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November 18, 2004

Call to Order and Approval of Minutes

Charles Shubin, M.D., interim chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:00 p.m.  The Committee approved the October 21, 2004 minutes the following corrections:  on page 12, Mr. Levy should be Dr. Levy and page 5, paragraph 7, $8 million should read $68 million.  

Quality Assurance

James Gardner, Chief, Division of HealthChoice Management and Quality Assurance discussed the systems performance review, the Consumer Assessment of Health Plans (CAHPS), Health Plan Employer Data and Information Set (HEDIS) and Value-Based Purchasing.  All of this information is presented in a report card that is currently being finalized.
Mr. Gardner gave the Committee an overview of the HealthChoice Program’s quality activities that looks at how the MCOs are administering services to consumers.  Surveys are conducted that are perception based, quality based, medical record reviews and systems based.  There were five key pieces of the quality review program conducted over the past year.  

The program is required by federal law to contract with an External Quality Review Organization to review MCOs and make sure they have policies, procedures and systems in place to ensure they are providing quality care.  Maryland has established 19 standards for its annual systems performance review.  The Department exempted standards where all of the MCOs had previously met the minimum compliance rate (100% was the minimum compliant rate for these measures).  When an MCO does not meet the standard in any given element, they develop a corrective action plan on how they are going to improve during the coming year.  

Ms. Doyle asked how all of the plans could be in 100% compliance and exempt from the provider participation standard, when what this Committee has been hearing is that there has been some difficulty in providing access to specific specialties in certain areas of the state.  What part of the quality program examines access to specialist care.

Mr. Gardner stated that there is a component in the regulations that deal specifically with access to care standards and added specialty access standards last year.  Standards are reviewed every year.

Mr. Gardner provided information on the health education and outreach plans for each MCO.  The MCOs are required to meet a minimum compliance rate of 70%.  The overall compliance rates for the results of the Early and Periodic Screening, Diagnosis and Treatment (EPSDT) focused medical record review are based on a review of five separate areas:  health and developments history, comprehensive physical examination, laboratory tests, immunizations and health education/anticipatory guidance.  This Program requires each MCO to meet a minimum composite compliance rate of 80%.  Aggregate lead test scores increased from 65% in 2002 to 71% in 2003 and aggregate lead risk assessment increased from 66% in 2002 to 72% in 2003.

The Department conducted satisfaction surveys using the Consumer Assessment of Health Plans (CAHPS) survey instrument designed for the Medicaid managed care population.  Plans received satisfaction scores in the following areas:  rating of personal doctor or nurse, rating of specialist, rating of all health care and rating of health plan as well as composite scores on:  how well doctors communicate, courteous and helpful office staff, customer service, getting needed care and getting care quickly.

The Health Plan Employer Data and Information Set (HEDIS) is sponsored by The National Committee on Quality Assurance (NCQA).  For the CY 2004 reporting year, all the HEDIS performance measures are based on the services, care and experiences of members who were enrolled in HealthChoice throughout calendar year 2003.  The HEDIS scores are based on randomly selected lists of members who are eligible to be included in a particular evaluation, such as children who have seen a primary care physician over the year .  The health plan supplies the information on whether or not the member received the particular service.  Health plans can gather this information from members’ medical charts or from administrative records or both.  Plans are compared to the average Maryland score as well as the national HEDIS mean score.  The MCOs showed improvement in each measure; for example, more children saw a physician last year.
Dr. Keane commented that the things that are surveyed have nothing to do with the health plan.  In fact the items like “how well does your doctor communicate” are related to the practice and have nothing to do with the health plan.  Dr. Keane suggested that if you want to judge the health plan you should ask questions like “do you get outreach so your enrollment doesn’t lapse”, “do you have difficulty getting your medications” or “do you have trouble getting your medical bills paid.”  Those are the kinds of things that impact people on the health plans side.  The questions that are being asked are on the physicians practice side.

Value-based Purchasing is a set of performance measures based on current monitoring activities.  The set of measures cover all important dimensions of MCO performance and include: access to care, quality of care, administration (MCO structure and operations).  Measures address areas of concern specific to the HealthChoice population.  Compliance levels (or targets) are set for each measure for MCOs to meet.  There is a system of incentives and disincentives to promote performance improvement.

