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Maryland Medicaid Advisory Committee

September 23, 2004

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.  The Committee approved the July 22, 2004 minutes as written.  

Mr. Lindamood welcomed the members Grace Williams (advocate/parent), Donna Deleno, (AARP), Ann Rasenberger (Catholic Charities) and Del. Robert Costa to the Committee.  

The Committee congratulated Mr. John Folkemer on his appointment by Governor Ehrlich as the Deputy Secretary for the Medicaid Program.  The Committee also congratulated Delegate Shirley Nathan-Pulliam for her recent appointment as chair of the Health Disparities Sub-committee of the Health and Government Operations Committee.

Update on Managed Long-Term Care Project

Ms. Tricia Roddy, Director, Office of Planning, gave the Committee an update on the Managed Long-Term Care stakeholder process.  The Advisory Committee will be added to the stakeholder e-mail list so they can be fully aware of what is happening with the project.  There will be another set of stakeholder forums to be held Friday, October 1 and Monday, October 4.  Prior to those meetings a draft of the Department’s 1115 Waiver Application to the federal government will be sent out to stakeholders for their review and will be discussed at those forums.   The waiver application outlines at a high level things like how services need to be delivered and what type of quality assurance program will be established.  Ms. Roddy cautioned the Committee to keep in mind that it is going to take time to refine the policies and regulations.  In addition, by the end of October, the Department is establishing a 35-40 member Advisory Group.  One of the group’s first tasks is to assist in determining what needs to be further refined.
Senator Kelley stated that the Department has an ongoing Medicaid Advisory Committee already established with members who have been wrestling with these issues for years, but is going to go out and create an ad hoc advisory group for something that is one of the major Medicaid initiatives to help us structurally deliver care in a most cost effective way.  Senator Kelley stated she did not understand why we have groups on top of groups when the Medicaid Advisory Committee was not being fully utilized.  

Ms. Roddy stated that the Department anticipated that the two groups would be connected very closely and the new group will be charged with a lot of work over the next year.  There are members of the Medicaid Advisory Committee who have been attending the different forums whose organizations most likely will be represented on the managed long-term care Advisory Group.  
Senator Kelley stated that she would like to register her concern with the Advisory Committee being told about the Departments managed long-term care hearings process at the last minute.  She reiterated that the professionals on the Medicaid Advisory Committee have been willing to attend sub-committee meetings, or do assignments at home, etc. to get the needed work done.

Ms. Doyle asked if the waiver had been submitted to CMS and if not when does the Department expect to submit it.

Ms. Roddy responded that the waiver first has to be shared with stakeholders and legislators before submission.  The draft you will receive has not been submitted to the federal government.  The Department would like to have comments on the draft by October 29, 2004 and anticipates having the waiver submitted to CMS by November.  

Senator Kelley asked Ms. Roddy to speak to the extent that there will be choice for people who are receiving therapy services now who may not want to move from their current provider.

Ms. Roddy stated that the waiver application does talk about a transition period where Community Care Organizations (CCO) would be responsible for paying out of network providers.  Beyond that, the details still need to be worked out.

Mr. Lindamood asked would the Medicaid Advisory Committee be invited to these forums.  Ms Roddy stated that the Advisory Committee will be added to the e-mail list the Department has established.  

Mr. Ward asked if there have been any changes in the population being served from the original proposal.

Ms. Roddy responded that there have been no changes in the individuals who will be covered under CommunityChoice.   

Ms. Doyle stated the point that Mr. Ward is making is we have had some initial stakeholder meetings on the Long-Term Care Waiver and there has been a lot of feedback from several constituent groups, but nothing in the waiver has changed.  

Ms. Roddy responded that the population has not changed, but the Department has done a lot of work over the last couple of months.  The Department listened to the stakeholders’ suggestions and concerns to date, many of which were regarding consumer protections.  When you receive the waiver application for review, you will see that there are a lot more details on what consumer protections will be established.  These protections can mostly be found in the waiver sections on access to care and quality of care in the waiver.   

Senator Kelley asked if there were any guarantees that would assure geographic spread across jurisdictions in terms of how slots would be apportioned.  With some other significant waiver programs most of the slots went to persons in two or three counties that were fairly wealthy counties.  These counties had really good local health departments (LHDs) and they were very proactive and none of the counties with the greatest needs got anything.

