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Maryland Medicaid Advisory Committee

October 27, 2005

Call to Order and Approval of Minutes

Mr. Kevin Lindamood, chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:10p.m.  The Committee approved the September 22, 2005 minutes as written.

Update on Hurricane Katrina Relief Efforts
Ms. Stacey Davis, Special Assistant, Planning Administration, informed the Committee that the Department has submitted a waiver to the Center for Medicaid and Medicare Services (CMS) to cover those evacuees that relocated to Maryland.  The State will receive 100% FMAP reimbursement for the waiver participants.  Approval of this waiver would allow evacuees to receive fee for service coverage for all services offered under Medicaid and the Maryland Children’s Health Program (MCHP).  Ms. Davis gave the Committee an outline of what is included in the waiver regarding services, eligibility and payment.  As of October 25th, there were 2, 095 people that are being covered.  Initially applications were being taken until October 31, 2005; however, with the waiver, the time period for accepting applications will be extended until January 31, 2006.  Evacuees will also get 5 months of continuous eligibility with coverage ending June 30, 2006 instead of 4 as originally determined.  After the five month time period they must reapply under the regular Medicaid rules.  A transmittal has been sent out to the local health departments (LHDs) to inform them of the changes in the application process and eligibility.

These costs are not countable towards any of our budget neutrality for HealthChoice.  These costs are also not countable under the home and community-based waivers either.  This is a separate and independent 1115 demonstration waiver.
Committee members expressed concern with outreach efforts to evacuees that are in various counties and areas of the State and to students on college campuses.  
Mr. McGuire of DHR commented on outreach for Hurricane Katrina relief efforts and was asked what is being done to ensure people throughout the state are aware of their ability to apply for short term Medicaid benefits?  Mr. McGuire responded that since the storm, the DHR has worked closely with DHMH and CMS.  There has been a good response with individuals who registered with the Federal Emergency Management Administration (FEMA) who have come to the Department and have obtained services.  Mr. McGuire will provide the Committee with an updated number of evacuees who have been served in the State.  Early on, the Governor activated Emergency Support Function Six which puts DHR as the lead agency in providing mass care and shelter.  One of the orders given by the Governor was to provide case management services to the evacuees and their families.  All of the individuals on FEMAs list have been contacted and DHR is doing follow up by telephone and going to homes.  The DHR is continuing to work on coordination with other agencies to make sure evacuees get the other services they need.  The DHR is keeping track of the individuals it provides services for in order to bill FEMA.  Committee members requested that DHR contact the Student Affairs Offices at the colleges and universities in Maryland to make sure this information gets to students who have relocated here in Maryland.
Update on CommunityChoice Waiver
Ms. Tricia Roddy, Director, Planning Administration, informed the Committee the waiver was submitted in August.  The Department has had a preliminary discussion with CMS and other federal officials to clarify the waiver.  The Department should be receiving a formal set of questions from CMS and the responses to those will be shared with stakeholders.  The CommunityChoice Advisory Group met on September 22, 2005 and the focus of that meeting was to discuss options for the two pilot areas.  The Department has initially proposed two regions – Baltimore City/Baltimore County and Prince George’s/Montgomery County – and is seeking comments form the Advisory Committee and other stakeholders.  The pilot area selection criteria focused on: 1) program stability, 2) recipient and provider relationships, 3) provider capacity; and 4) local government capabilities.  The pilot areas have to be large enough to attract and maintain CCO participation throughout the pilot timeframe and to support the operations of multiple CCOs.  In addition, the pilot areas should maintain as much as possible, natural provider relationships and should have sufficient provider capacity and networks.  This will ensure choice and continuity of care for consumers.
Committee members stated they hoped that the pilot would look at attempting to build capacity or to see what would happen in a different type of area (i.e., a rural area) in the State.  There are a lot of underserved people in these other areas of the State and the problems are more challenging.  The Committee further expressed concern that the pilot accounts for 66% of the people who are going to be in this program which is really not a pilot if you are only picking up 34% when you go statewide.  Committee members urged the Department and providers to take a look at the demographics of rural areas like the Lower Eastern Shore where retirees are moving to in large numbers.  As a result, providers of long term care are building facilities to accommodate this growth.  The State should be thinking about this rapid future growth in terms of providing for the public.
Conducting the pilots in more rural areas of the State  was discussed at the CommunityChoice Advisory Group meeting.  It was proposed that since there are rural areas within the proposed pilot, the Department could evaluate these areas separately to understand their unique issues.  Enrollment in the program will need to be phased-in.  The Department will work with the CommunityChoice Advisory Committee to determine how to phase-in enrollees.  
The proposal does not expand services beyond those who are currently being served today.  CommunityChoice will continue to serve the same number of higher-income individuals (i.e., individuals with incomes between 100-300% of SSI).  Until there is additional funding, the Department must maintain slots for the higher income individuals. Any comments regarding the CommunityChoice Program or the pilot areas should be directed to Ms. Tricia Roddy at RoddyT@dhmh.state.md.us. 
Update on Employed Persons with Disabilities Program
Ms. Terri Fraser and Ms. Amanda Folsom of the Planning Administration gave an update on the Employed Persons with Disabilities Program (EPDP).  States have been given the authorization to extend Medicaid coverage to employed persons with disabilities under the Balanced Budget Act of 1997 and the Ticket to Work and Work Incentives Improvement Act of 1999 who would not otherwise be eligible for Medicaid benefits.

