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Maryland Medicaid Advisory Committee

May 22, 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 March 17, 2003 as written.
NOTE:  Due to budget constraints, refreshments will no longer be served at Committee meetings and paid parking will no longer be provided to the public.
Legislative Wrap-Up
Alice Burton, Director, Planning Administration, reviewed Medicaid related legislation that passed during the 2003 legislative session.  The three bills that changed greatly from their original form are:  
HB 363/SB 676 – Medical Assistance – Maryland Pharmacy Access Hotline – Originally this bill would prevent the Department from putting certain medications on the preferred drug list.  The bill evolved to require the use of existing resources to establish a toll-free Maryland Pharmacy Access Hotline for recipients to call if they are having trouble getting necessary medicines.  The Department will develop a methodology to track the number and types of calls received by the hotline and provide a quarterly report to the Pharmaceutical & Therapeutic (P&T) Committee that will summarize this information.

HB 762 – Medicaid Modernization Act of 2003 – As originally drafted, this bill was a major expansion in the Medicaid program covering adults up to 150% federal poverty level (FPL), and consolidating some programs in Public Health.  Currently the bill is a review of existing general funding programs in Public Health to see if eligibility can be streamlined and consolidated to maximize federal funds, and if so, then expand coverage.  This is a study and possible waiver, depending on the outcome of the study.

SB 550/HB 553 – Nursing Homes – Third Party Liability Reviews and Audits – As originally drafted this bill would have put many requirements on how the Department conducts third party liability reviews of nursing homes.  It would have taken any money collected through those audits and put it in the Office of Health Care Quality Improvement Fund, removing it from the Medicaid program.  The Department worked with the nursing home industry to change the way the audit is done and developed a way to keep any money recovered in the Medicaid program.

Mr. Levi asked how far along the Department is in putting together the P & T Committee.  Ms. Burton stated that she did not have the answer, but would provide that information at the next meeting.

Ms. Doyle asked if the information provided on the preferred drug list at the next meeting could include a review of the how the Department is going to implement the process including information on things like the mechanism for informing providers when a medication is going to be removed from the list, etc.

Ms. Burton reminded the Committee that there is no legislation regarding the P & T Committee or the preferred drug list this year.  This regulation does not impact MCOs.

Dr. Shubin stated he had an experience where a MCO made an abrupt formulary change, making it such that the medication could not be prescribed unless another medication was tried first.  The MCO informed Dr. Shubin the pharmacist was instructed to tell the parent that the doctor prescribed the wrong medication for their child.  The state has no involvement with this unless someone reports it.  When reported, the MCO withdrew that, however, MCOs can make unilateral changes that impact adversely on patient care with no review or notice.  This was a decision made by the MCOs parent national company.  The MCO here in Maryland had not been notified and did not know until Dr. Shubin called to make his inquiry.  Once notified, the MCO did not do anything either.  Dr. Shubin stated his office was not notified of the change until his patient went to the pharmacy and was told they were given the wrong prescription.  This patient was denied medication that was providing preventive maintenance.  Then to have the pharmacist be told by the insurance company that the doctor wrote the wrong prescription was appalling.  Dr. Shubin requested that the issue of control of pharmacy process be included in next months review.   
Ms. Herr stated that the MCOs are supposed to report any changes to their drug utilization management program.  There is a yearly review of the MCO formulary and drug use management program.  If anything changes within the year, the MCO is supposed to report that to the Department.  There is no penalty for not following this protocol.  The regulations say that drug use management and formularies are subject to Departmental approval.  Ms. Herr stated she will take the Committee’s questions back to the Department.
Dr. Keane echoed the same concerns and added that the MCOs take drugs off of the formulary without informing providers and also agree to pay for medications without informing providers as well.  
There is a HealthChoice provider hotline and providers can also call the Department’s pharmacy unit and speak with Judy Geisler, R.Ph who is in charge of the reviews of the MCO formularies and drug use programs.

