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Maryland Medicaid Advisory Committee

May 26, 2005

Call to Order and Approval of Minutes

Mr. Kevin Lindamood, chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:10 p.m.  The Committee approved the April 28, 2005 minutes as written.

Update on Medicaid Waivers

Ms. Jill Spector, Deputy Director, Long Term Care and Waiver Services, gave the Committee an update on the Home and Community-based waiver programs.  Maryland has six home and community-based services (HCBS) waivers.  A seventh waiver will begin July 2006.  The HCBS waivers provide support services in community settings to individuals traditionally served in long term care facilities.  In fiscal year (FY) 2006, Maryland will serve approximately 15,000 individuals in waivers.  There is a high demand for waiver services and many waivers are out of “slots” and not accepting new community applicants.

Waiver slots funded for FY 06 are:  

1) Older Adults Waiver (OAW) – 3,575  slots – This waiver is a program for individuals ages 50 and above who are nursing home level of care, to live in the community either at home or an assisted living facility. The waiver is run with the Department of Aging.  This waiver has been closed to community applicants since May 2003.  The Department changed the way it fills slots for this waiver this year.  As people leave the program (approximately 63 per month) the Department sends out applications monthly.

2) Living at Home: MD Community Choices (LAH) – 400 slots – This waiver program is for younger individuals, ages 18-59, with physical disabilities.  There are no assisted living services in this program.  These individuals live in their own homes.  The waiver is run with the Department of Human Resources.  This waiver has been closed to community applicants since December 2002.

3) Waiver for Children with Autism Spectrum Disorder (AUT) – 900 slots – This waiver is run with the Maryland State Department of Education.  These children live in their own homes or in residential facilities. This waiver has been closed to community applicants since December 2002, however, 65 applications were sent out for attrition slots to individuals on the Registry in May for July services.

4) Waiver for Individuals with Developmental Disabilities – 9,988 slots 

5) New Directions Waiver (Developmental Disabilities) – 100 slots and will begin in July 2005.  

6) Model Waiver for Medically Fragile Children – 200 slots – for medically fragile children that live in the community.

7) Waiver for Individuals with Traumatic Brain Injury – 20 slots.  

The Department developed a Waiver Services Registry for people who are interested in waiver services.  Individuals may place themselves on the Registry by calling a toll-free number.  Individuals can find out their place on the Registry by calling the Registry’s toll-free number and providing their social security number.  The Autism waiver has been sending applications out and will send more out in July 2005 to 65 individuals.  As of April 2005, the Waiver Services Registry has:


- 4,000 individuals interested in OAW


- 1,100 individuals interested in LAH


- 1,140 individuals interested in AUT

Over 3,700 individuals from the Registry have received the opportunity to apply for the Older Adults Waiver.

When the waiver programs were closed, the Department implemented the Money Follows the Individual Policy that states a person living in a nursing facility and is paid for by Medicaid for at least 30 days does not have to go on the Waiver Services Registry.  This streamlines the eligibility process for people in nursing facilities.  To date there are 343 individuals who have transitioned from a nursing facility into the Older Adults Waiver and 124 individuals who have transitioned into the Living at Home: MD Community Choices Waiver.

Options Counseling – There was a bill passed in 2004, SB 620, that required the Department to use MDS information to identity and assist people who want to move to the community.  In October the Department expanded Delmarva’s (the Department’s utilization control agent) role during quarterly reviews.  They go into nursing homes four times a year to perform continued stay reviews and ensure the people who Medicaid is paying for are still nursing home level of care.  If a person has indicated interest in community placement on their MDS, the nurses will discuss home and community-based services options with those residents.  If the resident wants to apply to the waiver the nurses make a referral to the appropriate agency.  

In the future, the Department is hoping to develop an electronic database for those who have been referred and be able to look at the output of referrals.  Delmarva will follow-up on those referrals to see if these individuals did apply for the program and what the outcome was.  The Department is also trying to determine if there is a better way to get the referrals done. 

