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Maryland Medicaid Advisory Committee

September 27, 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 1:05 p.m.  The Committee approved the July 26, 2007 minutes as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley, Michelle Dozier, D.D.S. attended for Winifred Booker, D.D.S. and Mr. Herb Cromwell attended for Ms. Lori Doyle.
Departmental Report  

Ms. Susan Tucker, Executive Director, Office of Health Services, informed the Committee the Department is closely monitoring the Children’s Health Program (CHP) reauthorization legislation.  The House and Senate have passed a similar bill; however, the House did not pass it with enough votes to override a presidential veto.  In case they are not able to get those votes, they are moving towards implementing a temporary extension of the CHP to November 16, 2007 at the 2007 funding level.  The real goal would be to get the expansion of 4 million children across the country.  The problem is it is funded in part by tobacco taxes and the President said he would veto the bill.
This is the year that the Department is renewing the HealthChoice waiver.  The waiver must be renewed every three years.  The Department is hoping to have it renewed with a July 1st rather than a June 1st start date so that it is in line with the start of the fiscal year.  The Department is now conferring with the Centers for Medicare and Medicaid Services (CMS) about what has to be in the waiver and what kinds of changes they want.  There aren’t many changes; however, they want us to do things like repackage our quality assurance program.  The Department will have to re-negotiate budget neutrality under this process.  The Department will have to turn in a more extensive evaluation of the program than in the past.  As the Department rolls out pieces of the waiver extension, it will be shared with the Committee for review and input.  The Department will also keep the Committee abreast on any concerns that come from the federal government regarding proposals.
Congress passed a bill that was attached to a Hurricane Katrina relief bill that required the states to require physicians to use tamper-proof prescription pads.  They passed it with almost no time for states to do any kind of work to implement it in an orderly fashion by the October 1, 2007 start date.  Even CMS said they felt like their hands were tied because this was a result of legislation.  The Department did not get guidance from CMS until the beginning of September.  A transmittal was sent out to physicians and pharmacies.  Because we do allow telephone prescriptions authorizations, there was an exception.  Last night the House and the Senate passed a bill that would extend the timetable by six months, however, we are still under the current legislation for an October 1, 2007 implementation date.  The Department sent out information to physicians and pharmacies on where to get the tamper-proof pads.  MCOs are exempt from this requirement.  
Rate Setting 

Mrs. Audrey Parham-Stewart, Director of Finance gave the Committee an overview of the MCO rate setting steps and process for calendar year (CY) 2008 (see attached handout).  The Committee was given the financial results from CY 2000 to illustrate what has been achieved financially through CY 2005 all of which have been reviewed by an outside auditing firm.  Calendar year 2006 and 2007 are estimates based on what the plans have provided to the Department and are projected.  
Calendar year 2005 was the first year that all of the plans made a profit and it is anticipated, moving forward, that all plans will continue to make a profit.  The rate increase for 2008 is 4.4% after a 2% reduction from 6.4% due to the HIV/AIDS drug carve out. The MCO budget impact is $21 million general funds (GF) that was not budgeted so approval has to be granted from the Department of Budget and Management (DBM) and $7.5 million GF for the HIV/AIDS drug carve out.  Committee members also reviewed the most significant rate setting adjustments for CY 2008.

Dental Action Committee Update
Ms. Susan Tucker gave the Committee a brief update on activities of the Dental Action Committee (DAC).

The Dental Action Committee was convened this summer to make recommendations to the Secretary on increasing access to dental care for underserved children in Maryland. The DAC developed recommendations that were submitted to the Secretary on September 11, 2007.  

The Secretary asked the Committee to concentrate on four major areas:  1) Medicaid financing and systems changes necessary to increase private dental participation and simplify the patient navigation process, 2) Public health initiatives necessary to strengthen the oral health safety net, 3) Oral health educational initiatives needed to help parents, children and others understand the need for preventive dental care and 4) Scope of practice changes needed to strengthen the oral health delivery system.  The DAC submitted seven main recommendation points for immediate action:
1) Initiate a statewide vender dental Administrative Services Organization (ASO) provider for Maryland.

2) Increase dental reimbursement rates to the 50th percentile of the American Dental Association’s South Atlantic region charges, indexed to inflation, for all dental codes.
3) Maintain and enhance the dental public health infrastructure through the Office of Oral Health by ensuring that each local jurisdiction has a local health department dental clinic and a community oral health safety net clinic and by providing funding to fulfill the requirements outlined in the Oral Health Safety Net legislation (SB 181/HB 30 2007).

