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Maryland Medicaid Advisory Committee

July 22, 2010

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.  Approval of the June 24, 2010 minutes will be deferred until the September 23, 2010 meeting due to lack of a quorum.  Ms. Deborah Weathers attended the meeting for Mr. Kevin McGuire.
Departmental Report and Federal Update
Ms. Tricia Roddy, Director, Planning Administration, gave the Committee the following Federal and Departmental updates: 

Health Reform Coordinating Council

The Health Reform Coordinating Council has formed six short-term workgroups.  Co-chairs and primary staff have been appointed.   Also, discussed was the tentative meeting schedule for these workgroups.  There are no official appointments to the workgroups.  The workgroups will be open to anyone who would like to attend.  The information will be on their website (www.healthreform.maryland.gov).  The Department will keep the Committee updated on the activities of the Council and workgroups.

There is an interim report currently on the website that outlines all of the requirements of health care reform.  Specifically, it sets forth the following: 1) an overview of PPACA
and its general implications for reform in Maryland; 2) the role and mission of the HCRCC; 3) the opportunities and challenges presented by reform implementation and the principles by which it must be guided; 4) the state’s unique health care landscape and regulatory environment against which implementation decisions must be made; 5) the projected fiscal impact of reform over the next decade; 6) the workgroup process through which the HCRCC will formulate its recommendations on the decisions most critical to our success; and 7) a timeline for planning and key activities with a very comprehensive work plan and a section on all of the grant and funding opportunities.  
The Health Care Reform eligibility provisions most likely will require a significant investment in a new eligibility system.   Building the new eligibility systems will take time, including procurements, writing computer code, testing the system, and training workers.  None of this can begin until HHS issues guidance on the specifications for the eligibility system.  Maryland and other states are urging HHS to accelerate the development and release of this guidance.  In addition, states are asking for an enhanced federal matching rate for these eligibility system costs.  

The recommendation was made not to form an official subcommittee through the Health Care Coordinating Council to review the long-term care provisions of Health Care Reform.  Instead, the existing Long-Term Care Reform Workgroup chaired by DHMH will review these provisions and report back to the Coordinating Council.  

Committee members want the Department to be aware that health care reform impacts the public mental health system specifically personal care supports for people coming out of  Institutions for Mental Disease (IMDs) and mental health providers as a medical home for individuals with severe mental illness.

The Healthy Maryland initiative, also known as the One-e App proposal, is the new online eligibility system that the Department has been implementing for the past eight months.  The funding was a grant award by CMS.   This project is being delayed somewhat, so that the program can interface directly with CARES.  This change will shorten the online processing time into the CARES system.   The Committee will be given a demonstration of the system at the September meeting.

There is no news so far on the status of the Federal Medical Assistance Percentage or federal match (FMAP).  Maryland and other states already have this money in their budget.  For Maryland, the amount is $389 million.  Committee members present agreed to have the Chair poll all Committee members to get consensus on recommending the Department sending a letter to the Maryland Congressional Delegation on this issue.
HealthChoice Waiver Renewal
Ms. Stacey Davis, Deputy Director, Planning Administration gave the Committee an overview of the HealthChoice Waiver Renewal.  The renewal application for the 1115 waiver for HealthChoice was submitted to the CMS on July 1, 2010 (see attached document).  This document also serves as the Department’s annual evaluation.  When approved, the renewal will be in effect until July 1, 2014 which means the implementation of health care reform will take place under this current renewal period.  The Department will be looking to CMS and the Office of Management and Budget (OMB) for technical assistance to see how our waiver is going to be impacted by health care reform.
In the beginning there was an overview of waivers that we have had, have submitted and wanted to submit.  Two that we did not talk about a lot is the expanded family planning services and the other to expand services to people who are in the Rare and Expensive Case Management Program (REM).  There were 56,000 people in family planning a few years ago and at the time of the evaluation in 2009 there were only 16,000.    
The number has dropped because we do not cover women between the income range of 200-250% of the federal poverty level (FPL).  The Department does an annual re-determination which changed enrollment significantly.  We are asking CMS to let us do what we used to do so people can have access to that service again.  There is a good federal match rate for this service as well.  The CMS appears to be favorable about this change and the Department is hoping to have this happen soon.
For individuals in the REM program who become Medicare eligible, we want them to continue to receive private duty nursing and home health services.  These are not covered in the state plan for adults and they are services that keep people out of nursing homes and facilities.These are the two things the Department has requested an expedited review for in the waiver.

