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Maryland Medicaid Advisory Committee

March 26, 2007
Call to Order and Approval of Minutes

Mr. Kevin Lindamood, Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:00 p.m.  The Committee approved both the January 22, 2007 and the February 26, 2007 minutes as written.  Ms. Lynda Forsyth attended the meeting for Senator Delores Kelley.
Mr. Lindamood welcomed Secretary John Colmers as well as the returning Susan Tucker to the meeting.

Chronic Disease Management

Ms. Kathleen Loughran and Andrew Bergman, M.D. of Amerigroup gave the Committee an overview of the approaches their Managed Care Organization (MCO) uses in providing care management to their members (See attached presentation).
Ms. Roddy informed the Committee that chronic disease management has been a hot topic during this legislative session and that there are provisions in some of the legislation that requires the Department of Health and Mental Hygiene (DHMH) to convene a stakeholder group to develop a statewide chronic care management plan and for the Department to develop a chronic care management plan in the Medicaid Program (SB 149).
Money Follows the Person Demonstration

Ms. Stacey Davis, Deputy Director, Office of Planning gave the Committee an overview of the Money Follows the Person (MFP) Rebalancing Demonstration (see attached presentation).  Maryland was one of 17 states that received an award from the federal government.  It is considered a grant but it is not in the traditional sense where the federal government provides the funds and the state spends the money.  In this demonstration it is a draw down process where you spend then and you get reimbursed.  
The federal government has four primary goals for this demonstration:  rebalancing, flexible funding, sustainability and quality.   In the first year of the demonstration the Department must develop an operational protocol that will outline the details of the demonstration, goals for transition and budget.  The numbers in this presentation will change once the operational protocol is complete.  A new award amount will be determined based on the plan and the anticipated transition numbers.  The outline of the services in the operational protocol will determine what is matched at what rate all of which must be approved by the Center for Medicaid and Medicare Services (CMS).   
During the development of the operational protocol, the Department will begin to prioritize what it believes is needed and what those services will be which is the process that involves stakeholders.  The Department met earlier this month with a group of stakeholders and others who helped with developing the application.  Subcommittees will be established to address certain areas of the operational protocol.  
A lot of attention has been given to this demonstration because chronic disease management has come up as a part of a bill and the MFP bill (SB 302/HB 325) was amended to address this demonstration.  This is a topic that the Committee will continue to hear about in the future.
Deficit Reduction Act Update – Citizenship and Identity
Mr. Chuck Lehman and Ms. Lisa Kulishek of the Office of Operations, Eligibility and Pharmacy (OOEP) gave the Committee an update on Deficit Reduction Act (DRA) activities.  
There has been some clarity regarding children of immigrant parents who were born in the U.S. because they are U.S. citizens.  The Department was encouraging immigrant women to apply for coverage while in the hospital so that the Department could deem a child eligible.  This clarity does not change much for Maryland, it just validates what the Department was already doing.

The Department sent out a draft of a revised Maryland Children’s Health Program (MCHP) packet to some stakeholders for their review.  This packet includes the identity affidavit that eliminates a potential turnaround in the application process.  Only children are allowed to use the affidavit for identity.

The Department finalized the policies and procedures regarding the long term care portions of the Deficit Reduction Act (DRA) that will begin April 1, 2007.

The Department sent out the April re-determination notices early last month.  Thirty six thousand of them do not have to do anything regarding citizenship or identity.  Since implementing the 1184 process for identity the Department has picked up approximately 8-9 thousand individuals that don’t have to do anything.

The Department continues to do application matching for new applicants.  About one half of them are in the system.  Thirty or forty percent of the remaining half end up having Maryland identity and citizenship when the Department conducts its subsequent match.

The Department is running a little behind on applications compared to last year.  There were 7,000 less cases denied for failure to return information and/or non-cooperation this year than for the same period last year from August to February.  The Department is seeing a lot more re-determinations being denied for failure to return information than last year (cumulatively almost 13,000).  Overall we have lost 7,500 in HealthChoice and 9,500 in overall Medicaid since August.
There are still some legal barriers to the State obtaining birth certificates from other states.  When local health departments (LHDs) pay to obtain these documents for their clients, the State can reimburse them for some of their expenses.  It is easier for the State to reimburse them than to obtain the documents from other states directly.  
Legislation
Mr. Chris Coates gave the Committee a status update of current Medicaid legislation.
(See attached chart).  
Report from Standing HealthChoice Committees
The Intra-System Quality Council report the first round of data is coming in from the new Outcomes Management System.  Mental health clinics report data on a web based authorization site to track utilization.  
In the beginning of the new fiscal year, there will be a way for mental health providers to be able to see what pharmaceuticals their patients are on, both somatic and mental health.  This gives the treating psychiatrist the ability to see the full range of medications which can indicate other issues the patient may be experiencing but not reporting.
There was no report given for the Special Needs Children Advisory Council.
Public Comments

Mr. Tom Liberatore from Medicaid Matters Maryland made public comments regarding Medicaid expansion bills and the PAC Program.
Adjournment

Mr. Lindamood adjourned the meeting at 2:30 p.m.







Respectfully Submitted








Carrol Barnes  
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