Budget Discussion

Audrey Richardson, Director, Finance Administration reviewed the final budget amendments approved by the legislature.  The amendments allow the MCOs to charge a co-pay for pharmacy and will reduce the Departments budget by $700,000 general funds (GF).  This co-pay does not apply to children or pregnant women.  The MCOs do not have to implement the co-pay, however, their rates will be reduced.  For calendar year (CY) 2003, MCOs were given an 8.5% rate increase.  Managed Care Organization payments will be reduced by $3 million GF to moderate growth in the rate increase.  Continuing the cost containment efforts started last year, the funding for nursing home reimbursement will be reduced by $5.3 million GF.  There will be an increase in the average wholesale price (AWP) from 10% to 11% achieving a savings of $2.2 million GF.  There were 1,000 slots designated for the Older Adults waiver expansion.  This expansion is being reduced by $1.5 million GF which reduces the number of slots by approximately one half.  Grants provided for adult day care will be reduced by $150,000.  There are several changes affecting the Maryland Children’s Health Program (MCHP).  First, enrollment will be frozen for individuals over 200% FPL, premiums are being implemented for those 185 - 200% FPL and the Employer-Sponsored Insurance program (ESI) will be eliminated.  Any child currently in the ESI program will automatically go into HealthChoice.  These changes in MCHP constitute a savings of $4 million GF.  The Department has been asked to designate at least $7.5 million of the CY 2004 MCO rates for dental restorative services which means a rate increase for 2004 specifically for restorative procedures.  These are the specific cuts approved by the legislature.  The Department is aware there will be other cuts coming, but does not know what the target amount is.  
Ms. Burton stated in the past, everyone has advocated for an increase in their relative area, but during these difficult fiscal times we are in a different mode of state government.  When you talk about budget priorities in these times you’re talking about what to cut and what not to cut.  It would be helpful to the Department to hear today from the Committee on what they feel can be cut.  

Ms. Meade stated she was in a meeting with James C. DiPaula, Secretary of the Department of Budget and Management and he stated that discussions with the Governor and his cabinet indicated that departments looking at making these painful decisions will involve stakeholders in the decision making process.  Advocates and stakeholders are hoping to be asked for their input.  Ms. Meade reported Secretary DiPaula further stated that he is hoping that the cuts across all of the departments of the state will not affect programs that come closest to the mission, affect very vulnerable people and those with positive outcomes.   
Ms. Burton informed the Committee that there is one specific reduction in addition to what was approved by the legislature which affects the Rare and Expensive Case Management Program (REM).  The REM program has approximately 3,000 individuals, mostly children with intense case management needs.  Originally the program was designed to identify individuals who need intensive case management services who were not put into the MCOs, but put into fee-for-service and provided with case management.  Over the years the program grew bigger than anticipated and as of last year the Department was spending $9 million on case management for these 3,000 individuals in addition to over $100 million in services for this population. In FY 04 the Department has been working with the six REM case management companies who identify the individual’s level of case management needs.  There are four levels of need with levels one and two being the highest needs and three and four the lowest needs.  The Department and the case management companies focused the case management dollars we have on the highest needs patients as identified by the case management companies.  Nothing has changed for levels one and two in terms of what the case management companies will be providing.  For level three and four there is a reduction in the expectation.  After the initial assessment and the patient is a level three or four and in a stable situation, case management will be provided on an as needed basis resulting in a lower monthly rate for the case management companies to serve the level three and four individuals.  The Department is currently working on notifying the REM patients about this change which will be effective in July 2003.  Case management is really just a piece of the expense of this population.  If we are going to appropriately deal with this population we need to focus on the total picture.  The Department is now focusing on the larger picture and there may be bigger changes to the REM program in the coming fiscal year.  The Department expects to save approximately $2 million for FY 04 with this program change.

Dr. Shubin expressed his concern with the Department concentrating their resources on this small number of individuals, maybe 1,000 at level one and two, when there are many other individuals with comparable case management needs in the MCO.  He feels the current system operates under a double standard.  There is a small group of patients that get one level of care and no way to assure that comparable patients in the MCOs are getting that kind of patient care.

