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REMINDER:  THERE WILL BE NO AUGUST MEETING
AGENDA
I. Call to Order and Approval of Minutes

II. Budget Cuts

III. DRA Update – Citizenship and Identity 
IV. Waiver Programs Update
V. MCO Pharmacy Update
VI. Report from Other HealthChoice Committees

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


*     Ms. Williams for the Special Needs Children Advisory Council
  

 VII. 
Public Comments   

VIII.
Adjournment

Date and Location of Next Meeting:

Thursday September 27, 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

May 24, 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 April 26, 2007 minutes as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley, Ms. Bernadette Johnson attended for Mr. Miguel McInnis, Mr. Herb Cromwell attended for Ms. Lori Doyle and Ms. Linda Deitch attended for Ms. Cynthia Demarest.
Report from the Deputy Secretary

Mr. John Folkemer, Deputy Secretary for Health Care Finance informed the Committee that the Governor is asking for $200 million in budget cuts from all state agencies for the remainder of this year.  For next year the Department of Health and Mental Hygiene (DHMH) was given $42 million plus another $8 million in due to programs being under funded,ing programs makes the totaling $50 million in state fund cuts.  

The Department is asking the Committee for their suggestions for cost containment that saves money but won’t hurt recipients or providers.  This list has to be sent down to the Department of Budget and Management by the end of the month.  

Maryland will be running out of money for the State Children’s Health Program by the end of May along with 13 other states.  It appears the Iraq funding bill that was passed does include a fix for the rest of this year.  In the meantime, as a backup, the Department submitted two state plan amendments and an 1115 Demonstration amendment that would provide at least a 50 percent federal matching rate  if the SCHP funding went away.

A Dental Action Committee is being convened by the Secretary.  The Department would like to have a representative of the Medicaid Advisory Committee serve on this committee.  This committee will look at increasing dental access and utilization of services for children.  

The Governor is implementing a State Stat Program where every department has to come up with certain indicators to show how well they are doing and how efficiently they are operating.  The Department is currently developing what those indicators will be for DHMH and specifically for Medicaid.

The Department is in the process of hiring a Project Director for the Money Follows the Person (MFP) Program.  The position is being posted and the Department will be going through the priority hiring process.  

Physician fee increases will be taking effect July 2007.  This is an annual increase that has been happening for the past couple of years because of the HMO tax.  The Department received $32.8 million in total funds that will go into increasing physician fees.  All of the evaluation and management codes will be raised to at least 80% of the Medicare rate and all other fees that were lower than 50% of Medicare will be raised to 50%.  

Mr. Chuck Lehman, of the Office of Operations, Eligibility and Pharmacy (OOEP), reported the Department is attacking the application backlog for the Primary Adult Care (PAC) Program by hiring additional staff to bring us current to the day for data entry.  The Department is now answering all of thephone calls.  This allows the Department to respond to inquiries and let individuals know what the status of their application is.  The number backlogged is approximately 12,600, inside of that are 3,500 of which are re-determinations so approximately 8,000 are waiting to receive services.  Currently there are 750 requests for information that are outstanding.  The Department has aggressive processing standards and has pulled staff to work on eligibility.  Staff is currently processing 1,200 applications per week.  The Department is working on getting eligibility workers and the Baltimore City Health Department is conducting a pilot project with Department and they will be giving the Department 5 experienced eligibility workers to assist.  The Department is requesting hiring freeze exemptions to hire another 5 eligibility workers.

There are approximately 22,000 people enrolled in the PAC program.

Committee members report that community health centers are reporting their anticipated budgets based on PAC are way down because of the backlog.  They are not recouping what they had budgeted and are in the process of doing budget modifications and laying off staff.

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 Department is in the last 2 months of the initial re-determination cycle.  The numbers have been pretty consistent.  The Department has approximately 40,000 documents it has received over the past eight months that were given to case workers as proof of eligibility.  These documents are being scanned so by the time this re-determination cycle is finished we will have an indication of the documents we have already received from LHDs, DSS, etc.  

The modified Maryland Children’s Health Program (MCHP) application should be available soon.  This application includes the identity affidavit that eliminates a potential turnaround in the application process.  The application will be on the DHMH website.

The Department is looking into a policy that the state of California uses for pregnant women who have are only eligible for emergency labor and delivery charges.  California allows these women to apply before they deliver for these services only.  And once they have applied, theThis policy would allow the Department can to use the hospital 1184 process to enroll their children faster.  

The Committee has requested total enrollment numbers by jurisdiction compared to the year prior to this change.    There have been requests from several communities in Montgomery County where limited English proficiency groups are not applying because they don’t understand the new requirements.  These communities are requesting more information on the new DRA requirements in multiple languages especially in Spanish.