Ms. Roddy stated if that was a concern then the Department will have to look at that.  These stakeholder forums will be different from the last stakeholder meetings where there were a series of meetings with sessions on specific topic areas.  In the upcoming forums there will be a presentation of the key elements of the waiver.  The meeting will then be opened up for stakeholder questions and comments.  

Mr. Ward stated that the biggest barrier for consumers in not having a comfort level of consumer control.  The disability community looked at other states where there are some consumer controls over the personal care program provided through the CCOs.  Those CCOs are being run by non-profit organizations and not for-profit organizations.  

Mr. Lindamood encouraged Advisory Committee members to attend at least one of the upcoming forums.

Ms. Deleno stated that she was glad that the format of the meetings were changed because many stakeholders were concerned that they did not have dialog.  Ms. Deleno asked if these meetings  would be the last opportunity to make comments on the draft.

Ms. Roddy responded that the Department will take notes on the recommendations and comments made at the meetings.  If people feel there is something else they want to bring up, they should send written comments to the Department.  Even after the waiver application is submitted the process does not stop, it continues.

Dr. Shubin stated this is de-ja-vu and there was discussion on identical issues like network adequacy and access when HealthChoice was implemented.  We did not solve those issues with HealthChoice and in some parts of the state it is impossible to get specialty care and in some places, primary care.  Dr. Shubin further stated that a lot of it has to with dollars and a lot of it has to do with the incentives for the MCOs to create the appearance that they have networks that meet the standard.  This new initiative is in many ways worse because you’ll have a much higher demand for complicated care.  

Mr. Folkemer stated that Dr. Shubin’s charges were a little unfair.  The Department has not solved all of the problems, but to imply that we are in worse shape now regarding network than we were in fee-for-service before HealthChoice started is not true.  We certainly have improved and still have more to go.

Dr. Shubin agreed that there has been overall improvement in the primary care providers, but specialists have left the program.  The only place to get specialty care for HealthChoice patients is at the universities and big hospitals.  There are very few private practitioners seeing these patients because of physician’s fees.

Mr. Folkemer responded that he wasn’t sure if we were still in fee-for-service it wouldn’t be as bad or even worse.  Dr. Shubin agreed.

Ms. Imhoff stated that she has made some observations while listening to this discussion and wondered if the Advisory Committee could have a more definitive plan and be more aggressive.  The statutory charge does not require the Committee be invited to make recommendations.  Ms. Imhoff asked the Committee if it would be possible to ensure that someone from this group attends the meetings associated with the long-term care initiative.

Mr. Folkemer also suggested that the managed long-term care advisory group come to the Advisory Committee and give periodic reports on how they are progressing so those who can’t make it to the LTC meetings can keep on top of the information.  

Senator Kelley stated that there are liaisons from the Advisory Committee on other HealthChoice committees and suggested we ask one of those persons who attends the LTC meetings to report back to us at our monthly meeting.  

Mr. Lindamood stated that Mr. Folkemer has agreed that a representative from the Committee be formally appointed to the LTC committee and this representative will provide a structured link between the two groups.  Those who have been involved in the process can meet after the meeting to discuss who will serve as the MMAC representative.
Mr. Perini asked if this waiver is being proposed as a statewide initiative or is the Department doing a pilot project.  

Ms. Roddy responded that right now it is being proposed as a statewide initiative with a transition period.  How the transition will be conducted remains to be worked out.  

Mental Hygiene Administration Update

Ms. Susan Steinberg of the Mental Hygiene Administration (MHA) gave a brief synopsis of the mental health system for the new members and how the Administrative Services Organization (ASO) fits into the structure of the system.  

Senator Kelley asked if the Department looked at APS, the new ASO, record of reimbursing providers and the timeliness of those payments.  

Ms. Steinberg responded that APS has a private sector program and a public sector program that are totally separate and the MHA did investigate their public sector program and got excellent references.  Maryland has a unique system and not many systems have an ASO so the MHA investigated whether APS had the ability to do that.  They have a subcontractor by the name of ACS that is very experienced in paying claims and utilizes a computer system that is sister to Maryland’s MMIS system.  The MHA did reference checks with other states and a representative from our Medicaid program went to look at their system and was very impressed.  In addition, APS has met individually with the Maryland Hospital Association and various hospitals to address problems before they begin.  Orientation has started for providers and training has begun on the Care Connection.

