regarding House bill 231 – Maryland Medical Assistance Program – Eligibility Requirements – Advance Directives with a copy of the Department’s official position.

Ms. Chang announced that she was leaving her position with the Department to become the Director of Strategic Development and Policy with the National Academy for State Health Policy.  Ms. Chang thanked the Committee for their work and support during her tenure as Deputy Secretary, Health Care Financing.  The Committee presented Ms. Chang with a token of their appreciation for her commitment and service.

Budget Update

Audrey Richardson, Director, Finance Administration gave the Committee and update on the fiscal year (FY) 2004 Medicaid budget.  Ms. Richardson reviewed the House Appropriations Subcommittee recommendations as well as the recommendations of the Senate Subcommittee meeting held earlier today.  Of all of the recommendations made by the House, the Department opposed all but two, which were extending co-pays to MCOs at $.7 million and supplemental rebates.  The House recommended $60 million general fund (GF) cuts to the Department of Health and Mental Hygiene, $19.1 million of which would impact Medicaid.  The House recommended reducing funding for Managed Care Organizations (MCOs) by $4 million, which was built into the rates for calendar year (CY) 2003.  The total amount recommended by the Department of Legislative Services (DLS) to be cut for MCOs is $5.5 million (GF).  Today, the Senate recommended a $2 million (GF) cut for MCOs.  
The House recommended a $5.3 million cut in funding for nursing homes and suggested a continuation of the cost containment efforts that are currently in place. The Senate concurred with the House recommendation to reduce nursing home funding by $5.3 million.  The Department recommended a lower amount of reduction and does not believe that $5.3 million can be achieved without new cost containment efforts.  Ms. Chang added that in FY 03 the Department had nursing home cost containment measures, however, there were certain circumstances in FY 03 that were very different than in FY 04.  The Department took three actions in FY 03, only one of which could be continued in FY 04, which was the change in occupancy rate for the nursing home formula.  If you were to continue just that one action, the savings would only be $1.3 million.  This was explained to the subcommittee.

The House recommended increasing the Pharmacy AWP from 10% to 11%, which would generate a savings of $2.2 million, which the Senate concurred with.

The House recommended extending co-pays to MCOs, which would generate a savings of $700,000.  Currently, the fee-for-service (FFS) Medicaid population are the only ones who have co-pays.  With this recommendation MCO recipients excluding children and pregnant women will have a co-pay. 

Ms. Meade commented that this means the adults in the MCO system will have a co-pay.  On the other side of the budget, families on welfare will not have any increase in their grant amount for the coming year.  Their ability to pay for this as well as meet all of the other financial demands they have on minimal dollars received will be further compromised.

Originally there was a proposal to expand the Older Adult waiver by 1,000 slots.  The House has recommended a reduction of ½ of the budget analyst recommendation of $6 million total funds (TF) to $3 million ($1.5 million GF).  The Senate has recommended cutting the $6 million by ⅔, which is $4 million (TF), ($2 million GF).  

The House recommended a reduction in the annual increase to the rates for medical day care resulting in an $800,000 savings.  The Senate has recommended no cuts to funds for medical day care.  The annual rate increase is based on CPI, which is usually about 2%.  

The House recommended and the Senate agreed to cut the adult day care state-only grant by $150,000.  This grant program would be level funded so people already in the program would not be cut off, but does not allow for additional people.

The House proposed to cap MCHP enrollment at 117,000,  and eliminate ESI which would save  $4 million (GF).  There would be a cap imposed for over 200% FPL and have a premium implemented for individuals 185-200% FPL.  A waiting list would be implemented.  The Senate recommends a premium program for individuals between 185-225% FPL and remove anyone from the program over 225% FPL.  The Senate also eliminated ESI.

Budget language accepted by both the House and the Senate would restrict $7.5 million of the CY 04 MCO dental rates to increasing fees for restorative procedures.  The MCO rates would be increased and the money would be designated for restorative services.  The intent for this language is for this action to be budget neutral.
Mr. Perini stated that in the typical budget process there is usually a fixed pot of money and the General Assembly and the Governor work to fund various programs.  This year there is a significantly different playing field and there could be a whole new pot of money that doesn’t exist today but could July 1st.  Mr. Perini asked how much of these budget cuts is truly to save money or is it just political maneuvering to make sure things come out the way either side wants it to come out.