Of the 10 measures selected, 6 were HEDIS measures.  Mr. Gardner reviewed the incentives and disincentives for both HEDIS-based measures and encounter data-based measures.  The funds earmarked for incentives in the value-based purchasing pool have been redirected to Medbank by the Legislature (SB334).  As a result, Maryland re-evaluated its value-based purchasing strategy and decided that scores within the incentive ranges would be used to offset any disincentives, but no payouts could be made and sanction monies will to be collected. Mr. Gardner reviewed sanction and incentive amounts and shared MCO value-based purchasing scores.  

All of these quality improvement activities will be rolled into an MCO Report Card that is given to all HealthChoice enrollees as part of their initial enrollment packet to assist them in choosing which MCO is right for them.

Mr. Gardner informed the Committee that complete information will be placed on the Department’s webpage at www.dhmh.state.md.us by the end of February 2005.

Ms. Rasenberger asked if the Department has conducted broader surveys to measure HealthChoice quality.

Mr. Gardner responded that the Department has, over the years conducted focus groups and ad hoc in-house surveys.  This year is the first year the Department will have a vendor conduct a survey of the HealthChoice provider community.  

Dr. Shubin stated that the provider should be able to offer his/her opinion about the differences between MCOs from the provider point of view as it would affect the patient, given that many providers participate with several MCOs.  In practical terms, given the patients needs, a provider may very well have to responsibly say to a patient a particular plan is a better choice for what you need than another plan.  On a day to day basis, the physicians judge the plans because they live with them.  
Ms. Doyle stated that the Mental Hygiene Administration is required to conduct a provider survey in the Public Mental Health System, however, the results are not released publicly.  

Adult Primary Care Waiver

Ms. Tricia Roddy, Director, Planning Administration gave the Committee a brief overview of the proposed adult primary care network and a status update on the approval process with the federal government.  

This waiver is the result of legislation that passed during the 2003 legislative session.  In October 2003 the Department submitted an amendment to the HealthChoice Waiver that would allow the Department to implement an adult primary care program (the Maryland Adult Primary Care Program, “MAPCP”).  The program is intended to integrate both primary and preventive care services for adults currently eligible for the Maryland Pharmacy Assistance Program (MPAP).  The goal of the Department was to make this initiative budget neutral, not incurring any additional costs to the state.  We identified existing programs that are operating with General Funds (state-only money).   One of the programs identified is the Public Health’s Maryland Primary Care Program (MPC) that serves about 8,000 individuals annually.  In addition to being eligible for MPAP, one of the eligibility criteria for admission into that program is that the individual must have a chronic illness.  Many of these same individuals are receiving mental health services (within the same eligibility criteria) on a state-only basis and are called “gray zone” individuals.  The Department proposed that we combine these general fund sources (MPC and mental health) and couple them with MPAP to create a more streamlined program.   This new program would provide individuals with primary care, mental health services and pharmacy benefits.  
The MAPCP will cover non-Medicare individuals currently eligible for our Pharmacy Assistance Program.  These individuals have incomes of up to 116% federal poverty level (FPL) for individuals and up to 100% FPL for couples and assets less then or equal to $4,000 for individuals and $6,000 for couples.  This program is not limited to the chronically ill, which is a requirement under the Maryland Primary Care program.  Estimated enrollment in the first year of the program is approximately 25,000 – 35,000.
The MAPCP will be a statewide program for the uninsured and will be administered through existing HealthChoice managed care organizations.  The MAPCP will be a limited-benefit program.  The benefits include primary care services (services focused on prevention, promotion and maintenance of health).  Specialty services performed in a hospital inpatient or outpatient setting will not be covered.
Payments for primary care and pharmacy will be capitated but mental health services will remain fee-for-service as in HealthChoice.  The MCOs may also choose to implement pharmacy copayments up to $7.50 for brand-name drugs and $2.50 for generic drugs.  These copayment limits are currently in place in the Pharmacy Assistance Program.
The waiver request was submitted to CMS in October 2003.  The CMS has promised that approval of the waiver is imminent.  The implementation date will depend upon federal approval, but the Department will not be able to implement this program any sooner than January 2006.