Delegate Nathan-Pulliam stated that the MHA thinks that APS is going to come in and do what it took Maryland Health Partners years to establish and do well.  In the beginning MHP worked one-on-one with providers and get them to the level where their claims were being accepted and paid.  We’ve just about perfected the system and now we are starting with a new company.

Ms. Steinberg responded that in 1997, the fee-for-service system was new to providers and the Mental Hygiene Administration and MHP was a new company.  All three were learning what to do and as a result, there were a lot of problems.  We still have a way to go, but things have improved greatly.  Over the years we have applied band-aids to the problems and things are being done manually.  So if one person at MHP isn’t there it was a problem.  With APS we are developing a computer system that addresses everything from the beginning.  In no way is MHP being badmouthed.  They have done a good job in learning our system, however, the committee felt that APS could bring new and more current data.

Ms. Doyle announced that MHA and APS have both been very open to the provider community in trying to work this transition out.  However, even with the hope that things transition smoothly, we already know that there are problems that some providers are facing with HIPPA compliance.  Maryland Health Partners was working on a plan that would allow providers to bill through their clearinghouse and be HIPPA compliant with no cost to the provider.  Now providers have to absorb that cost either through the purchase of software or through a claims transmission fee.  This is an unbudgeted expense for providers.  We are still hoping that either MHA or APS will absorb those costs.  We also know that there is some sort of written dispute between ACS’ billing company and WebMD which is an intermediary that several providers have used.  We are not sure if that has been resolved.  Providers are very happy about the clearance of the Web Connection web based tool which is certainly better than the old process.  However, with the web based tool, if any of those authorizations get lost, there is no capacity to go back and retro authorize.  This means until that bill gets kicked out all of the services that have been rendered, the provider has to eat.  This has been a major issue in terms of authorizations that get lost through no fault of the provider and the services are provided in good faith.  

Senator Kelley asked if the Department would be willing to address that problem through regulations that state if a provider appeals, you don’t have to start all over with a new time line to get paid.  

Ms. Steinberg stated that there are several ways that individuals can submit claims.  They can submit claims via paper and paper claims do not have to be HIPPA compliant, only electronic claims have to be HIPPA compliant.  In addition, ACS has a free software which providers can utilize to submit claims.  There is also a program developed by WebMD that can be purchased that will make claims HIPPA compliant.  If the claims system should fail, we have worked out with ACS that providers can submit information on an Excel sheet.  Regarding ACS and WebMD, WebMD has said they will sign a trading agreement and is doing testing of equipment with ACS.

Mr. Lindamood asked where do providers report structural or policy concerns as they learn of differences between the old and new systems.

Ms. Steinberg responded that providers can always report problems to MHA.  In addition, one of the programs that APS has developed is a community bulletin board for providers called Web Share.  Providers can post questions, comments, etc. on this board and MHA can access, monitor and respond on this board.  This is a new way of getting questions and responding to providers faster and MHA has been advertising that to all of the providers.

Budget

Audrey Richardson, Director, Finance Administration gave the Committee a brief overview of the calendar year (CY) 2005 HealthChoice rates that were recently distributed to managed care organizations (MCOs).  In developing the rates the Department used CY 2002 information from the MCOs.  The Department started auditing that information in November of 2003 and the new rates were issued in the beginning of August.  In addition to using the MCOs financial reports, also included in the analysis was encounter data submitted by the MCO.  The Department used a subcontractor, UMBC and the actuary Mercer because it is a requirement that we have actuarially sound rates in order to obtain CMS approval.

The components of the rate increase include:  financial base, inflation, administrative costs, profit and a contingency margin, actuarial adjustments and a statewide participation incentive program.  The actuaries determine the trend factor and look at actuals from the MCOs, the HSCRC data, encounter data and changes in utilization to determine how much they should increase the rates from the base year through the year in question.

Senator Kelley stated that in the past we have discussed the fact that the MCOs do not have a standard definition to distinquish medical management administrative costs from services.  Is the Department doing anything to bring clarity to that issue?
Ms. Richardson responded that the Department is using a HealthChoice Financial Monitoring Report (HFMR).  This report is used by the auditors when looking at the expenses that the MCOs incur.  Prior to CY 2002, the Department did not give the MCOs strict guidelines on what to put in each category.  In (CY) 2002, the Department gave out guidelines regarding what to include in each category.  