During the 2003 legislative session HB 630 was signed and directed the Department to implement the program by July 2005, but because of funding constraints the program did not start.  Through the 2005 legislative session and the 1115 Waiver, the State was able to get approval for a capped the program as well as receive $4 million total funds in the budget to implement the program.  The target implementation date for the program is April 2006.  

This program will be a fee for service Medicaid program that falls under the HealthChoice waiver.  Full Medicaid coverage will be provided for individuals without employer sponsored insurance and provide wrap-around services for those with employer sponsored health insurance and Medicare.  There will be a cost sharing of $75 enrollment fee for a six-month certification period.  Program participants cannot have an income that exceeds 300% of the federal poverty level (FPL) or more than $10,000 in resources.  Individuals must provide verification of employment or self-employment, be 18-64 years of age and they must be determined to have or have had a disability determination by Social Security.  

To help states with their Medicaid Buy-In Programs, CMS has an infrastructure grant (MIG) that States can apply for that help them target system changes to employment policy across State agencies.  Maryland has received $1 million in MIG funding in three years.  MIG 2005 activities include:  Personal Care Study, Supported Employment Study and outreach materials for employment resource.  Proposed activities for 2006 include:  employment website and Web Resource Tool, outreach for both employer and employee, baseline employment data, transition resource mapping, supported employment projects and the addition of an Outreach Coordinator.  In August a continuation application was submitted for the fourth year of funding.  

Committee members asked that the cost of the program not be a set fee ($150 annually) but rather be a percentage of the individual’s income which would be a sliding scale.  The Department responded that this fixed fee was decided to make the program as simple as possible for the short term given the operational constraints and rather than vary the enrollment fee amounts each year, maintain a fixed premium.  The Department has heard from focus groups that the sliding fee is preferable and will consider that in the future if a more sophisticated premium collection system can be put into place.  A hardship provision has been built into the proposed regulations for individuals who have a change in situation or extenuating circumstance.  

With many of these individuals being dual eligibles, they would be receiving their pharmacy benefit from Medicare Part D.  
The Department will be sending out the proposed regulations for stakeholders and Committee review and will then be submitted to the AELR committee.  Feedback and questions regarding this program should be directed to Ms. Terri Fraser    MACROBUTTON HtmlResAnchor FraserT@dhmh.state.md.us
 or Ms. Amanda Folsom at    MACROBUTTON HtmlResAnchor AFolsoma@dhmh.state.md.us
 .

Report from Standing HealthChoice Committees

Intra-System Quality Council 

Currently mental health providers are able to get 12 medication management visits per year.  That will end on July 1, 2006 and there will be a change in the process of how to get the next 12 visits.  Providers are hoping that when the process is worked out it is not onerous and that all of the services rendered during this time are going to be reimbursed.  
Mental health providers are required to submit encounter data and some providers have been receiving threatening letters saying submit your encounter data or else and those providers have indeed submitted their encounter data and it has been getting lost in the system.  We are currently looking to rectify the situation and remove any sanctions that have been taken against providers that have submitted data.  
Committee members recommended that when data is submitted electronically, a receipt should be given immediately.  This is an IT problem that should be relatively simple to address.  

Special Needs Children Advisory Council

Ms. Williams reported that the Special Needs Children Advisory Council has not met in several months.  The parents of these children are hoping the Council can be re-kindled.  They do not want the Council to be eliminated as they feel it is a viable way to get their concerns addressed.
Other Committee Business
The draft Adult Primary Care Program regulations were distributed to stakeholders for review.  Please direct all comments regarding the draft regulations to Ms. Stacey Davis, SRDavis@dhmh.state.md.us  or Ms. Alycia Steinberg at SteinbergA@dhmh.state.md.us.  
Mr. Lindamood gave an update on the Committee’s attempts to increase consumer participation on the Committee.  The Committee has received four formal nominations.  The window has been extended for two weeks so nominations are still being accepted.  The work group will reconvene to review nominations and make a recommendation to the Department.
Public Comments

Mr. John Sorenson of the Cross Disabilities Rights Coalition addressed the CommunityChoice proposed pilot areas and has recommended the services for the disabilities population be carved out.  Mr. Sorenson’s comments regarding the CommunityChoice Program were formally submitted and accepted by the Department.
Adjournment

Mr. Lindamood adjourned the meeting at 2:35 p.m.







Respectfully Submitted








Carrol Barnes
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