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Maryland Medicaid Advisory Committee

January 22, 2007
Call to Order and Approval of Minutes

Kevin Lindamood, Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:10 p.m.  The Committee approved the November 30, 2006 minutes as written.  Mr. McInnis attended the November 30th meeting.  Ms.Toun Olumide attended the meeting for Delegate Shirley Nathan-Pulliam.
Deficit Reduction Act Update – Citizenship and Identity

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

The Department is frequently asked how many people have been impacted by the Deficit Reduction Act.  The two ways the Department has tried to determine that isare somewhat anecdotal.  The first is to compare disenrollment  and denial for either non-cooperation or failure to provide information.  From August 2005 to December 2006 there has been an increase inof approximately 6,000 denials each year.  Not all of them isare related to citizenship, but this gives you an idea that there has certainly been an increase in denials due to non-cooperation or failure to provide information.  In looking at the HealthChoice enrollment between August 2005 and January 2007 there has been a drop in enrollment of approximately 8,100.  The numbers may be slightly skewed because of some systems problems during September at the Department of Human Resources (DHR).  In response the Department authorized DHR to extend re-determinations for a month to allow the problems to be fixed.  As a result, there was an increase in enrollment during the months of September and October and it looks like a number of people dropped off in November precipitously but when you look at it over time, the numbers average out.

When the Department first started this process verifying citizenship in July, we worked closely with Vital Records and we did complete matches of over 660,000 current Medicaid enrollees.  We were able to find 329,000 individuals born in Maryland,; 57% of those we have a match for.  Since then we ’have taken that information and put it on the recipients’ records so that any case worker can pull their record and see it.  

On a weekly basis the Department receives a list of all of the pending applications at the from the Department of Human Services (DHR) and Local Health Departments.  The Department matches those individuals with pending applications to the matches we’ve already conducted and removes the ones individuals that already have proven citizenship or are exempt from the requirement.  The remaining are names are submitted to Vital Records for matching.  This process accommodates the 10 day turn around window required for those children entering the program through the Maryland Children’s Health Program (MCHP).

Maryland has submitted a grant application to join an interstate process to share information between states.  Because of privacy restrictions, they are having difficulty establishing a process where a state can go on-line and get information on individuals in another state.

The Department has received and is working on several pPublic iInformation Act  requests from the Public Justice Center andon behalf of  Medicaid Matters regarding enrollment and applications denialed/approved, etc.

The Department continues to use the 1184 form (hospital notification of birth) for proof of identity instead of citizenship for children under 16 years of age.  Approximately 30% of individuals (around 10,000 per month) at re-determination do not have any citizenship or identity information on file.

Medicaid is paying $12 per search to Vital Records.  The Department pays Vital Records, a state agency, because if they did n’tnot, there would probably be a lot of people physically going to Vital Records for this information and they probably could not handle the volume.  In addition, it allows the sState to recover the federal funding portion or net cost of this process.

The Department is hearing that there is some confusion on whether or not applicants know that the sState is conducting the matching process for them, particularly for people applying for the Primary Adult Care (PAC) Program.  The concern is there may be some duplication of efforts when a person is told they need a birth certificate and an agency pays to get it and the sState is trying to obtain it as well.  There needs to be clear communication to the applicants that the sState is working on the applicants’ behalf.  This communication should be done up front.

The local health officers (LHOs) sent the Secretary a letter expressing concern with the drop in enrollment, which is most likely may be due to citizenship and identity requirements.  

Local health officers have inquired about direct assistance are being provided to individuals who need to obtain documents like an individual who is released from jail, had naturalization papers, but could not get them and was told that it would cost $120 to replace them.  Local health departments (LHDs) are unable to pay for this.  Currently there is no system in place to identify resources for this or to put that individual in touch with someone so that assistance can be provided.

Local health departments were directed to provide the sState with their estimates of what they thought it would take to be able to process the additional work.  Montgomery County has hired three temporary staff to assist with this work.   Other jurisdictions have a backlog of information to process and are not in a position to hire temporary staff.  Letters have been sent to the Secretary regarding the cost of this additional staff.  Local health departments want to know what the reimbursement will be.  Mr. Lehman stated this information was requested and put into the budget process, however, there has been no response.  

Ms. Steinberg announced that the Department has established a list of federal priorities.  Number one under Medicaid is this DRA citizenship/identity issue.  This is a federal requirement that was imposed upon the Department without any additional funding.  The Department is asking legislators, congressman, as well as the Medicaid Advisory Committee to work with us to bring about changes in the law.  

The Committee expressed concern with a DRA related issue where individuals who are Medicaid eligible who deliver a child in the hospital, and the cost of that delivery is passed onto the adoption agency and then ultimately to the adoptive parents.  It is unknown how widespread this problem is.  The Maryland Hospital Association is aware and will monitor the situation to see if there is an issue here.  This became an issue when the birth mother could not provide a birth certificate to accompany the Medicaid application which was sent into Medicaid for retroactive reimbursement.  The Committee acknowledged that this may not be a huge issue, but wanted to make the Department aware of it.
The Committee agreed by unanimous vote to draft a letter to advocate for a change in the DRA policies.  Ms. Imhoff will work with Mr. Lindamood on a draft of this letter that will be sent to the Secretary and forwarded to the Governor and the Maryland Congressional delegation. 
Another concern the Committee has heard is any emergency department visits by someone who is not already on the Medicaid roles, the charge for their visit is now a part of emergency Medical Assistance and the hospital has to eat that cost, even thought that person may be eligible.  
Legislation
There are very few bills to report on at this point in the session.  The Department will have it’s first hearing on a Medicaid bill on January 24th regarding the CommunityChoice Program and extending the sunset of the Program from 2008 to 2011.  The sponsor of that bill is Senator Middleton.  The Department will be reporting on bills as the session progresses.
FY 2008 Medicaid Budget
Ms. Audrey Richardson, Director of Finance, gave the Committee an overview of the proposed FY 2008 Medicaid budget (see attached).  
The budget is $5.1 billion in total funds which is a 7.3% increase over last year.  Although the amount of money for administration appears to be higher this year, it really isn’t.  The increase is due to money moved from the provider reimbursement budget into administration.   Approximately $20 million came from provider reimbursement for ongoing activities.
Ms. Richardson reviewed the new items highlighted in the budget:

· $6 million for immigrant health services.  
· $20 million for physician’s fees – The Committee expressed its continued concern with the lack of a formal system to ensure the increase is actually passed on to the physicians.  Nadine Smith, Deputy Director for Managed Care reports the Department still does get complaints from providers, but not many.  Ms. Smith assured the Committee that if providers call the Department indicating there is a discrepancy in the payment, the Department does follow-up with the individual managed care organization (MCO) and works with them to resolve any systems or payment issues.  

· $20 million for elimination of Medicaid hospital day limits.  This will eliminate a cost containment initiative which was implemented as a temporary measure several years ago.
Committee members expressed continued concern with personal care providers not being afforded a living wage even with the increases provided for it in the annual budget.
Ms. Richardson also reviewed the cost containment actions included in the FY 2008 budget.

Report from Standing HealthChoice Committees
The Intra-System Quality Council discussed three major topics:
1) In the FY 07 budget that was passed last year by the general assembly, mental health took a $2.5 million cut predicated on assumptions about enrollment into the Primary Adult Care (PAC) Program.  Those assumptions turned out to be overly optimistic and as a result, more money has been taken out of the Mental Hygiene budget than should have been taken.  As a result, there will be a further crunch on the money to be used for people who are uninsured in the public mental health system with these individuals having less access to services.

2) We are now 4 months into the Outcomes Management System in the clinics and some data has been collected on outcomes in clinic services.
3) There are changes being suggested for the Office of Health Care Quality due to staff shortages and their inability to get around to all of the providers.  A mail-in review is being proposed instead of an on-site review.  There are several concerns associated with a mail-in review including confidentiality and the amount and volume of coping records.

The next meeting of the Special Needs Children Advisory Council is scheduled for March 6, 2007.  The hot topic around the state is the Family Opportunity Act for children with special health care needs.  There are hundreds of children waiting for the waivers.  These are also children who would like to have Medicaid as a wrap around service and maintain private insurance.    
Other Committee Business
Last week Mr. John Colmers was named the new Secretary for the Department of Health and Mental Hygiene.  Mr. Colmers was previously with the Maryland Health Care Commission and was a past member of the Medicaid Advisory Committee.  

The Committee asked that the report the Department is submitting to the Legislature on Medical Day Care to be provided to Committee when completed.

The Committee asked the Department to consider allowing local jurisdictions to do PAC enrollments.   
Public Comments

Mr. