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Maryland Medicaid Advisory Committee

May 22, 2008
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 24, 2008 minutes as written.  Ms. Bernadette Johnson attended the meeting for Mr. Miguel McInnis.
Departmental Report

Mr. John Folkemer, Deputy Secretary, Health Care Financeing, reported on the following:
· The Department is moving forward with the expansion still aiming for an implementation date of July 1, 2008.  

· There have been several efforts by Congress to place a moratorium on 7 of the regulations proposed by the Centers for Medicare and Medicaid Services (CMS).  Today the Senate passed the moratorium with 75 votes.
· The Department filed a lawsuit with several other states regarding the targeted case management regulation that continues to be in process.  The CMS has announced that it will delay the Graduate Medical Education (GME) and Public Providers regulations with the time being extended back to August 1, 2008.

· HealthChoice Renewal – The Department is in the final stages of negotiating terms with CMS.  The Department is currently waiting to hear from CMS about amended language put in about the State Children’s Health Insurance Program (SCHIP).  There is a problem with budget neutrality.  The Department and CMS have some disagreement about how we should be setting the budget cap for the new expansion population (new parents).  While discussing this, another major problem was discovered – as we add the parents and increase the income standard for the Temporary Assistance for Needy Families (TANF) population, (children and their caretaker relatives) because of a quirk in the calculation, it will suddenly cause the Department to lose huge amounts of our budget neutrality cap that has been built up over the past 11 years.  We use this cushion that we have built up to do things like the expansion.  If this quirk is not resolved, within 3 or 4 years we would lose all of the cushion and would not be able to do the childless adult expansion.  This is a huge issue because people will be moving from a high cost cap category to a low cost cap category.  The Department is working with CMS and the Office of Management and Budget (OMB) but is running out of time for getting the renewal approved.  The Department is sending a memo to the Governor today to apprise him of the situation and see how he might want to intervene.  
· Healthy Start Program – The CMS Regional Office has asked the Department to revise its cost allocation plan and submit it.  It sounds encouraging and maybe it will be approved.
Pharmacy
Mr. Joe Paradis and Mr. Athos Alexandrou provided the Committee with an overview of the managed care organizations (MCOs) formulary listings on the Epocrates® system.    In January of 2008, all MCOs were required to send a monthly spreadsheet indicating any changes they made to their formularies like additions, deletions, new requirements, etc. and there has been good compliance from the MCOs.  Drugs listed on Epocrates® show if they are formulary or not, have a requirement (see codes below), whether they require prior authorization and the telephone number or website where they can go to obtain that authorization. 
As of May 28, 2008 all HealthChoice MCO formularies will be available on the Epocrates® system which is accessible on line from a desktop or laptop personal computer, Smart Phone or can be downloaded to a PDA device.  The Maryland Medicaid fee-for-service formulary Preferred Drug List (PDL) has been available on Epocrates® since August of 2006. 

· MCOs have been sending the Department formulary changes monthly since January 2008
· Epocrates® will be updated with MCO formulary changes and any PDL changes monthly
· The Epocrates® service is free to all providers
· Formulary coverage is listed along with contact information and available comments for each drug. For example actual quantity limits for those drugs that have limits, or contact information to call to request prior authorization (PA) for drugs which require PA.
· The free system also provides drug label information and tablets and capsule identification and drug-drug interaction checker
· In order to access Epocrates® on line visit www.epocrates.com
The following are the listings for the HealthChoice MCOs:
· AMERIGROUP Maryland Medicaid
· Diamond MD Medicaid
· Jai Medical Systems Medicaid
· Maryland Physicians Care
· MedStar Family Choice
· MD Medicaid (fee-for-service)
· Priority Partners MD Medicaid
· UnitedHealthcare MD Medicaid

The following are the Formulary Service Codes used by Epocrates®  for the MCOs:

· AG – Age Restriction applies

· GP – Generics preferred; brands non-formulary or higher co-pay*

· N – Non-Formulary

· NC – Not Covered

· OTC – Over the Counter – this code will not be used it will be updated to N, NC or Y

· PA – Prior Authorization required

· QL – Quantity limits apply

· ST – Step Therapy applies

· Y – On Formulary

· MB – May be covered  under Medical Benefits

· SP – Available by Specialty Pharmacy

* Epocrates® lists multi-source branded products by both brand name and generic name. Brand name formulary drugs are coded “GP”, generic formulary drugs are coded as “Y”
Epocretes is free and 25% of all prescribers in Maryland are already signed up with them.  The system has information and access to many formularies nationwide including Medicare Part D, hospitals, etc and there is also a drug interaction checker.  Updates will be posted as MCOs send them in.
A transmittal will go out to all providers however the Committee suggested that providers may need some additional support or assistance.
Adult Medical Day Care Waiver
Susan Tucker, Executive Director, Office of Health Services, informed the group of the following highlights of the Adult Medical Day Care Waiver:

· The Department filed the Adult Medical Day Care Waiver application and has been answering questions from CMS.  It looks good for a July 1st implementation date. 
· Draft regulations (7 chapters) are currently in sign-off and on the fast track.

· The Department had to amend the Older Adult, Traumatic Brain Injury, Living at Home, Model and Developmentally Disabled Waivers to add medical day care as a service under each of those waivers.  Medical day care will be a service under the Medical Day Care Waiver for people who aren’t currently in one of those waivers.  Medical day care services will be capped under the waiver, but the cap will be 1,000 people higher than the number on the program prior to July 1, 2008.

