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Maryland Medicaid Advisory Committee

November 30, 2006
Call to Order and Approval of Minutes

Charles Shubin, Interim Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:10 p.m.  The Committee approved the October 26, 2006 minutes as written.  The Committee welcomed new member Charles Moore, M.D., President Elect, Monumental City Medical Society.
Deficit Reduction Act Update – Citizenship and Identity
Mr. Chuck Lehman of the Office of Operations, Eligibility and Pharmacy (OOEP) gave the Committee an update on Deficit Reduction Act (DRA) activities.  

The Department was able to get the identity and citizenship information on “screen one” on the MMIS file for some one who has previously been on Medicaid.  This should save a lot of time, particularly for people who come back through the process.  This should be in place by January 2007.
Using the 1184 form for identity instead of citizenship for children under 16 years of age has increased the number of children requiring no further action from 3-4 thousand to over 11 thousand.

On a weekly basis the Department receives an list of all of the pending applications at the Department of Human Services (DHR).  The Department matches those to the matches we’ve already conducted and take out the ones that already have citizenship.  The remainder     are submitted to Vital Records for matching.  This process accommodates the 10 day turn around window required for those children entering the program through the Maryland Children’s Health Program (MCHP).
There has been no news from the Center for Medicare and Medicaid Services (CMS) regarding foster children.

The $15 million in federal money to upgrade MMIS (to suspend rather than terminate individuals in IMDs and institutions) was denied by CMS in June, however, the Department is moving forward with the eventual redesign of MMIS.

There is no code for identity or citizenship however there is a code for failure to provide information.  From August to October 10, 000 applications were denied for failure to provide information or non-cooperation.

Overview of Quality Assurance Activities

Ms. Diane Herr, Director, HealthChoice and Acute Care gave the Committee an overview of the Quality Assurance Activities for 2006.
Systems Performance Review

The federal law requires all State Medicaid Programs conduct an annual audit of the quality of MCO performance.  This audit must be performed independently by an External Quality Review Organization (EQRO).  The Department contracts with Delmarva Foundation for Medical Care, Inc. to conduct the Systems Performance Review (SPR). 

For calendar year 2005, the SPR consisted of 12 standards including one new standard for fraud and abuse.  Each MCO is rated separately on compliance with each standard.  Criteria used for each standard is reviewed and updated annually by the Department based on EQRO recommendations. The Department rotated one standard for 2005, Outreach Plan, because all of the MCOs had previously met the minimum compliance rate (100% was the minimum rate for these measures).  For any standard or any components of a standard that do not meet the minimum compliance level, MCOs are responsible for implementing an approved corrective action plan.  
Healthy Kids Quality Monitoring Program

Monitoring is performed by a team of nurses who also review and certify providers for EPSDT services.  Through medical record reviews, the nurses rate each MCO’s performance on compliance with the 5 major EPSDT components:

1.
Health and Development History

2.
Comprehensive Physical Exam

3.
Laboratory Tests

4.
Immunizations

5.
Health Education  
Data results are reviewed and validated by the EQRO and are included in the SPR report.  All MCOs exceeded the minimum composite compliance rate of 85%.  All MCOs met or exceeded the 70% compliance rate for each of the 5 components of the review.  Due to a change in the sampling methodology, the minimum compliance rate per component was decreased to 70% and 2005 results are considered baseline.

The use of standardized testing tools was removed from federal EPSDT standards.  There is an effort to re-implement the use of standardized tools, but there will be a relearning curve for individual medical practices throughout the State.  There are many new tools out there and the Department is working on a strategy to reeducate providers.   

Enrollee Satisfaction Surveys

The Department conducts an enrollee satisfaction survey annually using the Consumer Assessment of Health Plans (CAHPS®) survey instrument designed for the Medicaid adult and child managed care population.  The Department uses an NCQA certified CAHPS vendor, which is currently the Myers Group, to conduct the survey and compile the results.  Surveys include question sets covering:
1.
Enrollment and coverage

2.
Access to and utilization of healthcare

3.
Communication and interaction with providers

4.
Interaction with MCO administration

5.
Self perceived health status 

In 2006 the CAHPS survey was mailed to 1,350 adults and 3,490 children in each MCO.  Sample size is determined by NCQA protocol.  Follow-up telephone calls were made to interview members who did not respond by mail.  Response rates varied by MCO ranging from 23% to 34% for adults and 20% to 33% for children.  Based on ratings of 0 to 10 is the best, the lowest MCO score in any rating is 7.4 for adults and 7.9 for children.  
The Department will provide the Committee with a report from the past 12 months indicating what complaints the Department has been receiving.
HEDIS Performance Measures

The Health Plan Employer Data and Information Set (HEDIS) is a standardized set of performance measures developed by NCQA and CMS to measure managed care performance.  Each year NCQA updates the measurement set based on the latest available information.  The Department contracts with an NCQA certified HEDIS auditor, HealthCareData.Com, to audit and report on MCO scores.  MCOs use claim and encounter data to produce each measure.  However, for some measures, MCOs are allowed to supplement incomplete data with medical record reviews.  

