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Maryland Medicaid Advisory Committee

January 28, 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 November 29, 2007 minutes as written.  Ms. Phyliss Arrington attended the meeting for Mr. Kevin McGuire and Ms. Melissa Noyes attended for Mr. Miguel McInnis.
Departmental Report 

Mr. John Folkemer, Deputy Secretary, Health Care Financing gave the Committee an update on the new federal regulations that have been presentedpublished over the past year and what their impact will be on the Medicaid Program.  

The Deficit Reduction Act (DRA) of 2005 instructed the Centers for Medicare and Medicaid Services (CMS) to develop new regulations for case management.  The states feel that CMS has gone way beyond what the DRA intended.  

The case manager regulations came out in December and have a comment period that ends next Monday.  These regulations then go into effect in March.  These regulations will be very disruptive and very harmful to the State of Maryland.  They will significantly change all of the case management programs, whether it’s including targeted case management for populations as part of the state plan, or case management with the home and community- based services waivers or administrative case management.  Some of these programs will have to end and others will be significantly changed.  We believe it is going to leave a lot of vulnerable populations without access to the case management they need.  There will be significant problems transitioning people from nursing homes to the community because of restrictions in the new regulations.  Instead of being able to provide case management for 180 days prior to the individual leaving the institution to get them situated in the community we can only provide 60 days if a person has been in the institution for at least six months.  If the person has been in the institution for less than six months case management will only be provided for 14 days.

The Department of Health and Mental Hygiene (DHMH) is concerned about the quality of services and the control it has over services because one of the things we have done in the past is limit case management to only local health departments (LHDs) or the local area agencies on aging to do case management in the HealthChoice Program or under some of the waivers.  We won’t be able to do that and it will have to be opened up to any provider who meets the qualifications.  We are concerned about what that will mean in terms of monitoring and quality.  

The short timeframe is another issue.  They regulations were published in December and will take effect in March.  States are being told by CMS that there will be some provision that they will work with states in terms of when these revisions will actually take effect so everything will not end on March 3, 2008.  We have several waivers that are up for renewal in July and these changes will affect them.  

The State Medicaid Directors hadRepresentative Steny Hoyer set up a meeting between the head of Medicaid, Dennis Smith, and the Congressional Delegation staff to give them a briefing on these regulations.  The State met with the delegation staff prior to that meeting to give them our concerns and explain the problems these regulations would create.  At this point our efforts are focused on congressional action. and tThe State also has its attorneys looking to see if we have any legal basis to take action.  

The State believes that the Money Follows the Person (MFP) demonstration is exempt from the reduction in case management because it is a demonstration, but it will apply to all other programs.  

The changes in case management have already affected the Public Mental Health System (PMHS).  The Mental Hygiene Administration (MHA) has tried to makde its case management program a state-only program which resulted in losing about $3 .5 million in federal funds. which This has resulted in severely curtailing the ability to provide targeted case management.  This hads been in effect since August 1, 2007.

Another major problem with these regulations is we will have to change the way providers will have towe bill for case management, which will increase the administrative costs for the State as well as the case managers.  

Committee members have offered to send the Department copies of their comments they submitted to CMS on these regulation changes.  The Department collected comments from other state agencies and submitted them to CMS., however, tThe Department also is encouraging everyone to submit their own comments as well.  The more comments the better.

It was suggested that this issue be put forth to all of the national presidential candidates during this campaign season.  If candidates take this up as an issue, it will raise the public conciousnessconsciousness and would create pressure on CMS and Congress.

The deadline for comments is February 4, 2008.  Once tThe Department has their comments signed off on, they will send the Committee a copy of thoseits comments.

Budget Overview
Mrs. Audrey Parham-Stewart gave the Committee the highlights of the Governor’s Medicaid budget for fiscal year (FY) 2009 (see attached handout) and the following was noted:

There was an increase in funds from FY 2008 for: 

1. Provider reimbursement from $2.2 billion to $2.3 billion 

2. The Maryland Children’s Health Program from $66 million to $67.8 million

3. The Kidney Disease Program from $8 million to $8.3 million

4. Administration to $26 million 

For a total of $2.4 billion which is a 10% increase in general funds and an overall increase in total funds of 7.7%.  
The $471 million increase in provider reimbursement includes an expected 31,000 additional people in the health care expansion population.  The $9 million increase for physician rates is new money and the goal continues to be getting the rates to 100% of Medicare rates.  