4) Establish a public health level dental hygienist to provide screenings, prophylaxis, fluoride varnish, sealants and x-rays in public health settings.

5) Develop a unified and culturally and linguistically appropriate oral health message for use throughout the state to educate parents and caregivers of young children about oral health and the prevention of oral disease.

6) Incorporate dental screenings with vision and hearing screenings for public school children or require dental exams prior to school entry.

7) Provide training to dental and medical providers to provide oral health risk assessments, educate parents/caregivers about oral health, and to assist families in establishing a dental home for all children.
The Secretary will be meeting with the co-chairs of the Committee and the various dental associations to discuss these recommendations.  The Dental Action Committee report is available on the Department’s website.  The Medicaid Advisory Committee would like to be kept informed on the progress of recommendation implementation.   
Deficit Reduction Act Update – Citizenship and Identity

Mr. Chuck Lehman of the Office of Operations, Eligibility and Pharmacy (OOEP) introduced Cheryl Camillo, the new Executive Director for Eligibility and Operations and gave the Committee an update on Deficit Reduction Act (DRA) activities.
We just finished the first year cycle since the implementation of the DRA which means everyone on the roles has been re-determined.    The Department will continue to work on day-to-day issues of gathering documents and conducting data matches in a timely manner.  
In the last month there was an increase in enrollment of approximately 3,100 individuals which was the biggest increase over the past year.  The numbers bottomed in February 2007 but have gradually increased over time.  

Primary Adult Care (PAC) Program

The Primary Adult Care Program (PAC) currently has an enrollment of 27,000.  Additional resources have enabled us to process over 20,000 applications in the last six months and the backlog has been reduced from 13,000 to less than 3,000 with nothing pending further back than July.  We’ve just sent out 1,600 re-determination applications for the program.

Nursing Home Quality Assessment
Mr. Mark Leeds Director, Long Term Care and Waiver Programs, gave the Committee and overview of the Nursing Home Quality Assessment imposed from Senate Bill 101 2007 (see attached handout).  This bill was asked for and supported by the nursing home industry.  

Report from Standing HealthChoice Committees

The Intra-System Quality Council 
· The Children’s Health Program (CHP) bill also includes a 6 month moratorium on regulations that CMS put out on the rehabilitation services option which is of great concern for the mental health community.  The rehabilitation option in Maryland finances a large portion of our community mental health services network.  The Senate will vote on it today and if the President does not veto it we’ll have 6 months, if not the deadline for comments is October 12, 2007.  The mental health community is banning together and submitting comments on these regulations.  A copy of the comments from the national group and regulations will be sent to the Committee for their review and additional comments.  
· There was a meeting of the Mental Health Aging Coalition with the Mental Hygiene Administration (MHA) regarding the Money Follows the Person Grant.  The mental health system is not able to go with the original plan to bring 15 people per year for five years out of state psychiatric hospitals because they are not able to figure out how to provide the community support for mental health and somatic services within the framework required through the grant. The cost neutrality rules require that the cost not exceed that of the Older Adult Waiver.  

· The mental health system has a new quality assurance process called Consumer Quality Teams.  Through a small grant the Mental Health Association received, consumers are conducting interviews with individuals who are currently receiving services in community mental health programs in three pilot counties, Anne Arundel, Howard, and Baltimore City.  They just received word from the MHA that they will be expanding the program statewide.
Medical day care was approved in Maryland in 1980 under the clinic option.  There are eight states that have this approval.  A couple of years ago Maryland tried to change its state plan and was told by CMS it was no longer an approvable service under the state plan and it could only be covered under a home- and community-based waiver.  As long as we didn’t open up the state plan we could continue to operate the program as-is, however, we can’t update or improve the state plan.  The eight states that already have medical day care programs are trying to be grandfathered in to allow them to continue to have them in the state plan. 
Public Comments

Public comments were given by Ms. Lorraine Sheehan of the Maryland Disabilities Law Center regarding consumer input into the Health Choice renewal and the nursing home quality assessment. Public comments were also provided by Ms. Leigh Cobb regarding the presentation of the Dental Action Committee recommendations at the special session.
Adjournment

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







Respectfully Submitted








Carrol Barnes  
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