Senator Kelley responded that the money is not there this year and week-by-week we are in worse shape.  The snowstorm and clean up and all of the commercial activity that did not take place because of the snow storm means less sales tax revenue.  It appears for FY 04, there is at least a $2 billion deficit.  The General Assembly is in a weaker position of the two entities.  We have the strongest executive budget system in the nation and only the Governor can put new money in.  The General Assembly can cut but cannot add anything.  The only way the General Assembly can add money is to create a tax and designate the money go to a specified source.  These are devastating cuts, but the money is not there.  In addition, we are required by the constitution to have a balanced budget.  It looks like we are going to have slots, a lot of terrible cuts and new taxes as a way to just balance the budget.

Ms. Pope stated that a goodly amount of the money in the state budget is earmarked for children and senior citizens.  Children are not responsible for the mistakes of adults.  They still need health care.  We can find money for everything we think is important and we should not cut budget items that involve children and seniors.  

Senator Kelley stated there are two possible sources of money.  The first is slots, although what is being proposed on a daily basis puts less money up front.  There may not be a licensing fee up front; this will help the state get more of the money on an annualized basis going forward.  The other way to get money is by raising taxes.  Some of the taxes being proposed (property tax and sales tax) are regressive.  Poor people must pay them as well.  There aren’t many good choices this year and children have been hit.  About 70% of all day care subsidies have been cut.  

Ms. Meade added with the recommendation that was adopted by the House and the Senate not to provide grant increases and a cut to parts of the WIC program, there are things across the board that will affect children and families.

Legislative Update

Alice Burton, Director, Planning Administration, gave a status update on the following bills:

HB 1 – Maryland Trauma System Funding Act – This legislation as amended creates an $10 assessment on driver’s license renewals and new licenses to establish a fund.  The fund may be used for payment for costs to trauma physicians for: 1) on-call costs, 2) uncompensated care costs and 3) under compensated care costs for Medicaid.  The bill specifies that the bill would pay up to 100% of Medicare for trauma-related physician services under Medicaid, minus the portion already paid by Medicaid.  

HB 17 – Maryland Pharmacy Assistance Program – Eligibility – This is a technical bill done on behalf of the Medicaid Program.  This bill clarifies the eligibility requirements in the Pharmacy Assistance Program and makes them consistent with the Qualified Medicare Beneficiaries (QMBs) Program, which is important because of the way we have implemented the Pharmacy Discount Program.  It connects those eligibility requirements.

HB 130 – Mental Health Services COLA – This legislation is one that includes a provider tax and potentially a MCO tax as a funding source.  

HB 208 – Health – Pharmacies – Electronic Reimbursement by the Department of Health and Mental Hygiene – This legislation would require the Department to electronically reimburse pharmacies.  The bill was amended to change the implementation date to October 2004 on the Senate side.  The Department originally opposed the bill because of the timeframe.  When they amended the bill on the Senate side the operational problems with the bill were removed.  

HB 231 – Maryland Medical Assistance Program – Eligibility Requirements – Advance Directives – This legislation originally required individuals applying for Medicaid to complete an advance directive.  This Committee sent a letter of concern to the Secretary and legislature.  The bill was amended in the House turning it into a task force that will be staffed by the Attorney General’s office to look at these issues.  A representative from the MMAC has been asked to serve on this task force.  

HB 232 – Maryland Medical Assistance Authority – This bill removes Medicaid from the Department of Health and creates a Medical Assistance authority that will be managed by an independent commission appointed by the Governor.  This significantly re-wrote the Medicaid law to make it very prevention oriented with significant reporting requirements.  This bill was given an unfavorable in the House.

HB 770 – Medical Assistance – Day Care Providers - Is a Medicaid expansion to providers in a DHR daycare program that met a certain requirement.  This state-only expansion would have reached about 2,400 individuals.  There would be no federal funds for this so the program would be a fiscal note of approximately $10 million.  

HB 793 – Medical Assistance Reimbursement Rate Commission – This independent commission would establish reimbursement rates for all Medicaid providers.  The Department is concerned with taking the entire Medicaid provider reimbursement budget and turning it over to a commission, which is outside of the budget process set by the Governor.    

HB 950 – Pharmacy Assistance Co-payment – In regulation the Department was able to have a tiered co-payment system for individuals in the Medicaid program for pharmacy.  Because of the existing state law the Department is not allowed to do this for the Pharmacy Assistance Program.  This legislation takes the tiered co-payment methodology and applies it to the Pharmacy Assistance Program.

HB 1009 – Nursing Facilities Payment for Reserved Beds – This legislation removes the sunset from the law and maintains the current reimbursement methodology as it is in regards to payment for reserved beds.

