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DATE:

September 27, 2007 

TIME:

1:00 p.m. - 3:00 p.m.

  LOCATION:

Department of Health and Mental Hygiene

201 W. Preston Street

Lobby Conference Room L-3
Baltimore, Maryland 
******************************************************************************

AGENDA
I. Call to Order and Approval of Minutes

II. Rate Setting
III. Dental Action Committee Update

IV. DRA Update – Citizenship and Identity 
V. Nursing Quality Assessment
VI. Report from Other HealthChoice Committees


Ms. Doyle for the Intra-System Quality Council  

 VII. 
Public Comments   

VIII.
Adjournment

Date and Location of Next Meeting:

Thursday October 25, 2007
Department of Health and Mental Hygiene

201 W. Preston Street

Lobby Conference Room L-3
Baltimore, Maryland
Staff Contact: Carrol Barnes - (410) 767-5806

Committee members are asked to call staff if unable to attend
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Maryland Medicaid Advisory Committee

July 26, 2007
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 May 24, 2007 minutes with the following changes:  Concern was expressed about using the word “access: when “utilization” is meant.  Utilization rates are not necessarily a measure of access.  It was suggested that the evaluation itself be revised to use “utilization” and to comment on the extent to which higher utilization rates may reflect improved access.  “State cuts” in the Report from the Deputy Secretary actually means $60 million.
The Committee welcomed three new members:  Ms. Kathleen Loughran from Amerigroup who will be representing the managed care organizations (MCOs), Mr. Floyd Hartley from the Cross Disabilities Rights Commission and Mr. Adam Brickner from the Baltimore Substance Abuse Systems. The Committee also welcomed several visitors from the Centers for Medicare and Medicaid Services (CMS) central and regional offices.
Report from the Deputy Secretary 

Mr. John Folkemer, Deputy Secretary for Health Care Financinge informed the Committee that the Department met today with CMS regarding the renewal of the HealthChoice Waiver Program.  This current renewal period ends next June.  Mr. Jim Hake, the Departments regional CMS representative for the past 10 years is retiring and will be replaced by Ms. Rosemary Feild.  

The State Children’s Health Insurance Program (SCH IP) program is a 10 year program that expires at the end of September 2007 and Congress has to reenact that program in order for the State to continue to receive federal funds to cover over 100,000 children Maryland now has on theits Maryland Children’s Health Program (MCHP) program.  

The Senate Finance Committee had a bill they voted on several days ago.  Under this bill there will be an additional $35 billion made available to states over a 5 year period on top of the $25 billion base ($60 billion total over 5 years).  This will be funded by a federal tobacco tax increase.  The House Energy and Commerce Committee is supposed to start the mark-up of their bill today.  They are more generous by adding $50 billion to the existing $25 billion, will be funded by the tobacco tax increase and some Medicare cuts.  The Department is anxious to see what happens and whether or not the President will follow through with his threatened veto.  The President wanted to add only $5 billion to the $25 billion base.  

The Department continues to actively recruit new members for the Medicaid Advisory Committee.  We have three new members today and are looking for consumer members and a representative from the Maryland Hospital Association.  

Budget Cuts 

Mr. Folkemer reminded the Committee that a few months ago, the Governor instructed all cabinet secretaries to develop budget cuts totaling $200 million.  On July 11th those recommendations went to the Board of Public Works that has to take action on anything like this when the legislature is not in session.   The DHMH portion of the cuts was $60 million.  These were difficult decisions that had to be made.  The Secretary made sure that no area of the Department was disproportionately hit and cuts were spread out over the Department.  Because Medicaid is the largest part of the Department, Medicaid got the largest share of the reductions (see attached handout).

Committee members asked the Department to gather data on the inclusion of anti-psychotics on the preferred drug list (PDL).  Committee members also suggested that the Department gather data from other states that have already implemented this program.  Mr. Folkemer pointed out that all of this information will be reviewed and considered by the PsychotropicPharmacy and Therapeutics (PN&T) Committee when this class of drugs is reviewed.  Members also recommended, to avoid confusion with changing between generic and brand drugs, the Department should make it clear to pharmacists that they can fill a prescription with whichever is covered.