For 2006, MCOs were required to report their performance on 19 HEDIS measures:

Use of Services

·
Frequency of Ongoing Prenatal Care

·
Well-Child Visits in the First 15 Months of Life

·
Well-Child Visits in the Third, Fourth, Fifth and Sixth Year of Life

·
Adolescent Well-Care Visits

·
Discharge and Average Length of Stay – Maternity Care

·
Births and Average Length of Stay, Newborns

Health Plan Stability

·
Practitioner Turnover
Access/Availability of Care

·
Children’s Access to Primary Care Practitioners

·
Adults’ Access to Preventive/Ambulatory Health Services

·
Prenatal and Postpartum Care

·
Claims Timeliness
·
Call Answer Timeliness
·
Call Abandonment

Effectiveness of Care

·
Childhood Immunization Status
·
Adolescent Immunization Status
·
Breast Cancer Screening

·
Cervical Cancer Screening

·
Comprehensive Diabetes Care

·
Use of Appropriate Medications For People with Asthma

Value Based Purchasing

Value Based Purchasing is a set of performance measures based on current HealthChoice monitoring activities.  The goal of our Value Based Purchasing strategy is to improve MCO performance by providing monetary incentives and disincentives.  These 11 measures cover all important dimensions of MCO performance:



·  Access to Care




·  Quality of Care




·  Administration (MCO structure and operations)

Seven of the11 measures are HEDIS measures and the remainig 4 are Maryland specific.    Targets for each measure have been established based on 3 levels of performance:




·  Below minimum compliance (disincentive)




·  Neutral




·  Optimum compliance (incentive)

These target levels are established based on several methodologies:




·  The latest National Medicaid HEDIS benchmarks for

   


   the HEDIS measures

·  Past performance by HealthChoice MCOs 



·  Regulatory requirements or legislative mandates 

As a result of legislation passed in 2003, any funds available for incentive payments were redirected to fund MedBank.  Therefore, any incentives earned by the MCOs could only be used to offset their disincentives.

Consumer Report Card

This is the fourth year that the Department has produced a HealthChoice Consumer Report Card. Since its inception, the Department has been contracting with NCQA (through the EQRO contract) to develop the methodology and calculate the MCOs’ scores.  The 6 performance areas rated in the Report Card are calculated compiling 30-40 measures from HEDIS, Value Based Purchasing and the Satisfaction Survey.  The 2007 Consumer Report Card is currently in the process of being completed.  The presentation and the methodology are the same as for the 2006 Report Card.
Performance Improvement Projects

Currently there are two ongoing Performance Improvement Projects that MCOs are required to conduct:  1) Improve the Delivery of Prenatal Care and 2) Improve Screening for Chronic Kidney Disease (CKD).  Both projects are 3 years in duration and consist of:




·  Submission of data collection and analysis plan




·  Baseline measurement of data




·  Intervention development and implementation




·  Re-measurement of data
For Prenatal/Postpartum:  5 MCOs improved their scores from 2004-2005.  For CKD Measure 1 “HEDIS, Kidney Disease Monitored Rate”:  3 MCOs improved their scores from 2004-2005.  For CKD Measure 2 “Hypertensive members receiving at least one serum creatinine”:  4 MCOs improved their scores from 2004-2005.

Dr. Shubin requested the Department consider including in the prenatal evaluation selection of a provider for the baby.
Mr. Sorensen stated he felt the enrollee satisfaction survey and the performance review gives a rosy picture of how things are going at the MCOs and does not reflect the real experience of people with disabilities enrolled in managed care.  None of the particular issues disabled individuals have with managed care are reflected or addressed.  Mr. Sorensen requested that quality measures be included for people with disabilities like continuity of care, satisfaction overall, claims payment, availability and physical access, enrollee rights and the ability to make timely appointments and access to specialists and DME and accurate provider registries.  

Ms. Herr responded by advising Mr. Sorensen and others who experience problems to contact the enrollee hotline to voice complaints.  If the Department doesn’t know systematically about specific problems they cannot be addressed.  Surveys are not going to reflect specifics and this is where the enrollee hotline comes in.  

The Department has obtained a grant (Medicaid Infrastructure Grant under the Ticket to Work Program).  The grant is $500,000 and one of the initiatives in the grant is to conduct a survey looking at disabled individuals who are accessing the emergency room (ER).  Questions about things like overall satisfaction and DME may be able to be included in this survey.   
The Committee expressed concern regarding Medicaid provider’s lack of ability to make recommendations for the Medicaid preferred drug list.  Committee members requested a presentation on the pharmacy review process and results. 

The Committee requested a copy of the Maryland Cares Program report on Medicare Part D.

Other Committee Business

The Committee requested a copy of the report on access to medical day care due to the legislature November 2006.

Applications continue to be accepted and appointments continue to be made to the Committee.
Report from Standing HealthChoice Committees
The Intra-System Quality Council discussed the National Provider Identification number which goes into effect in May 2007.  Providers will have a number however it is unclear as to whether you have one number or several numbers.  Providers have been getting conflicting advice and the Council is requesting the State set up a website to provide accurate advice for providers.  The Department will do a presentation on this issue in the near future.
There was no report provided this month from the Special Needs Children Advisory Council.     
Public Comments

There were no public comments.
Adjournment

Dr. Shubin adjourned the meeting at 2:40 p.m.







Respectfully Submitted








Carrol Barnes  
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