Ms. Burton responded that the Department has been working for years on the best way to identify, prospectively, individuals that really need case management, but have not been able to develop a feasible tool that answers those questions.  In FY 05, the Department is concerned with potential changes in the REM program that would have an impact on MCO rate setting because of the timing of that process.  The Department is moving in a direction that would make things more comparable for those populations.  

Dr. Keane added the great advantage of being in this program is the patient is not stuck within a specific panel of providers like they would be if they were in an MCO.  This is something that really enhances their care and better enables them to access care.  Dr. Keane expressed her desire to see that part of the program retained.

Changes in Maryland Children’s Health Program – Premium

Ms. Burton reported that the Department and stakeholders are working to minimize the impact of the budget changes and potential loss of coverage for some individuals in the Maryland Children’s Health Program (MCHP).  The Special Needs Children Advisory Committee (SNCAC) is working with the Department to improve communications and help convey important messages to families regarding these changes.  Ms. Burton reported there are approximately 5,000 children in MCHP premium and a mailing will be done to communicate with them the importance of that premium and to continue their participation in the program because if they don’t, they cannot come back into the program.  For the 200 children in the Employer Sponsored Insurance (ESI) program, the communication is being worked on which will include information about open enrollment and the choices they have.  While ESI is being phased out, these individuals will be allowed to go back into the HealthChoice program unless there is a break in coverage.   That is why it is important for those families to understand the change and the need to maintain continuity of coverage during that time.  There are approximately 5,000 children in the 185% FPL group and for the first time they will be paying a premium.  They will still have access to the full Medicaid benefit package.  The Department is working hard to ensure that the premium collection process is implemented in a way that is easy for families to do.  
Dr. Shubin suggested that the Department communicate this information to the providers as well.

Ms. Burton responded that the Department would be using the provider and MCO networks to communicate the information.

Dr. Keane suggested that lists of patients being affected be sent to PCPs and MCOs to assist in communicating with patients.

Ms. Doyle stated that there are serious consequences for children receiving mental health benefits under Medicaid currently.  Children in the P-13 category are children of any age with an income ceiling of 185% FPL.  Until April 1, 2003, Maryland law allowed these children to have private insurance coverage and be covered by Medicaid.  Because of changes made, Maryland now has to comply with federal SCHP regulations that disallow these children from having any kind of private insurance and Medicaid.  These children will be dropped from the Medicaid roles and given ten-day notice of the change.  It doesn’t do the parents any good to drop the private insurance because of the six-month penalty.  Although it is not the Departments desire for this to happen, this means that children that were getting mental heath services, like psychiatric rehabilitation not covered by private insurance, will no longer have access to those services.  Ms. Doyle asked if there is anything the Department can do to assist these families in finding other options to continue to get a mental health benefit for these sick children.  
Ms. Meade stated that also in state law if the non-custodial parent has health insurance, there is a requirement that their health coverage be used for the child.  If this were not the case, these parents would likely qualify for Medicaid and would not have had the two insurances.

Ms. Burton stated that she would take this issue back to the Department to get the answer.

Ms. Meade asked if the Department will inform non-health community based providers like family support and head start centers about these changes because these providers see these people everyday as opposed to their doctors and the Department of Social Services (DSS).  Ms. Burton agreed this was an excellent idea.

Ms. Meade asked if there is a pregnant mother at 225% FPL, she is covered, what happens once the child is born.  Rosemary Murphey, Deputy Director, Customer Support, responded that the baby is covered under Medicaid for the first year.  If the family income is at the 225% FPL after the first year, the baby will no longer be covered.

Dr. Shubin pointed out that most of these mothers do not know what percentage level they fit into on this scale, but the state does and this may be the only way to effectively access this population because you can’t define it any other way.

Ms. Meade asked the Department to send the Committee a copy of the notification letter being sent out to families.

Ms. Burton stated that the Department will closely track the changes in enrollment for individuals who are now required to pay a premium.  There are a lot of reasons why families don’t choose to pay a premium.  It may be they don’t know they are supposed to, they received the letter but didn’t understand it, lack of money, etc.  One of the things we’ve done with another project, the HRSA grant, is to conduct focus groups of families around this very issue and have preliminary information that is being used as we implement this change. 

