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Maryland Medicaid Advisory Committee

April 24, 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 March 24, 2008 minutes as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley, Mr. William Fields attended for Mr. Floyd Hartley, Mr. Herb Cromwell attended for Ms. Lori Doyle and Mr. Melvin Freeman attended for Mr. Kevin McGuire.
Departmental Report

Mr. John Folkemer, Deputy Secretary, Health Care Financeing, reported on the following:

Medical Day Care Program – The Day Care Program will be converting to a waiver.  The waiver has been submitted and the Department is hoping for a July 1, 2008 implementation date.  This waiver will include individuals who are just receiving day care.  For those individuals in the other home and community-based waivers who also receive day care services, we will add day care to the list of services covered under those specific waivers.  This will be taking place at the same time as we will be withdrawing the state plan that covers day care.

Targeted Case Management – There is legislation in Washington to try and overturn a lot of Centers for Medicare and Medicaid Services (CMS) regulations including targeted case management that would negatively affect the state.  Maryland sued over these regulations and is waiting for the outcome.  The House did just overwhelmingly pass legislation that would overturn seven of the regulations that now has to go to the Senate.  The House passed the bill with a veto-proof margin.  We will see if the Senate passes it so that the President is unable to veto itby a veto-proof margin.  If that happens and Congress overrides a veto that overturns all the regulation, then we will not need the lawsuit.

Mr. Dennis Smith, the Director of the Center for Medicaid and State Operations, and the author of these and all regulations that have come out in the past year has resigned.  No notices came out about his leaving until the day of his departure and then an e-mail came out to CMS staff stating that he would be leaving that day.  The Acting Director is Mr. Herb Koouhn who wasis the CMS Deputy  AAdministrator for the Center for Medicaid State Operations. 

In the last twofew days there is a legal opinion that came out from the Government Accountability Office (GAO) indicating that the August 17, 2007 letter about the SCHP program from CMS that put several limitations on trying to cover children from families above 250% federal poverty level (FPL) was illegal.  It was determined that CMS did not have the authority to send out these rules like in a letter and that they should have gone through the normal administrative procedures operations with regulations.  This legal opinion confirmed what the Congressional Research Service found that the letter was not a legal way of changing policy.  The CMS has stated it will ignore these findings and as far as they are concerned the letter still stands.  The lawsuit that Maryland has filed along with a number of other states to overturn that letter will proceed.

Medicare Advantage Plans (Medicare HMOs) – The Department has recently submitted regulations under which it will make a monthly capitation payment for anyone who is dually eligible for both Medicaid and Medicare who is in one of those a Medicare Advantage Plans or a sSpecial nNeeds pPlans, DHMH will be paying the Medicaid portion, for the Medicare deductible, co-insurance and co-payments that Medicaid is responsible for on a capitated basis to the Medicare Advantage Plans.  Our proposal is to pay $75 per month to cover those costs.  This will simplify things if a physician is providing services to a dual eligible person in one of those plans.  For most of the plans operating in the state there isn’t a mechanism for how physicians can recover that amount of money.  Under this proposal the plan would pay the full amount to the physicians and the Department would reimburse the plan on a capitated basis for the cost of those services.  The Department will report on the results of the discussions on these regulations at the next MMAC meeting. 

The Department has been awarded two grants:

The Emergency Room (ER) Diversion grant was submitted last fall.  One of the provisions of the Deficit Reduction Act (DRA) of 2005 made $50 million available to states that would come up with plans to divert people from inappropriate use of the ER.  The proposal includes 3 areas of the state with an arrangement between the hospital and community providers to identify people who are overusing the ER and get them into community programs.  The Department is currently working with organizations to select the three areas of the state for this pilot and work out the details.  There is also an information technology component of the grant where a contractor comes in and develops criteria, systems and standards to identify participants and define the population that will be focused on.

Committee members suggested placing informational videos in ER waiting rooms emphasizing the ER is not your primary care provider (PCP) or thisand is not where you go for routine health care.  There also needs to be some attention paid to dental in the ER screening process because the child who died in PG County went to the hospital and complained he had a headache.  The Committee also recommended putting emphasis on the medical home.  The goal is not to just get people out of the ER, but into on-going continuing care that will help them manage their problems.