New reductions include:

1. Taking $5 million from Calendar Year (CY) 2009 Managed Care Organization (MCO) rates and setting it aside for the next year to pay for a quality initiative.  This only has a $2.5 million impact on the FY 09 budget because MCOs are on a calendar year rate cycle.
2. The current MCO statewideness incentive is $7.5 million which will be reduced by one third.  This will have an impact of $1.25 million on the FY 09 budget because MCOs are on a calendar year rate cycle.
3. The implementation of the Nursing Home Quality Assessment relates to Senate Bill 101.  Approximately 200 nursing homes have been identified.  CRCs and facilities with less than 45 beds are excluded from the assessment.  The assessment on the facility will generate revenue that will come to the state.  The state in turn will pay the facilities and get matching funds from the federal government.  
It was brought to the Committees attention that an MCO negotiated with a specialty pediatric provider group and the MCO is paying the provider group only 60% of the Medicaid rates.  The Department requested details on the provider because it is a regulatory requirement that MCOs must pay at least what the Medicaid fee-for-service rate is.

The Committee asked if there was an increase anticipated in the PMHS given the anticipated increase in MCHP and had any money been allocated to the PMHS to address that increase.  The Department will have to look at the Mental Hygiene Administration’s budget to see if that has been taken into consideration.
The Dental Action Committee is reconvening on February 4, 2008 to talk through the issues, look at what is in the budget and develop sub-committees to address those issues.
Legislation

Mr. Chris Coats gave the Committee a briefing on the 2008 legislative session.  It is very early in the Legislative Session however two Departmental bills have been introduced:
1. HB 218 – Department of Health and Mental Hygiene – Living at Home Waiver Program – This is clean up legislation to transfer the Living at Home statute from the Department of Human Resources (DHR) to DHMH because the Department administers the program.  This does not change anything about the program.

2. HB 235 – Maryland Medical Assistance Program – Emergency Service Transporters – Payments – This bill would lift the cap on fees paid to emergency services transporters.  The current statute has a cap of $100 and the Department wants to change that language to say “to be determined in regulation.”  

House Bill 594

Mr. Chuck Milligan, Executive Director, University of Maryland at Baltimore County, Center for Health Program Development and Management, gave the Committee an overview of an analysis of HB 594 that was passed in last year’s legislative session.  The purpose of this legislation is to look at the impact of changing level of care (LOC) to get people into community-based settings.  Lowering the LOC in a nursing home means you get easier access into nursing homes as well as easier access to community-based programs like waivers.  
Although Maryland ranked next-to-last in adults served in home and community-based waivers, Maryland serves a significant number of adults in the community not in waiver programs but in programs like medical day care.  

The UMBC conducted a study on behalf of this legislation to look at three options to expand access to home and community-based services (see attached handout).  

1. Option #1 – make Medicaid funding easier to meet level of care standard.

2. Option #2 – not change level of care and offer a slot to everyone on the Older Adults Waiver (OAW) and Living at Home Waiver (LHW) registries as of October 2007 (the registries had over 10,000 people in October 2007).
3. Option #3 – adopt a new option under the federal DRA and create a new separate LOC for certain kinds of preventive community-based services that is distinct from nursing home LOC.  This is not a new eligibility group, unlike the waivers so you are looking at the pool of current Medicaid eligibles who meet the current Medicaid eligibility criteria.
The Committee requested information on how the Folstein Mini Mental test is administered.

This study did not analyze mental health because there is no data on this and it is impossible to project the outcome for those individuals.  The mental health community has asked the Department to look at other ways to track people in state psychiatric facilities that have been denied.   
One Committee member who helped write this bill stated that the issue is people with cognitive impairments like Alzheimer’s Disease and related dimentias,  traumatic brain injuries and people with serious mental illness not being able to achieve a medical eligibility or level of care for Medicaid because the system heavily leans toward the somatic need.  This is about parity and people who need 24 hour supervision verses 24 hour skilled nursing care.  Maryland is one of the 5 worst states to achieve medical eligibility for level of care.  We are the 5th most restrictive state.  We are not liberalizing and easing criteria, we are talking about being on par with everyone else and taking care of some of our most vulnerable citizens.
While making financial calculations, the study did not include cost benefits.  There are studies that demonstrate buying home and community-based care earlier with some diseases like Dimentia can delay and sometimes keep a person from going into a nursing facility.  There is a study about the cost of caregiver impact.  There are also studies that show the economic loss of days missed and jobs lost because of caregiver duty.  None of these were factored in when calculating financial projections in this study.  
Under option 2, Maryland’s criteria for home and community-based waivers is the same as nursing home LOC.  People are already being denied nursing home LOC and therefore not getting community based care so just increasing slots without changing the eligibility criteria does nothing to increase access for these populations.