In February 2003 Lewin did a report on the Older Adults Waiver.  They indicated the need to consolidate the eligibility process and made several recommendations.  In response, the Department with UMBC developed a tracking system for the waiver that was implemented in May of last year.  It is a web based system that everyone can log into from case managers to the people who determine medical or financial eligibility.  The process has been streamlined and people have been pleased with the changes.  The Department is now in the process of expanding this system to the Living at Home waiver.  

This past year the Department has been focusing on waiver quality assurance.  There was a GAO report published in June 2003 that highlighted CMS’s lack of quality oversight in waiver programs.  In response, CMS has developed tools to assist states in developing better quality assurance programs.  One of the tools developed was a quality framework which helps states design their quality assurance programs when they are applying to the federal government for a waiver program.  There are three steps to do that:  1) the design, 2) discovery, you must be able to discover where there are problems and 3) remediation, when you have the data and are able to find problems, you have to be able to make systems improvements.  

The Department has been working on strengthening the waiver quality assurance systems and has several QA initiatives: 

1)  The Department is developing an electronic provider and participant complaint and incident            

       reporting system.

2)  Continue to monitor participants through the Inspection of Care Team which consists of a   

      nurse and social worker that goes out to look at the medical records and interview individuals

      from a sample of waiver participants.  

3)  Increase trainings for providers and case managers.

4)  Survey participants on access to care, choice and control, respect and dignity and community   

      integration.

5)  Monitor financial accountability using data reports.

The Department has also developed the Reportable Event Policy and Procedure.  This policy is for identifying, reporting and timely resolution of complaints and incidents for OAW, LAH and AUT participants and providers.  The policy is a flow chart of how incidents need to be reported.  Anyone can lodge a complaint or report and incident.  This policy has been given out to the case managers in the three waiver programs and one waiver is actually using the newly developed form.  The Department is looking for comments by the end of the month and will be sending out the final version out in June for an implementation by August 1, 2005.  The form will be available on line, but initially this will be a paper process.  The Department is hoping to implement this electronically in the future.

It was recommended that this policy be reviewed by the Attorney General’s office and made consistent with current laws concerning child abuse and neglect.  Some of the definitions and requirements are different.  Many of the people in this would be licensed in a way that would make them mandatory reporters for child abuse with penalties if they don’t.  You wouldn’t want people to think that this process takes precedence over the requirement to make a report directly.   

The Department conducted a Participant Experience Survey (PES) with participants in the Older Adults Waiver and the Living at Home Waiver.  This survey was done in 2004 in 12 jurisdictions.  The Department will conduct the survey again in 2005 with federal money through the Real Choices Systems Change grant.

Ms. Lisa Kelemen, Grant Coordinator, Real Choices Systems Change grant, informed the Committee the new survey tool was developed for CMS.  It started as a paper based tool, but Maryland was the first state to use the electronic version.  The tool is designed to measure the experience of waiver participants and determine how well they are being provided for.  The main purpose of the tool is to highlight areas that need improvement.  Even though most people want to see how well we are doing, the way the data is recorded, it highlights the negative.   The tool is a face to face interview which takes about 15 minutes and is conducted either in the home, medical day care or at a neutral location such as a mall.  

The questions in the survey are broken up into four domains:  

1) Access to Care – are the needs for personal assistance, adaptive equipment and case manager access being met?  Survey results indicate that overall, the programs are doing well in providing access to care.  The one area that needs improvement was transportation and steps are being taken to intervene.

2) Choice and Control – Do participants have input into the types of services they receive and who provides them?  The Older Adults Waiver results indicated some problem areas and the implementation of a welcome packet will alleviate some of these problems.  Case managers are distributing a letter to their participants with a picture of the case manager on it outlining the services the case manager can provide to the participants and provide contact numbers. 

3) Respect and Dignity – Are participant treated with respect by providers?  Results in this area were very good.

4) Community Integration and Inclusion – Do participants participate in activities and events of their choice outside their homes when they want to?  The waiver funds don’t provide for community integration activities and the results were negative.  The case managers are asking more questions about how people are getting out and about and what types of activities people would like to go to.  Additional questions will help determine if a person has not gone out because they are too sick or they don’t have services or are unaware of the services.