HB 1093 – Prescription Drug Access, Coverage and Cost Saving Protections and Programs – This legislation creates a lot of restrictions on the preferred drug list that just went into effect on March 3, 2003.  This legislation will have a fiscal note of approximately $18 million.  

HB 363 – Medical Assistance – Prior Authorization for Mental Health Drugs – This bill takes certain mental health drugs outside of the preferred drug list requirements.  This bill has a $1.6 million fiscal note in general funds.  

HB 405 – Medicaid Reimbursement – Community-Based Services for Children w/ Disabilities – Requires the Department along with DHR and DJJ to apply for federal funding for services under the rehabilitation option for services provided in group homes.  The federal funds would be used to create a pool to cover children with certain mental and developmental disabilities.  It has passed both the House and the Senate with some amendments that were of a technical nature on the Medicaid side.

HB 762 – Medicaid Modernization Act – As originally proposed the bill would have required Medicaid to pursue an expansion to adults up to 150% FPL.  This would allow the Department to offer a less than comprehensive benefits package.  The sponsor amended the bill and the Department supported the bill with those amendments.  The sponsors amendments required the Department to look at programs currently in place that provide general funded services to adults and coordinating and consolidating those programs and seeking federal funds to extend coverage.  The bill as amended is more of a study with direction to apply for a waiver.

SB 209 – Maryland Medical Assistance Program – Reimbursement for Outpatient Mental Health Treatment – Dual Eligibility – requires MHA pay the full amount for psychiatric services in outpatient facilities for persons who have Medicare coverage.  The MHA supported this bill with amendments.  The amendments changed the bills focus on those individuals the Department can get federal matching for.  With the amendments the fiscal note was reduced.  

SB 386 – Medical Assistance – Employed Persons with Disabilities Program – Would require Medicaid to expand coverage to individuals who are disabled and also working.  This bill has been around for years and there have been a number of concerns including timing of implementation and fiscal note.  Over the years the timing issue has been worked out and the bill requires the Department to implement a program by July 2005.  As originally introduced, the fiscal note for the first year, FY 06, would be $7 million general funds and $10 million general funds in the second year.  The Department supported the bill with amendments to take the eligibility criteria out of the law and instead develop the eligibility criteria in regulation working with the Coalition for Work Incentives Improvement to be able to work within the fiscal framework of FY 06.  The amendment did not change the effective date for the program from July 1, 2005.
SB 550 – Nursing Homes – Third Party Liability Audits – Currently the Department has an audit process where audits are done in nursing homes where they collect third party liability.  This original legislation would have limited the type of contractor the Department could use and the different kind of contractual relationships the Department could have to do that audit.  It would also take the money from that audit outside of the Medicaid Program and puts it into the Office of Health Care Quality Fund for nursing home quality activities.  The Department worked with the nursing home industry on amendments and both the House and Senate have both passed the bill with those amendments.  The amendments establish a more routine process for nursing homes to report their third party liability balances to the Department on a quarterly basis.  Every two years the Department would audit a sample of that.  It also set up an appeal process using a nursing home appeal board infrastructure for nursing homes that felt that the audit findings were not accurate.

SB 557 – Public-Private Partnership for Health Coverage for All Marylanders – This is a major expansion that changes the way an adult can potentially get coverage.  This bill expands Medicaid coverage to adults up to 200% FPL, expands the MCHP premium program, establishes an individual mandate on people requiring them to have health insurance, requires an employer to offer health insurance or pay into a system.  The bill also expands the Pharmacy Discount Program, eliminates some of the existing safety net programs because presumably these individuals would have comprehensive health insurance and not need them any more.  The bill also creates a premium tax on HMOs and a cigarette tax to fund some of the activities.  The fiscal note in the first year was $217 million in general funds and $300 million in the second year.

SB 624 – Medical Assistance Programs – Long-Term Care Services – This is major legislation that rethinks how we provide long-term care to the dually eligible.   It requires the Department to pursue a waiver to develop a managed care plan for the dually eligible.  The bill also requires the Department to apply for a CMS waiver to require individuals in the community that are dually eligible for Medicaid to be in a managed long-term care system.  The amendments require a plan for resolving the issues with the Waiver for Older Adults. 
Senator Kelley stated she felt there was a lot of back peddling going on from the Department during the Senate hearing for certain provisions.  The Department asked to take until next December to come up with a definition of level of care.
Ms. Chang stated we are doing the work of looking at other states that will intensify over the summer and are examining tools and building a database that will help the Department design a good tool.  It doesn’t sound like that was conveyed at the hearing.  The goal was to have some hard data in the summer and share that data with stakeholders and work on a tool together.