Ms. Meade asked if the letter is being sent first class.  Ms. Burton responded that the letters would be sent first class.  The patient receives an invoice each month and has 30 days to submit their payment.  Ms. Burton stated that she assumed the invoices would be sent first class as well.  Ms. Meade asked what happens when the invoice is sent back.

Dr. Shubin stated that those on the list of returns should attempt to be contacted through their MCO or the providers that are involved with that patient.  Ms. Burton stated that these were all good suggestions, however, cautioned that it is the end of May and this must be implemented by July1, 2003 which will make some of these ideas not feasible.

Dr. Shubin cautioned the Department to be aware of the churners, those that have eligibility lapses.  Very few of his patients completely drop out of the program and providers back bill a lot for these individuals.  

Waiver for Older Adults

Jill Spector, Deputy Director, Long Term Care – Waiver Services and Ileen Rosenthal, Housing Chief, Department of Aging reported as of May 1, 2003 the Department suspended acceptance of new applications for the Waiver for Older Adults.  There were more applications in process than slots left in the waiver for this fiscal year.  For individuals who are interested in receiving waiver services the Department has a waiver services Registry which has a toll-free number.  People who want to eventually get waiver services can call and get placed on the Registry and when additional slot becomes available, the registry will notify the individual that they can apply for the waiver.  The toll-free number for the waiver services Registry is 1-866-417-3480.
Dr. Shubin asked if not accepting applications was in violation of federal requirements and stated that this Registry is currently being legally challenged.  Ms. Spector responded that there are 3,135 slots for this fiscal year with 80 slots to go and approximately 2,000 applications in the pipeline.  

The Department and MDoA are working hard to process these applications and will be filling the slots for this fiscal year by the end of May.  There are 3,135 slots for this fiscal year and they are unduplicated slots.  The waiver year begins July 1st, if someone goes into the waiver in September, but they move or die, that is their slot for the year.  Through attrition there will probably be more than 400 slots to begin filling again this July 1st and there are plenty of applications in the pipeline to fill those slots.  The Department has sent staff to the eligibility units and MDoA to work on the pending applications.  There are currently 359 people on the Registry.  

Ms. Doyle asked if a person is in assisted living does Medicaid pick up your total cost of care.

Ms. Rosenthal stated room and board is not reimbursed by Medicaid.  Room and board is set at $420 per month and individuals pay that from their own resources and if there is any income above and beyond the $420 plus $60 personal needs allowance for those that are not SSI recipients, they contribute that additional income towards the cost of care so that what Medicaid pays to the provider is reduced by any contribution the individual makes to the cost of care.  There are three levels of care in assisted living and two can be covered under this waiver.  There is a rate that providers are reimbursed for levels two (1,543 per month) and three (1,962 per month) which is exclusive of the $420 paid by the individual.

Ms. Meade asked what the process is for the 80 slots left this year and the 400 slots that will come available.

Ms. Spector responded that the process is first come first served.  If there still are applications in the pipeline (not a part of the 80 applications or the 400 slots) after the slots have been filled, they will be ordered by application date and placed as “priority” on the Registry.  The people calling into the Registry are already ordered by the order of their call.  On the Registry there will be the “priority” people ordered by date of application (those who applied before May 1) and those who called the Registry after May 1 ordered by the date of their call.

Ms. Meade stated that the Governor did fully fund the Waiver for Older Adults slots for next year and the legislature cut that by one half.  Does the Department anticipate any further cuts to this program.  Ms. Spector responded that she did not know.

HealthChoice Status and Work Plan

Ms. Burton reminded the Committee that this presentation is follow-up to the HealthChoice Program evaluation and work plan developed and presented to the Committee a year ago.  This is an update of the HealthChoice Evaluation and an update on where the Department is today and the plan for the future.  The Department would like the Committee to take this information with them and get their feedback and comments at a subsequent meeting.