Committee members suggested the Department tell nursing homes about the impact of nursing home quality assessment fees directly and not depend on a trade association to relay the message.  Nursing homes don’t appear to be aware of this information.  

The carve-out of anti-retroviral drugs for HIV patients will provide the state with 30% savings from rebates.  On the other hand the MCOs feel a carve-out will make it difficult to serve patients and more difficult to capture data showing that patients are filling and utilizing their prescriptions.   

Committee members expressed concern with the 1.1% decrease in rates for medical day care.  Some of those centers had to close down last year.  Committee members feel the real concern is not the rate but the denial of care and continuing stay reviews.  A study is currently being done (joint chairman’s report) on level of care determinations.  The Department will provide this information to the committee upon conclusion of the study. 

This is the first year ever that the national inflation index used to trend medical day care rates was negative (-1.1%) and no one could have anticipated that.  The Department is locked into a methodology that is in our state plan and we cannot change our state plan for medical day care at this point.

The MCOs feel these are cuts that impact their ability to pay their providers.  The MCOs do not have the ability to generate additional revenue.  There will be a trickle down aeffect with providers and their ability or desire to remain in the program.

Deficit Reduction Act Update – Citizenship and Identity

Mr. Chuck Lehman of the Office of Operations, Eligibility and Pharmacy (OOEP) gave the Committee an update on Deficit Reduction Act (DRA) activities.

The last re-determination letters in the cycle went out in July which means everyone on the roles has been re-determined.    
The Department shifted its hotline from a vendor to in-house.  The new hotline number will be 

1-800-492-5231. The number of calls had dropped to approximately 50 per week.  There is usually a spike in the number of calls when renewal notices are sent out.
On the federal level there is an initiative to reauthorize SCHP where it makes the citizenship documentation optional for states.  Maryland has signed a letter supporting that initiative.  The Senate version is not a complete opt-out but on the House side it is.  The Committee would like a copy of that letter to go to members of the Maryland legislature so that they can send letters of support as well.

The Department continues to work on developing interstate relationships to facilitate getting documents from other states.  States are prevented, for privacy reasons, from providing others states information.
The Committee has again requested total enrollment numbers by jurisdiction compared to the year prior to this change.  The Department does not collect that data and has to request it from the Department of Human Resources (DHR).  A request for that data has been submitted to DHR.

Primary Adult Care (PAC) Program

The Primary Adult Care Program (PAC) currently has and enrollment of 25,000.  Additional resources were acquired in May 2007 and the backlog has been reduced from 13,000 to 7,600.  Of the 7,600 approximately 4-5,000 are re-determinations that have been extended and will continue in the program.  The volume of applications has stabilized.  There were a lot of duplicates and have been receiving an average of 800 applications per week.  The Department will be getting 2 staff from the Baltimore Health Care Access Commission to help process applications.

There is a population that migrates from PAC to HealthChoice.  Individuals are given a choice of 3 PAC MCOs when they enroll.  If they go from PAC to HealthChoice they are moved to the same MCO, unless they request a change.

The PAC application is very simple and straightforward, however, there is an income and asset requirement.

Waiver Programs Update

Ms. Jill Spector, Deputy Director, Long Term Care and Waiver Programs, gave the Committee and update on the Home and Community-Based Services Waiver Programs.  The overview consisted of a review of Maryland’s waivers, the Waiver Services Registry and the new Money Follows the Person Demonstration (see attached handout).  Committee discussion was as follows:

Information and telephone numbers for all of the waivers are posted on the Department’s website.  There is a booklet on waiver and long-term care services that has been distributed and is available.