The Long Term Care (LTC) Insurance Partnership grant is a small grant that will be used for a program that was reauthorized under the DRA wherefor individuals who buy LTC insurance. and use nursing home care and they use that insurance to pay for the nursing home or any other LTC,  oOnce that insurance coverage is exhausted, the individual can keep assets equal to the money that was spent on long-term care through the insurance policy.  This is an asset protection plan.  The Department anticipates starting this program this summer.  The Maryland Insurance Administration (MIA) has already developed their regulations and the Department will have their own regulations in conjunction with theirs.  

Dental services will be carved out with an administrative services organization (ASO) managing care.  The request for proposal (RFP) is being developed internally with a goal of having the transition take place July 1, 2009.  

Budget

Mrs. Audrey Parham-Stewart, Director of Finance, informed the Committee that the approved budget was very close to what the Governor submitted which was almost an 8% increase for Medicaid.  The largest reduction of $20 million general funds (GF) was for inpatient hospital costs because we are seeing lower utilization.  With the elimination of hospital day limits effective July 1, 2008, we have actually put $19 million back into the budget for inpatient hospital costs.
The Department has some budget narratives that must be responded and they include:

· Report on the impact of HIV drug co-pays for HealthChoice enrollees – the Department carved out the HIV pharmacy benefit from the MCOs last year and are fee-for-service which includes a $1 co-pay.  When the benefit was provided by the MCOs there was no  co-pay.  The Department must report on whether or not there have been any issues or barriers related to the $1 co-pay.
· Report on services for hard of hearing and deaf children – Private practice sites are no longer providing these services for children on Medicaid or enrolled in the Maryland Children’s Health Program (MCHP).  The Department must report on the ability of our enrollees to receive these services.  The report is due November 1, 2008.
· Report on the reasonable level of dispensing fees for pharmacy as it relates to the findings of the 2006 cost analysis for dispensing pharmacy drugs that was conducted by the University of Maryland, School of Pharmacy on the Department’s behalf.  This report is due November 1, 2008.
· Report on the implementation of the Medicaid expansion and the experience at the end of the first year of the program’s experience – This is an interim report on the implementation, the Department’s interaction with HSCRC and the collection of hospital funds that are to be used on the expansion.  The Department must also include an update for how we are able to get CMS to approve the expansion and a detailed account of how the eligibility of these parents and children will be determined and how they will be tracked by the Department.  This report is due December 31, 2008.  In addition on July 31, 2009 the Department must submit a report on the program implementation and impact.

Committee members asked for information on the appointments made to the Health Quality and Cost Council that was established as a result of the Medicaid expansion.  The first meeting is scheduled for May 16, 2008.
The Committee was informed that the legislature did away with the technology tax and came up with ways to take care of all of the $200 million it would  have generated except for $50 million so there will be another $50 million round of cuts coming from somewhere throughout the state.  Currently the Department does not know how much of that will be for the Health Department or Medicaid.

Legislation
Mr. Chris Coates, Health Policy Analyst, gave the Committee a final report on the 2008 legislative session. (See attached chart).
Foster Care Update

Susan Tucker, Executive Director, Office of Health Services, informed the group that in May 2007 the Secretary of the Department of Human Resources (DHR) and the Secretary of the Department of Health and Mental Hygiene (DHMH) formed a Health Care Advisory Work Group to reform the health care system for children in foster care, with a focus on children in Baltimore City since about 6,000 of the 10,000 children in foster care in the State are in the city.  The group decided to implement changes in Baltimore City and if successful, implement those changes in other jurisdictions of the State. The group convened and has worked together over the past year.  

The Casey Foundation, which has been a part of the workgroup, paid for some members of the group to go to Utah to look at their program which uses a nurse case management model.  The current proposal will put a lot of resources into improving health care delivery for foster children. The proposal has two major components: 

1) The formation of a nurse case management unit that will be located at the Baltimore City DSS and will be hired and supervised by Baltimore Health Care Access.  They will be responsible for making sure that all new children that come into foster care (approximately 90 per month) and all chronically ill and special needs children that are already in the system get all of the services they need. These include all Early & Periodic Screening, Diagnosis & Treatment (EPSDT) well-child check-ups and follow-up/specialty services.  The responsibility for health care issues will be shifted from the Baltimore City DSS foster care worker to the nurse case manager.  This nurse unit will work with a unit that is already established that has clerks and a nurse.
2) The second component, which  is not in the Utah model, will include enhancing the mental health unit for these children.  Currently, there are a few workers who provide linkages to mental health services. Under the proposal, a number of clinical social workers will be hired by a non-governmental entity to work within the Baltimore City DSS. This group will make sure that each child receives a complete mental health assessment and substance abuse assessment, and also make sure the child is linked to the mental health services that they need.   
This is a $4 million initiative in FY 09, but it is still not enough to do the kinds of caseloads that we eventually want.  They are starting with all new entries, chronically ill and medically fragile children.  The Department has been working with the group on vary specific protocols and procedures.  This week the Department trained the current health unit on how to use the Maryland Medicaid Management Information System (MMIS).  There will be a meeting Monday with stakeholders to walk through the specifics of the protocols. 