Ms. Amanda Folsom, Health Policy Analyst, Office of Planning and Finance gave the Committee an update on the HealthChoice Evaluation completed in January 2002 and gave an overview of the principal findings from the evaluation update.  The Department looked at many of the same measures used in the evaluation to track progress.  The Department took CY 2000 MCO encounter data and compared it to CY 2001 MCO encounter data using the same methodology used in the HealthChoice evaluation.  Ms. Folsom stated the overall findings were good with  improvement in all areas except emergency room utilization.  

For ambulatory visits there was overall improvement in access to services, a larger percentage of children were getting ambulatory care.  This was consistent across age groups, coverage groups and geographic regions.  The volume, number of visits per 1,000 member months, stayed at the same rate and was stable over this one-year period.  There was an overall improvement in well-child visits in access and volume of services.  There was a slight decline in well-child services in the southern Maryland region.  The findings for emergency room (ER) visits indicates the overall percentage of individuals using emergency room services from CY 2000 to CY 2001 had actually increased.  This is different from what was seen in the HealthChoice evaluation.  From the inception of HealthChoice in 1997 to 2000, emergency services had declined over time, however, over this one-year period they increased slightly.  This may be due to CY 2000 data, which may not have been complete and may also be reflective of national trends in emergency room utilization and may be fairly consistent with what is going on nationwide.

Dr. Shubin asked if the difference could be related to the definition that it has to result in an  admission to be counted as an ER visit.  Dr. Shubin stated the Department will have to look at ER visits differently if you are going to make statements like “represents inappropriate ER utilization triggered by inadequate access to community-based primary care services.”

Ms. Burton stated that there was no difference in definition from the HealthChoice evaluation.  Last year the Department did not feel confident with the inpatient encounter data and were quite limited with what could be done with inpatient data.  Since then, the data has gotten better.  There are some other projects the Department is working on with a grant from Robert Woods Johnson (RWJ) to look at encounter data and performance measures and looking at whether they should look at emergency room with admission versus non-admission.  The Department will learn a lot more and be able to use these measures to tease out the different issues.   The Department is very careful about the things they say in terms of describing the data and are rarely definitive about things.  The Department agrees that this is an issue that should be looked at and will get better as we get better data.

Dr. Keane stated she was concerned that if you are seeing changes that it has nothing to do with patient behavior so much as the policies of the admitting institution.  In her institution the system used to allow a patient to be admitted directly from an ambulatory area.  Now they are back to a system where a patient has to go to the emergency room to be admitted.  Dr. Keane added she agreed with Dr. Shubin that the Department should be very careful in the way this information is interpreted.  

The Departments review of substance abuse data from 1999 to 2001 indicate that utilization of substance abuse services had increased in HealthChoice and the duration of treatment had also increased.  When looking at substance abuse counseling, more individuals were accessing fewer counseling services.  This suggests more people are making at least initial contact with substance abuse counselors which may be attributed to the Substance Abuse Improvement Initiative which allows individuals to self-refer for up to 25 visits.  This may have facilitated their getting in for some initial low-level of care.

When looking at dental services there was an overall increase between 2000 and 2001.  When looking more specifically at restorative services, there was also an increase.  The Department also looked at access to care for foster children.  The Department found that many foster children (approximately 62%) were receiving many of their services on the fee-for-service side.  Foster children spend a longer period of time in the fee-for-service system before enrollment in an MCO and disproportionately more (about 75%) was spent in fee-for-service than in HealthChoice.  Foster children are high utilizers of health services and overall volume of services increased between FY 97 and FY 01.   There had been an increase in well-child and mental health services.   Mental health and pharmacy were the largest categories of expenditures for this population.  Data suggest physician/clinic services declined during this time which may be attributed to baseline data for physician/clinic services including some mental health coding.  The number of children accessing emergency room services declined which was consistent with the overall HealthChoice finding reported last year.  The Department found a larger proportion of foster children were accessing dental services than the proportion of overall HealthChoice children.  The percentage of children receiving lead testing increased statewide between 2000 and 2001.  The Department has also been focusing on specialty care networks for the MCOs and found every HealthChoice MCO has all 14 core specialties in their network, however, specialists are unequally distributed regionally across the MCOs.  Some specialists like surgeons and cardiologists are plentiful and others are fairly scarce especially in the rural areas.  