SB 709 – MCO Specialty Care Networks – This legislation requires the Department, through a consultative process with providers, advocates and MCOs, to establish standards for adequacy specialty care networks.   

HIPAA Privacy Overview 

Brenda Rose, Health Policy Analyst, Office of Health Services, gave the Committee an overview of the new Health Insurance Portability and Accountability Act (HIPAA) of 1996.  The HIPAA has already established guidelines regarding pre-existing conditions and establishes the Mental Health Parity Act.  The next phase is Title IV known as Administrative Simplification.  This title deals with how bills will be paid and how we protect each individual’s health care information.  The purpose of HIPAA privacy is to set national standards on what and how information will be protected so that an individual can be comfortable wherever they live in the country knowing their health care information is going to be treated with the same respect and requirements across state lines.  
Senator Kelley stated that a retired friend of hers received a letter stating that from now on, their personal health information might be shared with entities they know not of in the name of homeland security.  Does HIPAA address this issue.  Ms. Rose stated HIPAA is a federal law from 1996 and the regulations regarding privacy were written in 2000 and there is language in the notice of privacy that does say that specifically.

All health care providers, health care plans and clearinghouses are covered entities under HIPAA.  The HIPAA privacy talks about protecting information regarding all of a person’s health care.  There are important definitions included for various aspects of HIPAA.  Generally what HIPAA tries to do is establish what your rights are as an individual and requires the covered entity to inform you as to how your health care information will be used.  Additionally in HIPAA there are other reasons for your information to be released such as law enforcement for investigations in child abuse or domestic violence or for protection of the national security such as treatment for an infectious disease as a result of bio-terrorism.  

There is also a component called minimal necessary, which means only the minimal amount of information absolutely necessary in order to perform the health care function or address the issue will be released.  Maryland regulations established the Medical Records Privacy and Confidentiality Act which establishes an individuals right to inspect their records and restrict how their records were being used.  Maryland is fortunate in that there are not a lot of changes that have to be made.  

Senator Kelley stated that the Advisory Committee has had concerns for a number of years regarding the failure of mental health providers to share information with primary care providers keeping PCPs in the dark regarding what treatment and medications have been provided to the patient.  The Committee was given an Attorney General ruling that there is nothing in law that would prohibit the sharing of information, however, that sharing is just not going on.  Is Maryland doing anything to focus on that issue.  

Ms. Rose responded that the federal law mandates where the state law is more restrictive you go by the state law and where HIPAA law is more restrictive, you would use the federal law.  In this case the state law is more restrictive and there is nothing in HIPAA that would prevent that exchange of information for the purposes of treatment, payment and health care operations from happening.  There is nothing in the law that would facilitate it either.  There are no penalties or restrictions for not doing it.  The penalties in HIPAA are for violations in the release of information.

Ms. Doyle asked if there will be any lead-in period for providers when the new national coding which is required under HIPAA takes effect.  

Ms. Tucker responded that there is a deadline of October 16, 2003 and the Department has already converted a lot of their local coding.  The Department will complete those coding conversions and inform providers on how to bill prior to the deadline.  For MHA, the Department is currently working on the crosswalks.  Some industries will not be affected  very much and there will be some major changes for some industries like the nursing home industry.  We have been using local codes for years and now those have to be changed to the national forms and codes.

Ms. Meade asked if there was something in this conversion process that has a negative financial impact on various industries.  At some level some claims will not be accepted. 

Ms. Tucker stated there is a financial impact on all health care entities because everyone has had to make changes as they implement HIPAA.  The thought is that it will, over the long run, help tremendously, but initially many providers will have problems in the implementation of this program.  In October the Department will be accepting electronic transmissions using the national formats.  If providers cannot do that at that time the Department will still accept paper bills within the Medicaid Program.  We don’t want to encourage the use of the paper format but we are not going to leave bills unpaid because the provider is not yet capable of using the nationally required electronic formats.  

Mr. Perini stated the question is: are providers going to lose out because a particular diagnosis does not have a code.  The intention is to have all procedures being done now have some code that it will be cross walked to and hopefully if there is a differential in the cost structure, at least the previous cost will be covered.