Senator Kelley stated that she was glad to hear that and requested that the Department provide a copy of the HFMR guidelines to the Committee.

Senator Kelley asked if there were any patient outcome data that is figured into the rates.  We pay for encounters but we do not know the quality of the encounters or the impact of that encounter on the patient.  

Mr. Folkemer stated the Department knows the quality of care.  Maryland does more to assess, measure and ensure the quality of care than anyone else.  In terms of tying it into the payment, we have not done that so far.  We have developed a proposal to do that and it included financial sanctions against the MCOs for poor performance and paid bonuses for excellent performance.  We tried to do that a couple of years ago and built up some money in an account from sanctions.  We were just going to start paying out for superior performance but the money was taken for another purpose.  We have to go back again and try to implement this.  There is a joint chairman’s report that the budget committees will be receiving very shortly where the Department will have some recommendations of how we will proceed with this.

Mr. Perini stated he would be concerned with linking performance with outcome directly.  A provider can give excellent service and have a less than positive outcome. 

Dr. Shubin stated that the Department has had a little experience with this when they tried to develop a REM tool that could assess severity of illness and we found out we could not do it.  We researched what was going on across the country and found no one has come up with a way to do this.  You have to be careful that you’re not rewarding or penalizing something that the provider or MCO cannot control.  The bottom line is financial and that is pretty much what you can measure.  Patient outcomes depend on what the patient input was.

Dr. Keane stated that we are talking about paying the MCOs but when she thinks about quality of care, she thinks of it happening at the provider level.  Many providers have contracts with multiple MCOs and the quality of care that the provider gives is not linked to these payments.  If you want to reward providers, you are going to have to look at the practice level quality of care and not at the MCO level.

Dr. Shubin stated that the MCOs that he participates with have no impact on the quality of care he provides.  

Ms. Richardson showed the trends that the actuaries determined and used for different categories. 

Senator Kelley asked if the Department does any cross sectional data to show the differences amongst geographical regions across the state.  

Mr. Folkemer stated there are some adjustments made for that by the actuaries.

Delegate Costa asked why HIV and AIDS are listed separately on the combined trend impact.  

Ms. Richardson stated that the Department determined two or three years ago that there was a distinct difference in the cost of individuals who had HIV and those who had AIDS.  In our efforts to try and risk adjust, the Department wanted to make sure the MCOs were paid appropriately for those members.

Delegate Costa asked why Hepatitis C was not included on the combined trend impact.

Ms. Richardson responded that was the change that was made this year.  We also determined that individuals with Hepatitis C incur higher cost and an adjustment was made.

Dr. Shubin clarified that HIV is an infectious virus and appropriate medications are keeping those infected from being sick.  However, AIDS is a disease where the virus has become resistant and medication does not work and there are huge differences in the cost.  The individual with HIV is rarely in the hospital and AIDS patients are almost always in the hospital.  The good news is the AIDS population stays smaller because medication really does keep HIV from making people sick most of the time.  

Ms. Richardson reported that administrative costs were based on the independent actual costs of the MCOs and were trended forward using CPI.  The components of the administrative costs are general and medical management.
Dr. Shubin asked what medical management was.  Ms. Richardson responded that medical management includes items like case management, newborn coordinators, utilization management, disease management and pre-authorization.  

Ms. Richardson continued to review profit and contingency.  The CY 05 rates include a fixed profit of 1.5%  and a fixed contingency margin of 0.39% of medical expense.  An additional $2.8 million was included to reflect the administrative component of reinsurance premium costs
Actuarial adjustments look at the changes in benefits and eligibility from year to year and make some pluses and minuses to the rates.  Fixed contingency margin is a percentage included just in case something unusual happened that we did not include in the rates.  Adjustments applied have the impact of increasing the rates which include:  new restorative dental fees, HSCRC day limit impact in the FFS program, one time eligibility terminations, adjustment to reflect change in FQHC market rate and six months of FY 02 physician fee increase (six months already in FY 02 base).  
Dr. Shubin stated that the MCOs receive increases in rates but that money is not passed on to the providers.  The MCOs get more money for the provider’s services, but physicians don’t get a penny of that.  Although the MCOs  say they negotiate with providers, they tell providers a fee scale and there is no negotiation.