· The Department is working on the procedures for grandfathering in all individuals who are already in medical day care by July 1, 2008.

· The Department is currently developing a transmittal for the new level of care criteria which will be implemented at the same time as the Medical Day Care Waiver.  The level of care for nursing facilities will be changing.  The new criteria will allow services to be covered for a broader range of individuals who have cognitive, functional and behavioral needs.  Reductions in fee increases scheduled for July 1, 2008 will help to fund this change in the level of care criteria.

· The Department currently uses Adult Evaluation and Review Services (AERS) for initial evaluations for all waivers using the nursing facility level of care criteria.  AERS staff will also do the initial evaluations for the new medical day care waiver.  

Health Care Coverage Expansion Update
Ms. Cheryl Camillo, Executive Director, Office of Eligibility Services informed the Committee of the following updates regarding the health care coverage expansion:

· July 1, 2008 will be the first day of the Health Care Expansion

· On May 5, 2008 a 10-12 page joint action transmittal was issued outlining procedures that local case workers will have to follow to implement the expansion and determine eligibility.

· Training of each local health department (LHD) and the local departments of social services (LDSS) is being conducted on expansion eligibility throughout June as well as training of DHMH and Department of Human Resources (DHR) central staff.  Refresher training will be done in July and August.

· For the first time the local health departments will be determining eligibility for low income families.

· Steps have been taken to have communication between the LHDs and the LDSS by providing process improvement training by an outside consultant.

· Things are going well with the programming of the Client Automated Resource & Eligibility System (CARES) by July 1, 2008.

· The Department was able to obtain and disseminate $1.8 million in grants to the LHDs to help them with eligibility determinations for fiscal year (FY) 2009.  As trainings are being conducted the Department is developing question and answer documents to support the LHDs.  These documents will be posted on the Department’s website.
Health Care Expansion Outreach

Ms. Stacey Davis Acting Director, Planning Administration, gave the Committee the following overview of outreach efforts over the next couple of months:

· The Department is developing a website to specifically address the changes related to the expansion for stakeholders, advocates, legislators, community organizations and potential enrollees.  The target date to get this site up and running is June 1, 2008.  
· The Department is developing fact sheets, brochures and inserts to put into enrollment materials because a number of the children entering the program may have parents who would be eligible come July 1, 2008.  Some of these materials will be shared with the Committee to make sure they are clear and understandable for the population we are working with.
· The Department is utilizing all of its resources and is working with community partners that have grants to do outreach like Health Care for All.  The Department has limited funds to print information and is working with community partners for assistance.  There will be public press events that will occur and coordination with a huge back-to-school campaign so as children are getting their health care and vaccinations, parents will be able to apply for the program.
· Hotlines will be updated and available before July 1st so people can call and receive accurate help and information.

· The Department estimates there are some 3,500 eligible individuals in the Primary Adult Care (PAC) program with dependent children who will be eligible for Medicaid as of July 1st.  

· Letters are being developed to go out to enrollees to let them know they are eligible for a program they did not apply for.  

· There will be approximately 30+ new LHD positions created to handle the expansion.  Committee members stated the grant money for the LHDs did not include or take into consideration the COLAs with these new positions.  This is a one-time pay out and LHDs are already working with a limited amount of resources.

· An E-Flyer is being developed to be sent to providers and shared with WIC.  Another population the Department will be doing outreach to is the Family Planning participants.  The CMS has informed the Department that they will not renew the Family Planning Waiver as it is.  The income limit will go from 250% to 200% federal poverty level (FPL) and the re-determination process will have to be changed.  In light of this, the Department wants to make sure that they are getting as many women on board as possible. 
Primay Adult Care Enrollment Update

Ms. Carol Dominick informed the Committee of the following updates on the Primary Adult Care Program enrollment: 

· There are currently 29,449 participants in the PAC program.  There are 3,804 applications pending determination, however, the Department has reviewed 1,010 applications for information.  For the month of April there were 4,073 applications received and the Department mailed out 3,046 re-determinations.  We received 1,315 re-determinations.  Many customers who were sent re-determinations but did not return them have Medicare now, have Medical Assistance or are covered by other programs.
· We are currently in real time with pending applications going back to May 6, 2008.  The Department received 7,307 telephone calls to the call center in April.  

· The re-determination process has started with 8,000 re-determinations that need to be completed.  The families have been separated from the individuals with the families being done first.  Applications for re-determinations are not closed if they are received but not handled.

· The number consumers can call for PAC Program assistance and questions is

      1-800- 226-2142. 
Report from Intra-System Quality Council
No report provided this month.
Other Committee Business

$50 million in budget cuts will be coming up July 1st and the Committee is concerned that as in the past, Medicaid will take the brunt of these cuts.  Medicaid sustained a $48 million budget cut last spring.  The Committee unanimously passed a motion to send a letter to the Secretary with a copy to the Governor outlining their concerns regarding further cuts to the Medicaid budget.  Mr. Lindamood and Michele Douglas will draft the letter for Committee approval.
As discussed last month, the Committee was given a template letter for their respective agencies and/or organizations to use in drafting their own advocacy letter requesting a stay in implementing the proposed MUAP/HPSA rule. The comment period ends May 29, 2008.  
Public Comments

There were no public comments. 
Adjournment

Mr. Lindamood adjourned the meeting at 2:45 p.m.







Respectfully Submitted








Carrol Barnes  
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