Under the DRA you cannot target populations but you can target services so another option would be to start phasing in and providing some services to people with cognitive impairments as we work towards full implementation of parity in level of care.

Committee members are concerned with the language in the final report that is going to legislators.  Some of the language suggests that one population or need is perceived as more valuable than others.  It also suggests that activities of daily living (ADLs) which are basic needs are not important.
Primary Adult Care Program

Ms. Cheryl Camillo, Executive Director for Eligibility and Operations, gave the Committee an update on the Primary Adult Care (PAC) Program.  

As of last week PAC enrollment was above 30,400.  The number of pending application has increased to slightly over 8,000.  Although we have seenDespite this increase, the Department has been able to remain within the 45 day standard for determining eligibility.  Historically, we had seen thea backlog accumulated in early 2007, and saw that decreased to approximately 3,000 in mid-September 2007, and since then have seen the numbersbegan to increase again to where we are now.  We attribute that increase to problems with the computerized eligibility system for PAC.  Seeing this upward trend, the Department worked very closely with the contractor to resolve the issues with the computer system.  We reintroduced the computerized eligibility system withimplemented enhancements last week and will report back to the Committee next month on how these enhancements affect impact the work our caseworkers are doing and the number of eligibility determinationsies they can do.

Committee members voiced concern with the backlog and the initiation of a roll-off of PAC members who have not enrolled in the program within a year because they are caught up in that backlog.  termination of PAC members who have not re-determined their eligibility.

The Department sent notices out to those all enrollees that were coming up for re-determination, more than 60 days in advance of their re-determination dates and many started sending in their renewal forms.  Because of the compromised computer system, if the Department had terminated those individuals who did not respond to their re-determination notices we would have lost all of the pending PAC applicants as well, so the Department was carrying individuals beyond the deadline given to determine their eligibility.  Now that the enhancements have been put in place, terminating those individuals would not affect pending applicants.  

The Department has decided to terminate those who did not respond on by January 31, 2008.  Subsequently, the 3,200 enrollees that who have received their re-determination notices, some as early as September 25, 2007, will lose their eligibility if they do not send in their paperwork between now and January 31, 2008.  The Department is certain that these individuals seeking re-determination are not caught up in the application backlog.  They would not have an application because they are already in the program.  Of the people who need to be re-determined, 42% have filed re-determination paperwork.

If for some reason a person is terminated, if they re-apply the Department is taking steps to make sure that those applications will be expedited.  
The Committee suggested that in addition to informing the MCOs that these individuals are coming up for re-determination, which doesn’t seem to be effective for this population, the Department might consider mandating that MCOs send that information to the providers that the enrollee sees in the community like the pharmacist or their physician.  The pharmacist or physician can remind the patient that they have to submit their re-determination information.  Committee members also suggested the Department set up a system where when the physician EVSs the patient they are informed that the patient’s eligibility is good until a certain date and then the physician can reinforce the need for them to contact their caseworker to seek re-determination.
Report from Standing HealthChoice Committees

The Intra-System Quality Council – In February the first report of the Outcomes Management System will be available.  The system was implemented in the outpatient mental health clinics and tracks things like housing and recovery oriented type information.  
Mental health providers can now see what pharmaceuticals an individual is on.  Next month that pharmaceutical information will be available to primary care providers as well.  

Public Comments

Public comments were given by Ms. Gayle Hafner of the Maryland Disabilities Law Center (MDLC) regarding case management regulation, rate increases and HB 594.  Comments were also given by Stephanie Scharpf from Jai Medical Systems regarding the PAC backlog. 
Adjournment

Mr. Lindamood adjourned the meeting at 3:15 p.m.







Respectfully Submitted








Carrol Barnes  
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