Dr. Shubin pointed out just because a specialist is listed does not mean they are available.  This Committee has talked about specialty network availability before.  Some specialists have selective availability where they take certain insurances that pay more.  Also, there has been no adjustment in specialists’ fees which have not been increased in 14 years.  

Ms. Herr stated that the Department has been struggling with trying to set a standard.  We have standards for MCOs for how many primary care providers they should have, but we can’t do that for specialists because you don’t really know how often a specialist is going to be used.  Some specialists are used more than others and some are more available than others.  We have looked at other states and there are no standards for specialists anywhere for this population.  

Mr. McInnis asked if the Department had a chance to look at obstetric (OB) services.  This is a key issue on the Shore.  Ms. Burton stated OB services is an issue the Department has tried to tackle.  There are a number of coding issues which make counting and comparing services over time difficult.  

Dr. Keane stated that it is mandated by the state that every child in the 12-23 and 24-35 months age groups be screened for lead.  The fact that the numbers for these age groups is under 50% is appalling.  She asked what if anything is being done about this.  

Ms. Folsom responded that the MCOs are sent lists of names of children who have not been tested for them to follow-up.  Ms. Burton added that we are also sharing elevated blood level information with the MCOs, which is information that is currently not accessible to the MCOs, so they can immediately act on that.  Part of the challenge is convincing providers they need to do this.  Providers are also having difficulty convincing the families that this needs to be done.  There is a law that passed this last session that requires the Department of Health to develop regulations for lead screening for all children in the state. 

Ms. Alycia Steinberg, Office of Health Services reviewed the HealthChoice projects the Department will be working on for CY 2003.  The first project is specialty network adequacy.  The goal is to create regulations that establish standards to ensure MCOs have networks appropriate to serve their populations.   The Department has been conducting analyses to identify core specialties to look at specialist distribution.  There are conceptual challenges in terms of  what the right targets are as well as technical challenges.

The next project is the complaint and grievance process which is a two part project.  The Department is working with MCOs to standardize and strengthen their grievance processes and also better educate enrollees about the process.  The Department met with the MCOs to better understand what each one is doing.  As an outcome of those meetings some changes have been made to better track MCO complaints and resolutions.  The Department is looking at MCO quarterly logs and working with MCO special needs coordinators.  To work on enrollee education the Department had a stakeholder meeting.  As a result of this meeting the Department will better advertise the HealthChoice enrollee action line and has developed punch out cards in English and Spanish that enrollees can keep in their wallets that has the action line number.  A magnet was also developed.  The punch cards and the magnets will be printed in FY 2004 and will be distributed in enrollment packets.  The Department is also working with the local health departments (LHDs) to make sure they are linking back to the enrollee action line and working with MCOs to make sure complaints are resolved.
Another project the Department is working on is provider data and directory.  The Department is working to improve the accuracy of the provider network directory to have more effective monitoring of network capacity and to improve information for enrollees.  There is a new provider directory edit program that is being implemented that will eliminate data overrides and improve provider data overall.  It is currently in testing and anticipated implementation is the end of the summer.  The Department is also working on a project to develop a consolidated HealthChoice provider manual that will streamline communications with providers.  The Department is beginning to work with the MCOs to develop a template for one consolidated provider manual with MCO specific inserts that will be revised on an annual basis.  This manual will be available on-line.  
There is a foster care panel that also came out of the HealthChoice recommendations.  This is one area where there were a lot of additional data analyses.  The Department wants to improve the Medicaid-funded system of health care for children in foster care by improving eligibility and enrollment processes and access to health services.  There are two work groups on this panel one to address eligibility and enrollment which made recommendations to reduce enrollment time and auto-assignments.  The Department applied for and received an amendment to have children that were state-only funded receive federal match and be eligible for HealthChoice.  The other, the health services work group is identifying some data reports that can be shared with the MCOs and the local DSSs which will help identify children that are not receiving services.  The last project is the REM program which was discussed earlier.    
REM Medical Review Panel

Dr. Shubin reported that the REM Review Panel is currently suspended. 
Oral Health Advisory Committee