Mr. Folkemer stated that evaluation and management (E & M) codes, which is a basic office visit, is the exception.  The Department does mandate that the MCOs have to pay at least the Medicaid fee-for-service rates for the E& M codes.  That is the one exception to the general rule that the Department does not tell MCOs what to pay their physicians.  

Dr. Shubin stated he didn’t think that all of the MCOs know that and if they do they aren’t doing it.  Mr. Folkemer stated that if they are not doing that the Department wants to know because that is in violation of the requirements.

Senator Kelley asked if those regulations were posted on the Departments website so that providers can see what their rights are.  Mr. Folkemer stated that he would check to see if the regulations are posted on the website.

Adjustments applied having the impact of decreasing the rates were as follows:  adult dental care, adult drug co-pays, lower than anticipated MCO savings for third party liability and improve RAC assignments due to better encounter data submissions.
Mr. Levi stated that the Department should look into how much money is absorbed by pharmacies when a patient does not pay the co-pay for their medications.  In the system there should be some way of tracking that the patient refused to pay for the medication so there will be some data.  As rates decrease and costs increase to pharmacies, there is a point where it will not make sense to continue in the program.  Mr. Levi informed the Committee that there are some states that reimburse the pharmacy for the lack of co-pay.  

Senator Kelley stated that in tracking this data, if you see that it is happening a few times each year in a pharmacy and it is an incidental nuisance of doing business, that is fine, but if you find that pharmacists that serve areas where there is a high concentration of Medicaid patients really get hit with non-payments, we need to know this.

Ms. Richardson stated that the Department would do some research and see if this data can be collected.

Ms. Rasenberger asked what the difference was between the anticipated savings for third party collections and what the Department actually received. 

Ms. Richardson stated that the Department compared the MCOs amongst themselves and there was a $2 million difference in collections.  The Department thought the MCOs could do better.  

Ms. Doyle asked if the Department has a comparison of what the MCOs have saved in comparison to fee-for-service.  

Ms. Richardson stated that each year the Department is responsible for budget neutrality which is a requirement of CMS.  That compares what we would have paid under fee-for-service versus what we are paying under managed care.  The Department believes it is about a 2% difference overall.  

Mr. Folkemer stated we are seven years away for having fee-for-service for this population and it would be a guess over a seven year period to know how much you would have been paying fee-for-service, no one knows accurately, however, our best guess is 2%.

Dr. Shubin stated that if you do it right and provide more care, which was one of the goals of the program, there might be a real difference because you get more care.  This was not just to save money it was meant to get better care for the patients and we’ve done that.

Mr. Folkemer agreed and stated that when the Department did the evaluation, in general, utilization of services was up for most services and most populations.  In the beginning we were talking about a cost savings of 10% which we found to be unrealistic.

The CY 05 rates include $9.5 million for statewide incentive payments to plans that operate in at least 20 counties.  New for CY 05 is the change in the allocation of the incentive.  Half of the incentive payments for statewide MCOs will be based on the total enrollment of the MCOs, the other half will be based on enrollment in the western, eastern and southern regions of the state.  In addition to the change in methodology for the Statewide Incentive Payout, the following other changes are new for 2005:  MCO adjusted HIV and AIDS rates for HepC, new low birth weight (<=1,500 grams) rate cells for the delivery payment and under 1 rates and review of HSCRC Outpatient update factor for July 2005 mid year adjustment.  The 5.8% rate increase plus the projected enrollment increase equates to a CY 2005 budget increase of 6.7% or $46 million general funds (GF).
Senator Kelley asked if there are any adverse correlations between the number of encounters and low birth weight outcomes and if so is there any adjustment for that.

Mr. Folkemer stated that is something the Department has to look at.  So many of the mothers don’t enroll in Medicaid until a month or two before delivering so it is hard to hold anyone responsible for them not getting prenatal care.  Unfortunately, some mothers sign up for Medicaid while they are delivering.

Report from Standing HealthChoice Committees
There was no Special Needs Children Advisory Committee or Oral Health Advisory Committee report given at the meeting.  

ASO Advisory Committee 

Ms. Doyle reported the last meeting of the Maryland Health Partners advisory committee was held on July 21, 2004.  