Dr. Keane asked how the Department was going to identify a provider network for this population.

Ms. Roddy responded that the Department would have to work through all of the quality standards and that providers have to be with a HealthChoice MCO to serve this population.  The Department will be looking at access standards, provider access standards and quality standards.  The MCOs will still have to adhere to the HealthChoice primary care provider ratio requirements with this new population.

Dr. Keane stated that a lot of adult providers are getting much more selective in what plans they participate in and accept and have routinely turned down straight Medicaid and Medicare plans causing difficulty with access.  Even though the Department has identified MCOs as the administrator, what makes the Department think they will find providers.
Ms. Roddy stated that the Department will have to work with the MCOs and make sure that adequate providers are in place.  

Dr. Shubin stated that the Maryland Primary Care Program exists now and the same providers who work with adults in the MCOs are likely to work with this program, however, that does not mean that it is an adequate network.  

Dr. Keane added that she would hate to see her adult colleagues aren’t forced by MCOs to accept additional patients under potential sanctions.

Ms. Doyle added that many of the people served in the gray zone in the Public Mental Health System are getting services that are far beyond what we would consider as primary.  Ms. Doyle stated that in thinking about the regulation process, that the Department continue to have access to care similar to what is being done now because changing it would cause a huge disruption.  

Dr. Keane asked how many uninsured adults there are in Maryland.  Ms. Roddy stated she would get the Committee that number.  According to the latest Current Population Survey, there were about 600,000 uninsured adults in Maryland in 2003.  The majority of these individuals would not be eligible for the program because their incomes exceed the maximum allowable amount for the program.  Additional information on the uninsured may be found on the Maryland Health Care Commission Web site at http://www.mhcc.state.md.us/new_items.htm under the link for “Health Insurance Coverage in Maryland through 2003.”
Report from Standing HealthChoice Committees
There were no Oral Health Advisory Committee or Special Needs Children Advisory Council reports given at the meeting.  

ASO Advisory Committee 

The new ASO still has not established an advisory board.  

Public Comments

Comments were heard from Mr. John Sorenson, co-leader of the Disabilities Rights Coalition, a group of self advocates who are working to end the Medicaid institutional funding bias and help persons to leave nursing homes and state residential centers and live in the community with the necessary supports for independent living.  Mr. Sorenson stated he felt the MCOs are not prepared to deal with person with disabilities and the report on quality given today did not include persons with extensive needs.  
Mr. Sorenson stated he hears complaints from pharmacy, primary care, and others that the managed care rates are too low.  Providers drop out frequently because of pay rates.  The process that one has to go through to get service or equipment is overwhelming.  People just give up and go without.  There are several barriers to reaching case managers and others who can provide assistance.  Mr. Sorenson stated that he has been with the same MCO since the beginning of HealthChoice and they still don’t know anything about him.  He suggests that surveys be done on individuals with specific needs for quality care like someone who is elderly and another person who has child care issues.  Mr. Sorenson feels MCOs don’t know how to deal with people who have extensive needs.
Dr. Shubin stated that the Committee has discussed case management issues and the complaint process does not work as well as it should.  

Dr. Keane stated that when consumers call the complaint line with these issues they are told that the line is not for those types of issues and the caller is redirected to call the MCO.

Ms. Tumulty stated that every health department has an ombudsman and anyone with those type of complains can start with them.  

Ms. Doyle stated that if this isn’t bad enough, the Department is getting ready to embark on a huge new waiver to deliver care through these same MCOs to the elderly and disabled.  For some populations HealthChoice has been a success and for others it has not.  

Dr. Keane stated she has requested that the Committee spend some time on the issue of durable medical equipment (DME).  How it is provided through fee-for-service and the MCOs.  There have been some real problems getting people the equipment that they really need and the system is not good about obtaining the most cost effective equipment.  

Dr. Shubin pointed out that the Committee has asked the MCOs in the past to present on a number of topics but never DME.  The Committee is requesting that MCOs and the Department present on their DME processes.  

Adjournment

Dr. Shubin adjourned the meeting at 3:00 p.m.







Respectfully Submitted








Carrol Barnes
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