Ms. Tucker responded that the Department is trying to cross walk codes in a cost neutral manor.  There are a few local codes that we still don’t have national codes for.  There are still national work groups working on the national coding which is part of the reason we are behind in some areas.  Ms. Rose added there is nothing in HIPAA that talks about how you set up standards for payment or what you would pay.  

Ms. Rose further stated it is important to remember, although Maryland has been operating under many of the privacy laws already, the difference is Maryland will have to start documenting what we have already done.  Maryland will have to have written policies and procedures to a level that is specific to each person’s function.  For example, the office secretary who receives the information and moves it from place to place, what does that person do with the information at the end of the day to keep it safe and not visible and accessible to people who may be coming in and out of the office for cleaning.  There are a lot of housekeeping functions that have to be done in Maryland, but no real philosophical changes.  One of the concerns is we are already hearing providers say they can’t provide certain information because of HIPAA and that is not the case at all.  The HIPAA does not say we can’t share information back and forth, it says we have to agree that we are all going to do it under the same national standards.  

Ms. Demarest stated one of the concerns MCOs have is being able to respond to inquires from a grandmother or an aunt who is taking care of a child or has taken a child to the doctor.  If the grandmother called the MCO today and wants to change the PCP and wants to know who the PCP is and when were they last seen, the MCO does release that information to the grandparent that is taking care of the child.  It is the understanding of the MCOs that under HIPAA, we are prohibited from releasing that type of information to any one other than the legal guardian.  

Ms. Rose stated that was not accurate.  If you look at the Notice of Privacy Practice it says that we will release information to people who are involved in your care and that you make a reasonable effort to validate who you are talking to.

Senator Kelley stated if SB 31 makes it out of the House where it is now, it will authorize grandparents and other informal kinship care relatives to give consent for health care.

Ms. Rose reiterated that there is nothing in the federal law that prohibits this.  We have laws right now that say you are supposed to be responsible in exchanging information.  You are not supposed to give out information without making some effort to know who you are giving the information to and knowing that it is for the purpose it is intended.  There is nothing in HIPAA that is any more restrictive.  

Senator Kelley asked if there were any websites that have a question and answer format where a lay person can ask questions and receive an answer regarding HIPAA.  

Ms. Rose responded that CMS has some information on their website and the Office of Civil Rights has a nice slide show that they just put up on their web page that is very good.  A lot of their information is very detailed.

Ms. Doyle asked what was the onus on the provider to verify that this person asking for information is who they say they are.  

Ms. Rose responded that wherever you go, a patient is going to receive a statement from their health insurer, doctor, etc. that says this is our notice of privacy practice and we may want to exchange information with people who call in or we may want to send you reminder post cards about appointments.  Up front they are going to ask you about sharing information with others who are responsible for taking care of you.  The privacy rules were not put in place to prevent providers from continuing to render good care, they are in place so the health care industry cannot take advantage of your information.  Under HIPAA people will not be able to profit from the sale of your health information.  This was important to the federal government because they felt once you establish these national standards for how information was going to be moved from place to place, it was important to develop safeguards to make sure that people weren’t going to be profiting from it.  The penalties and fines involved in HIPAA are going to be very restrictive and are for people who profit, or for malicious reasons, negotiate, sell or move your health care information.

Mr. Perini asked where the state is in its efforts to become compliant with the HIPAA.

Ms. Rose responded that becoming compliant is a very tedious and elaborate process.  The problem for Medicaid, is it was not an original player at the table.  When the federal government got together with the major players like Medicare and Blue Cross/Blue Shield, Medicaid was not even included.  Medicaid was included after the fact at the final signing.  This is one of the things that put Medicaid behind.  For most doctors, hospitals and clinics, Medicaid is not the only entity they submit claims to.  They bill Medicare and Blue Cross/ Blue Shield so they are going to have to meet compliance for all of their health care payments so Medicaid is not targeting its involvement with them.  The Maryland Health Care Commission has been very actively involved with the hospitals and professional boards.  On the Medicaid side, the Department is concerned with their Medicaid only providers and how HIPAA does impact them as far as the ones who have been able to implement an electronic billing mechanism and this is going to challenge them and the state is looking at what can be done.  This too has put us behind. There are so many local codes that we don’t have an answer for on a national level.  States are going to have to go into HIPAA compliance in October having many of those things yet unresolved.  The state has a translator company on board who is working towards being able to take the bulk of the HIPAA compliant transactions that will be coming in from doctors and hospitals.  The Department is working with the Medicaid only providers and services that we know we have to make special efforts for.  

Ms. Tucker stated that we will have to do a lot of this on paper in the form of written instruction because there is not enough staff to go out and do personal trainings.  