Other Committee Business

Mr. Folkemer announced the appointment of Mr. S. Anthony McCann as the new Secretary of the Department of Health and Mental Hygiene and Mr. Van Mitchell as Deputy Secretary. 
Mr. Folkemer addressed the articles in today’s newspaper regarding budget cuts.  Mr. Folkemer stated the list of cuts in the paper is by no means a recommendation or a proposal.  All agencies were asked by the Governor to come up with a budget that was 88% of the base budget.  The Department was developing a list of what could be cut if we had to live with an 88% budget.  No one has said at this point that we will be living with an 88% budget.  This is not the first time a list has been developed.  Almost every year as budgets are being prepared the Department goes through an exercise like this and a list is put together.  As the Department prepares the budget, it has to look at what the options would be, what the revenues are and how much money they are going to have and make decisions based on that information. This is not unusual and is done in the early stage of the process and by no means reflects what the budget is going to be. 

Mr. Levi asked if the Committee will be given an opportunity to provide input on the programs that the Department is contemplating cutting.  Mr. Levi stated that many times providers have better ways of modifying a program than the Department has come up with.  There are possibly ways that providers can save money that don’t affect patient services.  It is important to get input from providers because they are the ones that feel the pain first and who can identify the best areas to make cuts if cuts are necessary.  

Mr. Folkemer responded that if the Department has to make cuts it would appreciate any input on how to best do that.  

Ms. Doyle added that she has stated on several occasions that cuts of this nature would be devastating and there are ways to do this other than hitting the Health Department like slowing down Thornton or come up with a revenue package.

Mr. Folkemer responded that every agency had to come up with the 88% budget.  The one that got out in the press was the Health Department list.  If you look at the lists of other agencies, people would have the same concerns.  Mr. Folkemer added that what was in the press was only one half of the story.  In addition to the Department developing this list, they also described what the impact would be if any of these things were done.  This is also a part of the process.  The Department described what would happen to people, how many people would be affected and what the other affects might be if people don’t get these services.

Senator Kelley stated that Nelson shared this a few weeks ago with the Senate Finance Committee and they are concerned about significant structural problems that will not be overcome with minor tinkering.  It would seem that in light of that situation, we ought to use this Committee to hold some hearings or survey providers and other stakeholders to see how people would feel or be impacted by these structural changes.  Senator Kelley asked why the Advisory Committee was here if it can’t be a part of helping the Department think through structural change possibilities or look at other states that are starting to resolve similar structural problems in a humane and fiscally reasonable way or review model regulations in other states.

Mr. Folkemer responded that the Department is always looking at what any other state does. 

Senator Kelley clarified that the Department should consider taking the stakeholders across the State along with you and sometimes when you expand the pool of people involved in the brainstorming and the thinking, you can come up with better ideas that are palatable and will build ownership for stakeholders.  

Dr. Keane reiterated that she feels the Medicaid Advisory Committee is woefully under utilized as a source of advice.  There is very little asking of the Committee, mostly telling.  Committee members did not join this Committee to listen, they came to help.  

Dr. Shubin asked, since the list was leaked, could the Advisory Committee have access to the other half of the information that was not put in the paper.  There are ripple affects to all of these cuts.  Removal of prenatal care means you spend more taking care of the babies.  

Senator Kelley stated that the Committee knows that the Department can’t do what you don’t have resources to do.  However, if this administration’s position is that we will not have any generalized tax for attacking the problem, then the Committee would like to look at the same set of constraints and possibilities the Department is looking at and give you advice.

Mr. Lindamood stated he had the list and what he is hearing from the group is that they are a diverse group from various backgrounds who want to be useful to the Department as it struggles through these sets of problems.  The Committee understands that the Department was asked to do this kind of analysis and is interested as a group to enter into that analysis with you and provide assistance where it may be helpful.  

Report from Standing HealthChoice Committees
There was no Oral Health Advisory Committee report given at the meeting.  

ASO Advisory Committee 

Ms. Doyle reported that the Maryland Health Partners ASO Advisory Committee has disbanned since the selection of the new ASO.  The new ASO has not established an advisory board forum, however, we were told there would be.  

Public Comments

Laurie Norris from Medicaid Matters Maryland, a new statewide coalition, made comments in reaction to the news about the potential Medicaid budget cuts.  Ms. Norris expressed how devastating these cuts would be for Maryland’s citizens. 

Adjournment

Mr. Lindamood adjourned the meeting at 3:00 p.m.







Respectfully Submitted








Carrol Barnes







PAGE  
2