The renewal application begins by looking at enrollment and how it has increased over the past few years.  Healthchoice has increased by 140,000 individuals since the last renewal cycle.  A significant portion of those people enrolled post-expansion.

The evaluation looked at access to care which continued to increase and there has been some pressure on the provider networks.  In the next cycle the Department will look at what happens to providers as people continue to come into the system and as we implement health reform.  We need to look at the number of providers and network capacity.  We have a 1:200 ratio for network capacity and there are a few areas in the state that show some need for additional primary care physicians.  The Department will be looking at the capacity of specialty and sub-specialty providers during this next evaluation cycle.
There are three jurisdictions where enrollment had to be closed by two MCOs because they didn’t have OB capacity and they are: Wicomico, Somerset and Worcester counties.  There are still two open MCOs in those areas.  It is very important for the Department to continue to look at the networks more closely because the numbers are continuing to increase.  The Committee requested the Department share network needs with the Committee as we move forward.

Community health centers have a golden opportunity to expand its capacity to service vulnerable populations and Medicaid enrollees.  There is a tremendous opportunity to increase capacity with $11 billion, $9.5 billion of which will be available over the next five years beginning in 2011.  
Final rules just came out regarding electronic health records.  The Department is working closely with the Maryland Health Care Commission (MHCC) to determine what will go into our state Medicaid health plan and have some money that will be awarded soon to do some small procurements with providers to look at what they need and look at our capacity and to divide incentives.  The Department is in the process of writing a Request for Proposal (RFP) for the entity that will assist in writing our plan.  There will be a website on the DHMH home page that outlines where we are and what will happen with a link to the federal rules and updates.
Maryland is working with other states to develop one workflow diagram that each state can use to do an RFP to implement within their state.  Pennsylvania is taking the lead on working to figure out the work flow diagram and how work will be submitted.
The Department saw continued increases in ambulatory care measures in many areas with some decrease in race ethnicity data.
The review looked at accessing care through an emergency room (ER) and also looked at whether or not people had an ambulatory care visit.  For the majority of people who had an ER visit, they also had ambulatory visits as well.  Emergency room usage is an issue nationwide and getting worse.  In some areas it is attributed to provider capacity or that people can’t get a timely appointment.  
In the Medical Home Initiative that is happening with MHBC, providers who participate in this initiative have to meet certain criteria to get the enhanced payment rate, one of which is offering after hours care.

The percentage of children receiving dental services in 2008 went up to 55.7% and pregnant women at 20% is 6% higher than it was a few years ago so we are seeing a steady increase.  When looking at the Primary Adult Care (PAC) access to care we saw that most people in PAC have some sort of prescription and 20% of them are accessing care in the mental health system.

Waiver, State Plan and Regulation Changes
Ms. Susan Tucker, Executive Director, Office of Health Services reported the following regulation, waiver and State Plan amendment changes:  

State Plan Amendments 

During the Board of Public Works meeting in August 2009, the Department received a significant budget cut that affects Medicare co-payments.  As a result of the cost containment action, the Medicaid Program will no longer pay Part B Medicare coinsurance or copayments for dates of service beginning August 1, 2010 on claims where the Medicare payment exceeds the Medicaid fee schedule.  Therefore if Medicare pays the claim at an amount equal to or greater than the Medicaid fee schedule, Medicaid will make no additional payment.  If Medicare pays the claim at an amount less than the Medicaid fee schedule, Medicaid will pay all or part of the coinsurance to bring the total payment to the provider equal to the Medicaid fee.  

Regulations

The Department is working on and will be submitting nursing facility regulations for the 2% increase in rates related to the higher nursing home assessment.

Regulations will be submitted for mid-year rate adjustments for MCOs and to update some of the information regarding the MCO program.

The Department has been working with the advocates on the Fair Hearing regulations.  They will be updated extensively in response to comments received.  

Waivers

No new waivers amendments were submitted.
Public Mental Health System Report
The Mental Health Administration and Value Options continue to work on the transition of the mental health Administrative Service Organization (ASO).
Public Comments

Ms. Gayle Hafner of Maryland Disabilities Law Center made public comments on the REM amendment, Medicare long term care and the HealthChoice renewal.
Adjournment

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