The University of Baltimore was the subcontractor who implemented the survey.  The survey took place January – June 2004.  There were 489 participants, 82 participants from the Living at Home Waiver and 407 from the Older Adults Waiver in 11 counties and Baltimore City.  Survey results were presented to the Living at Home and Older Adults Waiver Advisory Committees and the Real Choice Systems Change Consumer Advisory Board.  Focus group meetings were held to review survey results, develop recommendations and plan for the next implementation of the PES.  Programmatic improvements that are underway include the Living at Home case managers asking additional questions during their regular contacts with clients and the development of a standardized welcome packet that will be distributed to new Older Adults Waiver participants that outline the participant’s rights and responsibilities.

The implementation of the 2005 survey is in early May.  The University of Baltimore’s software will be used for this implementation to allow for easier data input and analysis.  New questions have been added to the question set and some existing questions have been modified.  The goal for the number of completed surveys has increased from 500 to 600.  The number of counties to be surveyed has been increased from 12 to 16.

Committee members expressed concern about participants being allotted $1,000 per year for assistive devices and environmental modifications and only allowed to spend $100 at one time for each assistive device or modification.  If that has been changed, it is not being implemented.    The Department will check on this.  In the next survey, the questions regarding special equipment and environmental modifications were separated.  

HealthChoice Waiver Renewal Update

Ms. Amanda Folsom, Acting Director, Planning Administration, reported that the Department had been working on the HealthChoice Waiver renewal for several months and the renewal application was submitted three months ago.  Under the waiver the renewal process occurs every three years.  The final deadline for renewal is May 31, 2005 and if approved, the new waiver period will go into effect June 1, 2005, however, the Department has not received any final word on the waiver renewal.  The Department has been negotiating with CMS on the trend rate for budget neutrality.  This has been the key issue.  Every time the waiver is renewed the Department has to negotiate a budget neutrality cap that represents the difference between what we would have spent under a fee-for-service (FFS) system and what we are currently spending under the HealthChoice managed care system.  What we have had over the past couple of years is a little cushion so we ended up saving a little under HealthChoice than what we would have spent under FFS which has given the Department a little space to look at expansion programs under the waiver.  The nice thing about 1115 demonstration waivers is if you are efficient in running your program you may have the opportunity to expand your program to other populations.

The Department has requested a trend in growth rate that CMS is unable to accommodate us on.  The Department has been negotiating over the past couple of months for a trend rate the Department can live under.  As it stands, the Department may end up with a rate that breaks even and may give some cushion but not much.  One of the great things coming up is the physician fee increase, but this has driven up the expenditures which has pushed us closer to the cap on budget neutrality.  This is another factor that has changed since previous waiver renewal periods.  In future years the Department will have to monitor the budget neutrality limit closely.

There are a few other programs and expansions that are a part of this renewal package that the Department had applied for a long time ago and had not heard a final word on.  These have been rolled into the waiver renewal process.  The first is the Primary Adult Care Program.  This came out of HB 762 a couple of  years ago and would consolidate existing public health programs and the pharmacy programs and bring down federal matching dollars which allows the Department to offer a primary care benefit package for non-elderly adults up to 116% federal poverty level (FPL).  This is basically the pharmacy assistance population who are currently receiving pharmacy benefits and some receive primary care benefits under a public health program.  The public health program is an all general funded state program.  This will allow the Department to offer a fuller primary care benefit package to about 30-35,000 people.  The Department should hear a final word on this at the end of the month.  

Another program the Department has applied for under the section 1115 demonstration waiver is the Buy-in for employed persons with disabilities.  This is part of the Ticket-to-Work Act.  There was a bill passed a couple of years ago that required the Department to apply to the federal government for this sort of program.  The Department received $4 million for the next fiscal year budget for the implementation of this new program.  The Department has applied to implement this program under the HealthChoice waiver with some of that cushion that remained.  One of the reasons we were seeking waiver authority is because the $4 million does not cover what the anticipated cost would be if the program is opened to the full number of people we believe would actually be eligible and enroll under this program.  Because of limited funding, initial enrollment in the program will be limited until the Department can get more funding and the only way to achieve that is to through an 1115 demonstration waiver versus a state plan authority.  The Department estimates the ability to enroll approximately 300 people in this program during the first year.  