The nurses and social workers will be responsible for tracking all of the children’s health information. They will work with the foster families to schedule appointments, remind families of appointment times, confirm that the family is available to take the child to the appointment, and confirm that the child attended the appointment. In the past this was not done, and providers have become frustrated with missed appointment.  

The protocol calls for the nurse case manager to determine if the child already has an MCO and a medical home. If there is no medical information about the child and the foster family or biological family does not have a preference for a provider, the nurse will select Priority Partners as the MCO for ease of administration and then chose among a subset of Federally Qualified Health Care Centers (FQHC) in Baltimore City that has agreed to receive special training on this issue.  However, most children entering foster care in Baltimore City have a history  in Medicaid.  

Forty percent of foster children in Baltimore City are pre-teens and teenagers.  They have a lot of mental health, behavioral, and substance abuse issues.  When we look at the resources used for this population, they disproportionately use a lot of deep end mental health services and a tremendous amount of mental health drugs.  This is why the proposed model includes a unit specifically for these issues.

Suggestions from the Committee including have more foster parents on the stakeholder panels, and to have a workgroup of pediatricians to develop diagnoses to identify children in care to targeted case management. 

Employed Individuals with Disabilities (EID) Program Changes

Ms. Stacey Davis, Acting Director, Office of Planning, informed the Committee that the Department has been working for over a year on changes to the Employed Individuals with Disabilities Program (EID).  In April 2006 the program was started under the section 1115 waiver authority for HealthChoice but the ultimate goal was to transition the program from the waiver to the state State planPlan.  In order to make the transition there were changes tha t had to be made.  The following is an update of what the Department is hoping to submit in the regulation packet in the next week or twomonth.  

· Under the state plan there cannot be any caps so more people will have access to care.Now theThe process currently includes a person having had a determination of disability from the Social Security Administration (SSA) through either SSI or SSDI.  Under the sState pPlan the sState will also have a separate process for individuals that do not have that determination to get a disability determination of disability.
· Under the current program, an individual could not be in EID and have access to any of the home and community-based services waivers like the Living at Home and Developmental Disabilities waivers which are what the greatest concern for this population.  Once under the sState pPlan they will have access to these programs.
· The premium amounts will change to a monthly payment similar to the MCHP process.  The Department has set up a three tiered premium system which is a federal requirement of the for buy-in programs.  Individuals with incomes under 100% federal poverty level (FPL) will not have a premium, those with incomes between 100-200% FPL will have a $25 per month premium, those with incomes between  200-250% FPL will have a $40 per month premium and for those individuals with incomes between 250-300% FPL the premiums will be $55 per month.  The Department worked with stakeholders and the Department of Disabilities to set up premium thresholds that would be reasonable for the population or a large jump from where they are .  

An added benefit of moving the program under the State Plan will be that there cannot be any program enrollments caps.   The Department would like to make these changes effective July 1, 2008 and has been working with Maryland Disability Determination Services (DDS)— (the people who will be doing the disabilities determination from MSDE— Doors), MDoD and stakeholders to set up a process for people who are coming into the program.

Health Care Coverage Expansion Update
Ms. Patricia Nowakowski informed the Committee of the following updates regarding the health care coverage expansion:

· Systems:  The Department has all of the CARES functional designs documents submitted to DHR and have already implemented the programming for the income change (116%) and are testing that systems change.  The accompanying documents on MMIS are done as well so that when the case comes over to Medicaid from CARES it will be able to receive that case and track the new individuals that come into the program.  