Ms. Tucker added the Department will be compliant with HIPAA through the use of a translator.  The Department is not actually reprogramming the entire MMIS system.  We have hired a translator that will take the electronic transactions in the national format.  The translator will give the Department what it needs to adjudicate the claims.  The Department will adjudicate the claim and give it back to the translator again who will translate it to the national format and send it back out again to the provider.  A lot of payers are doing this and the Department could not possibly reprogram the MMIS system to become HIPAA compliant.  

Senator Kelley asked if the Department had considered training videos.  Ms. Rose responded that there is a video and CD that was done by the Maryland Health Care Commission on privacy in conjunction with the North Carolina State government.  Ms. Rose stated she would get the Committee that information.  Senator Kelley stated that it would be helpful for public policy makers to have this video also.

Mr. Ward stated that sometimes the limiting of information does not allow enough information to be provided to fully understand the needs of a particular individual.  If you only provide enough information for a particular procedure sometimes that does not give an accurate picture of what the person needs especially for those persons with special needs. 

Ms. Rose stated that HIPAA does not restrict doctors from getting whatever information they need to provide treatment, it tries to look at who needs what information to make a decision.  The HIPAA will not stop doctors and nurses from getting the information they need to make an informed decision.

Senator Kelley asked where an individual would go to see, based on the new standardized codes and definitions, their protected health information.  Would it be centralized or continue to be fragmented as it is now.  

Ms. Rose responded that HIPAA is not a clearinghouse and does not establish a national data base of everyone’s health care information.  Your health information is going to be kept with whatever provider is taking care of you.  Marylanders have had the right to look at any medical record that was created by anyone of your doctors for many years.  If you want to see what your doctor has written about you, you would go to that doctor and ask to see your health information.  If it is not correct you can ask for that information to be changed.  In the Notice of Privacy Practice we do try to specify all of the standards that the law states like what you can and cannot charge or what can and cannot be released.  

Ms. Demarest asked if there has been any guidance from the federal government regarding the HIPAA language to the Medicaid population in the privacy notice.  What is required in regulation is very complicated language and the regulations require that MCOs have all written materials approved by the Department and at a certain grade level.  Has there been any guidance from HHS or CMS on how we are going to achieve that so that Medicaid enrollees understand their privacy rights.

Ms. Rose stated that the only thing in the privacy notice that has to be word for word is the information the federal government indicated.  The guidance the federal government gives is to write the notice in plain language.  The MCOs as a covered entity on its own would be responsible for creating their notice of privacy.  The Department does have a draft of the notice that the Department will be sending out that can be shared.  

Ms. Tucker stated the Department has to mail its notices out before April 15th.  The Department has decided that this is the notice that all programs will use including the Medicaid Program.  Medicaid has to mail out notices to over 450,000 people.  

Ms. Demarest stated that MCOs have to send the same letter to the same people as the Department.  Ms. Tucker stated that each entity is responsible for its own enrollees and must send out notices.  

Ms. Meade reminded the Department that the Committee has asked for the monthly numbers of people being served through the Waiver for Older Adults and the numbers on the waiting list.  

Mr. Lindamood stated that under Ms. Chang’s leadership we have extended care to additional populations.  All the data is clear that the uninsured are less likely to access routine preventive and primary care more likely to end up in the hospital with more exacerbated medical problems.  Mr. Lindamood made a motion that the Advisory Committee communicate with policy makers to ask that health care gains extended to additional populations not be sacrificed and reject proposed cuts to the MCHP program.  This correspondence should be sent to the Secretary and ask him to communicate our concerns with the leadership of the House and Senate.  The Committee had discussion and voted on the motion.  The motion carried with a majority vote.

Ms. Meade stated that the letter will reference the fact that the Committee understands that larger cuts were made within the program and we do understand that it was the administration that proposed these cuts.  

Mr. Lindamood reiterated that the MMAC is an advisory committee and must communicate with the Secretary, however, other individuals can be carbon copied. 

The next MMAC meeting will be held at Mercy Medical Center on Thursday April 24, 2003 from 1-3 p.m.

Report from Standing HealthChoice Committees

There was no ASO Advisory Committee, Special Needs Children Advisory Council, REM Medical Review Panel or Oral Health Advisory Committee report given at the meeting.   

Public Comments

There were no public comments made at the meeting.

Adjournment

Ms. Meade adjourned the meeting at 3:20 p.m.

Respectfully Submitted







Carrol Barnes
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