Another item the Department was trying to negotiate is the continuation of our Institutes for Mental Disease (IMD) exclusion waiver.  A number of states including Maryland have this waiver which allows states to get federal matching dollars for care given in IMDs.  Traditionally the federal government has not reimbursed for that type of care unless states get these waivers.  The federal government is in the process of phasing this out across states.  Maryland tried by submitting a second proposal to CMS to try and continue that waiver, but they are applying this policy consistently across states and unfortunately we have received notification that this IMD waiver will not continue.  In order to continue to receive federal matching dollars for individuals with mental illness, who normally have received care in IMDs, psychiatric units in acute care hospitals will have to be used for that care or if they are served in IMDs it will be with all state general funds.  This is a phase down that will occur over the course of the next three years with a gradual decrease in federal matching dollars.

What we are hearing is Primary Care and the Buy-in will probably be approved and we’ll know what the final results are in the next few days.   The Department will be in a new environment in the future of not having a lot of flexibility under the waiver cap because of the constraint in cost growth that the federal government is imposing.  The Department will update the Committee on what is approved.

Other Committee Business

Mr. Richard Helfrich, sitting in for Dr. Ulder Tillman representing the Local Health Officers Association stated the local health officers are very interested in knowing when will there be a policy regarding medical coverage for U.S. born newborns of immigrants on temporary visas.  They also want to know when the documented immigrant children in state-only Medicaid programs be restricted to emergency only medical care.  The Montgomery County Health Officer is giving a report to the County Council and needs the most current information on where the Department is in this process.

Ms. Folsom stated she did not have an answer at this time, however, she will follow-up with eligibility staff to find out what the status of the policy is.

The Committee requested that someone from eligibility come to the next Committee meeting to do a presentation on this subject.

Mr. McGuire stated that the staff at the Department of Human Resources is very concerned about the recent turnover in eligibility staff at the Department of Health and Mental Hygiene because DHR does eligibility in the State for Medical Assistance.  The concern is the wealth of institutional knowledge has left the Department.  Mr. McGuire asked how the Department feels this will affect its operation.  

Mr. Lindamood noted that the Secretary of the Department of Health and Mental Hygiene attended last months meeting and addressed some of these very issues and challenges.  

Ms. Folsom stated that the Department has recently lost several staff in the eligibility unit.  The Department is prioritizing how it will fill these positions as quickly as possible with competent and experienced staff .  This is definitely a priority of the Secretary’s right now and Joe Davis is working hard to try and fill those positions as rapidly as possible.  We do have a new Deputy Executive Director of Operations, Eligibility and Pharmacy that has come on board and we are working on filling the Eligibility positions.   As the Secretary stated at the last Committee meeting, this also may create some growth opportunities for the talented staff already here. 

Mr. McGuire stated he wanted this on the record since DHR handles the majority of eligibility for the state and this could be a service delivery issue that could affect the entire State.  He further stated that they have not seen anything immediately, however, they are trying to look forward to the future and want to make sure they are able to provide the services as adequately, professionally and timely as possible, but need policy direction from DHMH.

Mr. Lindamood stated that many of us have been working with the Department over this time period and even though it is a very challenging time, staff at the Department should be commended that have been working through that process and are filling in those holes and keep things moving.  It would be easy to bail along with everyone else, but the Department has committed staff to serve as a new base on which to build.  

The Committee has asked that a representative from eligibility routinely attend the MMAC meetings to provide feedback on what the hot issues are and what the policy questions are that we need to pay attention to.