The Committee is concerned that there arehas been legislation that has not passed for years concerning not enough services available  for traumatic brain injured adults,  other than through a limited waiver that is narrowly defined, and the population is growing.  to deal with the growing number of adults in this category.  The Committee is also concerned with the growing number of children that are aging out of this program and there are no services for them.  Senator Kelley will meet with Brian Hepburn from the Mental Hygiene Administration (MHA) and a representative from the Maryland Insurance Administration (MIA) regarding the Committee’s concerns.

A discussion regarding the Under the Money Follows the Person Programpolicy began.  The policy states that , individuals who have been in a nursing home, being paid for by Medicaid for at least 30 days, are not required to wait for home and community-based services on a waiting list.   you don’t need to be on any type of waiting list.  YouThose folks may can apply directly to the waiver programs and, if eligible,  make theat transition from the institution to the community.  Housing remains a big barrier to moving back into the community.

The Committee recommended the Department review the annual habilitation plans for individuals with disabilities to develop target groups for prospects.  There is a lack of a systematic way to identify community resources. 
Committee members feel one of the challenges for the Department is to develop screenings for home and community-based waivers services.  How do you identify people ahead of time who will incur substantial long-term care costs or who are going to be in a nursing home within the next 12 months
Committee members suggested that W we need to fully fund slots we have authorization for.  We have 7,500 slots by legislation for the Older Adults waiver, but are only funded for 3,000750.

The Committee suggested looking at the path in which a person goes to a nursing home.  Individuals usually go from the hospital directly to the nursing home.  There is nothing in between to keep them in the community.  The Waiver Advisory Committee needs more consumer input.  

MCO Pharmacy Update

Ms. Susan Tucker, Executive Director, Office of Health Services, provided follow-up information regarding MCO pharmacy concerns raised at the May 2007 meeting.  The Department and the MCOs met to discuss these issues and developed a joint action plan for improving the process.  The plan includes the following:

· MCOs will change their formularies on a quarterly basis except when generic therapy equivalents come on the market or the FDA removes a drug from the market.

· The quarter will be the same for all MCOs and on the same schedule.

· Changes will be sent to the DHMH and MCO websites before the change.  That way the Department can make sure they have all changes.

· The MCO will give the Department information on any new pre-authorization requirements on a quarterly basis.

· MCOs will send notices to plan providers before these changes are implemented.

· If they are removing major maintenance drugs from the formulary, they must send providers a list of patients on those drugs in advance so the provider can work with patients to change those drugs.  (Work still needs to be done to determine which major drugs will be included).
· Information regarding emergency supplies of pre-authorized drugs will be included in MCO enrollee education materials.

· MCOs will include an on-going item for pharmacy on their Consumer Advisory Board agendas.

· MCOs are committed to what is on the DHMH website.

· All MCO formularies will be posted on the DHMH website.

Committee members expressed the DHMH website is not user-friendly.

Committee members were given a copy of the Medicare Part D Coverage Determination Request Form.  This is a form Medicare Part D recommends for use by all plans.  They do not mandate the use of this form but they recommend it.  Often different plans have different forms and possibly different policies.  The Department might consider taking the most stringent MCO pre-authorization form and ask all of the plans to use it.
Report from Standing HealthChoice Committees

The Intra-System Quality Council 
· Revised regulations for the community mental health services have been published.  
· The 2% rate increase for providers went into effect July 1, 2007.  
· A consumer satisfaction survey is currently being conducted.

· As of July 1, 2007 the Administrative Services Organization (ASO) for the Public Mental Health System took over the management of the uninsured which used to be managed by core service agencies.  This is due to the reduction of the uninsured mental hygiene budget.
· Case management cuts due to CMS actions will be implemented August 1, 2007.  This is a $3 million reduction due to loss of federal match.
Dental Action Committee – the Committee has met four times and has two more meetings to go before it is scheduled to conclude.  The Committee was broken down into various subcommittees to tackle specific areas of concern.  The Committee will compile all subcommittee recommendations and submit formal recommendations for action to the Secretary.
Public Comments

There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 3:05 p.m.







Respectfully Submitted








Carrol Barnes  
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