· Money for local health departments (LHDs):  The Department has obtained $1,845,247 to distribute to LHDs to help fund the cost for the expansion.  The allocations have been developed and letters will be going out to the local health officers.  The draft action transmittal to DHR has been developed and is going through the approval process.
· Case manager training:  DHMH maintains a training schedule that has been enhanced in anticipation of new hires.  Community Medicaid training is scheduled to follow up the DHR CARES training in May and June and monitoring will be on-going to assess the needs of new workers, expansion and refresher expansion training.

· Regulations were sent to AELR on March 25, 2008 and will be published in the Maryland Register on April 25, 2008 with the comment period ending May 26, 2008.  The final publication is anticipated on July 3, 2008 with an effective date of July 14, 2008.

The new application has been developed to include citizenship and identity information that was missing from the prior application.  Although the new application is not as streamlined as we would have liked, it is a few pages shorter that the old application.  Moving families and children into the health departments brings new responsibilities to those workers like collecting additional information regarding parental health care coverage, child support for health care, etc. so fields for that information had to be included.

The current enrollment broker (PSI) contract to enroll individuals into MCOs has an educational component that will be used.  The contractor has been notified about the expansion and the expectation for information about the program to be distributed as well as the other information that they give out about HealthChoice.  
There has been some interest from a few entities within the community with helping the Department with outreach.  The Department will be developing some policies and then work with community partners to make sure the message gets out that there is a new program available.  The information in the bills will not happen in time for this, but will be a means of on-going outreach in the coming years.

When the program takes effect, the Department will be working with the Controllers office to send out two letters:  1) the Comptroller’s office will identify all families with dependent children with incomes below 116% FPL.  The Department will send these families a letter saying the parents may be eligible for this program.  2) At the same time the Department will be sending out a letter to the population 116-300% FPL saying your children may be eligible for Medicaid and the MCHP program if they are not already enrolled.  This is the biggest thing that will be done in terms of advertising and outreach.  This is the first step.  In future tax returns there will be a box asking if they have insurance for everyone in the family so in the next round the Department can concentrate on those families who are low income and have no insurance.  
The Department has done a computer run to identify the people currently active in the Primary Adult Care program who have children in the MCHP program to try and bring that family unit together in Medicaid.  

The Committee asked that providers be involved in the outreach efforts so that they can post information in their offices and waiting rooms.

Primay Adult Care Enrollment Update

Ms. Audree Watkins informed the Committee of the following updates on the Primary Adult Care (PAC) Program enrollment: 

· There are currently 29,120 participants in the PAC program.  There are 3,272 applications pending determination, however, the Department has reviewed 1,279 applications for information.  So of the 3,272, we have 1,993 pending review.  For the month of March there were 2,536 re-determinations with 1,407 individuals terminated for failure to re-new.  We received 1,129 re-determinations.  For the month of April, there were 3,046 re-determinations. We received 1,223 re-determinations, 1,823 are scheduled to be closed at the end of April for failure to re-new. 

· We are currently in real time with pending applications going back to April 1, 2008.  Application intake is between 1,000-1,200 per week and the telephone volume averages between 1,400-1,900 calls per week with peaks in calling volume at the time we send out the end of the month closure.  

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

      1-800- 226-2142. 

· Committee members suggested that the Department provide information to consumers so that they know exactly what services are covered.

Report from Intra-System Quality Council
· There is an outcome report that will be made public soon.  The Committee should review this report.
· The Mental Hygiene Administration (MHA) has revised its regulations governing almost all community mental health services and revisions went into effect in January.  The Mental Heath Administration (MHA) did a series of trainings that were conducted across the state.  
· ER Diversion grant – The ASO and core services agencies have a number of on-going ER diversion projects.  The Department may want to consult with them when the grant gets up and going.
Other Committee Business

Mr. McInnis informed the Committee of the impact to Maryland Federally Qualified Health Centers (FQHC) if proposed HPSA and MUA methodology changes are implemented by the Health Resources and Services Administration (HRSA).  Mr. McInnis has requested that the Medicaid Advisory Committee membership support the FQHCs in sending letters to Secretary Leavitt requesting a stay in implementing these regulations.
Public Comments

Public comments were given by Ms. Kelley Ray from the Health Facilities Association of Maryland on SB 545 and the budget, Ms. Gayle Hafner of MDLC made comments on HB 218 and Mr. Mitchell Miruiss of Venable, LLP provided comments on the foster care program.
Adjournment

Mr. Lindamood adjourned the meeting at 3:10 p.m.







Respectfully Submitted








Carrol Barnes  
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