Dr. Goodman reported the OHAC reviewed budget language regarding dental services and reviewed several pieces of legislation that will help improve access to dental care.  Pediatric dental fellows continue to provide care in both rural and urban areas.  The committee also discussed some long standing issues like allowing dental hygienists to work on their own.  There has been a slight opening of the door to allow licensure reciprocity from other states to facilitate movement from state to state.  The only concern was a very innovative loan assistance retainment program that has been cut.  We provide a continuous cycle of 15 dentists to provide care to specific Medicaid patients in urban and rural areas.  Part of the funds come from the Office of Oral Health at DHMH but the bulk of the funds comes from the Maryland Higher Education Commission and that is where the cuts have been made.  Now there will only be two slots open instead of five each year.  
Administrative Services Organization (ASO) Advisory Committee

Ms. Doyle reported the ASO Advisory Committee conducted a retreat to discuss the roles and responsibilities of the committee and come up with a list of priorities which includes data collection and the use of that data to evaluate the system and to measure outcomes.  This has been something that has been lacking in the mental health system for many years prior to the implementation of the carve-out.  The committee will be meeting to discuss the composition of the board which, according to the contract, must be 51% consumers and family and decide who should be represented on the committee in the other 49%.  There is a lot of overlap between the MHA as policy makers and Maryland Health Partners as the administrative services organization and what role the advisory committee should assume.
Special Needs Children Advisory Committee

Ms. Josie Thomas reported the SNCAC received a presentation from the Department on the REM changes.  Many providers and parents were concerned with these changes so a special meeting is being scheduled to discuss REM and to develop plans for the care of these children in preparation for whatever changes will happen.  The SNCAC also has an ongoing subcommittee that is actively working on communication which is one of the concerns that came out of the HealthChoice evaluation last year.  Meetings with families indicate the information they are receiving is very confusing.  This subcommittee consists of many stakeholders that are helping to develop materials for families to help them understand the system better and facilitate access to services.

Public Comments
There were no public comments made at the meeting.
Other Committee Business

Ms. Meade announced that Mr. Perini has suggested that the Committee request Secretary  Sabatini come to a MMAC meeting when his schedule permits to discuss his vision for the coming years.  Ms. Meade added that there is a piece of legislation to look at a reorganization of the entire Department.  

Ms. Meade informed the Committee that the Department is currently going through a very difficult fiscal time and asked if the Committee would consider not having a June meeting and have a slightly longer meeting in July.  She pointed out that the next six weeks will be difficult on the Department as they continue to be under a hiring freeze and have many decisions and changes to make relating to MCHP and the budget.  There probably will not be any budget cuts announced until July.  Committee members felt there are a number of issues that will be “hot” at that time and agreed to have the June meeting and be reasonable in terms of what to expect.  
Mr. Ward suggested that the Committee give attention to the national issue of the block granting of Medicaid.  The president is supporting this issue and governors from across the nation will be meeting soon to discuss this issue.  Ms. Ward felt the MMAC would be remise if they did not advise the Secretary on whether or not they thought this was a good idea.  Ms. Meade stated it would be helpful to hear people’s opinion on this and have a discussion. 

The Committee suggested pharmacy issues, budget issues and the Medicaid proposal for block grants as possible agenda items for June.  Ms. Burton stated that there may not be any new information on the budget for the June meeting.  Dr. Shubin asked the Department to provide information on that proposal for Committee members to review.  Delegate Nathan-Pulliam asked that the impact of formulary changes on programs like the Kidney Disease Program be included in next month’s pharmacy presentation.  Ms. Meade added there is a danger that when you start meeting every other month that sets a precedent that they should not do.
Dr. Keane stated, in the future, she would like to hear a presentation on Durable Medical Equipment (DME), the system for acquiring it, how decisions are made at the state level and at the MCO level.  There is increasing difficulty in obtaining DME for patients.  This equipment is also outrageously expensive and it would make sense to recycle this equipment when a patient no longer needs it.

Adjournment

Ms. Meade adjourned the meeting at 3:10 p.m.

Respectfully Submitted







Carrol Barnes
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