MMAC Nominations Workgroup Update 

In the last Medicaid Advisory Committee meeting, the Committee discussed consumer involvement.  There was a piece of legislation that the Department and Committee members supported that didn’t pass during the legislative session.  The Committee and the Department are committed to look at increasing consumer involvement across the various populations that are served by Medicaid.  Historically, the Department has made repeated efforts to try and foster consumer participation, despite understandable barriers.  

A workgroup met this past month and Virginia Keane, M.D. reported on the group’s discussion.   Committee members in attendance were Dr. Keane, Ms. Doyle, Ms. Williams, Mr. Lindamood, and Ms. Barnes.  Mr. Ward was absent and guests included Ms. Hafner and Mr. Heartly.

The work group sought representation of the various populations that have been under-represented on the Committee.  There are 25 “slots” on the Committee, however, 5 of those are mandated for legislators.  No one organization lays claim to any slot, and organizations and individuals can submit nominations for appointment consideration.  The work group felt it would be important to try and include a foster parent, a TANF recipient, a dually-eligible recipient (Medicaid and Medicare) and additional representation from the physically disabled.  With the four openings coming up at the end of the year, those populations are the ones we hope to recruit.  As future slots become available, the workgroup would like to recruit recipients with the experience of addictions, mental illness, aging, and traumatic brain injuries.  The work group also discussed making an effort to recruit representation from other areas of the state outside of Baltimore City and to ensure that Committee membership reflects the ethnic diversity amongst program participants and across the state.  Ideally, the work group would like to recruit individuals that represented a number of constituencies.

The work group discussed barriers in consumer involvement like transportation and feeling comfortable in participating.  To that end the work group agreed in addition to a new member’s orientation, developing a “buddy” system to pair new members with a mentor they could work with to familiarize themselves with the work of the Committee and provide support.  The work group also considered the fact that consumers have many challenges making it difficult for them to attend monthly meetings.  It was recommended that Committee members identify another individual who could attend the meetings in their stead. The work group also agreed to explore grant funding to help consumers with the expense of participating by covering childcare, transportation and possibly a small supplement to support people’s time.    

Mr. Lindamood reminded the Committee that though they were able to make appointment recommendations to the Department, the Secretary is the one who actually makes the appointments.  Mr. Lindamood noted that the work group looked at how the various population groups were represented in Medicaid, what groups existed in the community to cultivate Medicaid members and where it was a good place to begin to gradually get more consumer participation.  Mr. Lindamood stated in discussions he’s had after the meeting, it was recommended that the Committee look into having participation in the Medicaid Advisory Committee meetings count towards the work requirement for individuals involved with the welfare to work program.  

Committee members suggested canvassing potential consumer members from the MCO consumer advisory boards.  Recruitment can be obtained through providers and through the processes at DHR.  You may ask recipients if they are interested in participating during the recon process.  Members also suggested polling the local health departments and the departments of social services.  Many of these agencies have special interest advisory committees and councils.  

Committee members who have been on MCO consumer advisory boards reflected that it was very hard for the MCOs to get consumer participation until they started to provide childcare, transportation and a stipend.  When those incentives were provided, the meetings were packed with consumers, though they seemed to have very little knowledge of what they were there to accomplish.   

The Committee also suggested that the Department explore the use of other meeting sites like the Gateway Building in Howard County and sites in other areas besides Baltimore City.  The meeting sites need to be accessible by MTA.  Mr. Lindamood asked that the Committee continue to think about increasing consumer participation and send any recommendations or suggestions to Committee staff. 
Report from Standing HealthChoice Committees

Special Needs Children Advisory Council

Ms. Williams reported that the Special Needs Children Advisory Council subcommittee on communication met and the brochures outlining all of the Medicaid options for children with special health care needs are finalized and are now on their way to the Governor’s office for approval.  Partial funding for printing of these brochures will come from the Family to Family grant at the Parent’s Place.  The brochure will also be available on the Internet.

Intra-System Quality Council 

There was no Intra-System Quality Council report given.   

Public Comments

Gayle Hafner, of Maryland Disabilities Law Center made comments on increasing consumer participation on the Committee and waiver slots.

Adjournment

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







Respectfully Submitted








Carrol Barnes
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