The Department continues to work on developing interstate relationships to facilitate getting documents from other states as well as providing reimbursement to LHDs for obtaining documents from other states.  

The Department reports that on the federal level, deeming newborns eligible under the DRA was fixed by Congress.  There are a couple of initiatives being proposed, one in particular the Department is supporting is the provision to reauthorize SCHP where it makes the citizenship documentation optional for states.  

The federal government is collecting information regarding the savings from this DRA effort.  It will probably take 12 to 18 months before any cost saving or overall impact can be determined.

HealthChoice Evaluation Update

Ms. Alycia Steinberg, Deputy Director, Office of Planning, gave the Committee an overview of the annual HealthChoice Evaluation update.  Later this year the Department will be working on a more comprehensive evaluation as part of the HealthChoice Waiver renewal.  HealthChoice is up for waiver renewal with the federal government next year.  The Department has submitted it’s letter indicating it’s intent to renew and a comprehensive evaluation of the program must be submitted with the application in late fall.  

The Department looked at calendar years (CY) 2002-2005. The trends are moving in the right direction and the Department continues to see increases in access to care.  (See Attachment A for highlights of the evaluation).

The Committee suggested there be measures added to include substance abuse screening and treatment.  A representative with a background in substance abuse is currently being sought for membership to the Committee.  The Committee requested an update on the Substance Abuse Improvement Initiative.

The Committee suggested the Department look at:
· Who pays for ambulance trips.
· An analysis of special needs coordinators to evaluate if they are doing what they were intended to doare appropriately doing their jobs.
· What the overall emergency room usage is amongst Medicaid recipients.
· Information regarding emergent verses non-emergentthe use of emergency departments should be provided to the public and the legislature so we have a better understanding of what that population is in fee-for-service and HealthChoiceto educate them on the differences between the fee-for-service and HealthChoice populations.

· Chronic disease management because there is no uniform way of handling this from MCO to MCO.  
· Rates of prenatal care utilization and rates of low birth weight and pre-maturity.

Pharmacy/Drug Formularies

Mr. Jeff Gruel of the Maryland Pharmacy Program and Mr. Joe Paradis,  PharmD, with Health Information Designs, Inc., who the Department has under contract and administers the review of the MCO pharmacy benefit returned to the MMAC to address issues that were raised at the February meeting.  

· Pharmacy issues should be on the agenda and addressed at MCOs consumer advisory board meetings this way consumer input will be given regarding the pharmacy benefit at the local level. 

· There is currently a standard where MCOs are required to notify the Department when a change is made to their formulary.  We are adding a time frame to that standard stating that MCOs are to give a 30 day notice.  

There is a link from the DHMH website that takes you to a state database that gives you a list of all of the MCO formularies.  The Committee suggested the Department develop a real time process for formularies that is user-friendly.  The Department will look at submitting a request to CMS for a transformation grant to use Epocrates to manage all MCOs formularies through an electronic database that can be accessed through a personal computer, smart phone or PDA hand held devise.  The Department would appreciate any information on existing pharmacy benefit plan formulary webpage that is considered to be of high quality that the Department could use a model for their website.  The MCOs are attending today’s meeting to hear the issues.  
· All MCO pharmacy benefit cards have the HealthChoice enrollee action hotline number on them for easy access and use.
· Will add prescriber questions to the annual MCO provider satisfaction survey.  The Department is looking into doing a separate prescriber survey.
· Will educate prescribers regarding the availability of emergency supply of PA and non-formulary drugs from MCO and the availability of hotline telephone numbers.
· The MHA P&T Committee is re-evaluating Medicaid’s list of mental health drugs.  After that review the Department will again inform providers about mental health drugs in the next issue of the pharmacy provider newsletter.
· In reviewing the point of sale message sent back to pharmacies by MCOs regarding coverage of mental health drugs, ensure the return message reads “mental health drugs covered by fee-for-service.”
Committee members noted that although there are several problems, the MCOs keep getting high satisfaction marks on evaluations.  It appears the survey tool is not working and we need to have a better way of getting feedback and measuring quality.  There needs to be a better way of looking at what MCOs are doing and monitoring that on an on-going basis.  Providers need to be informed of what MCOs are required to provide like emergency doses of all medications.

Report from Standing HealthChoice Committees

The Intra-System Quality Council discussed CMS cutting funding for the targeted case management program.  The federal match was lost and targeted case management is now a state only program. 
The Administrative Service Organization (ASO) is putting pharmacy data into its web based system so that mental health providers can see if their patients are taking other medications.

The ASO just completed its annual consumer satisfaction survey.  Results will be published in a few months.

There was no report from the Special Needs Children Advisory Council. 
Public Comments

There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 3:00 p.m.







Respectfully Submitted








Carrol Barnes  
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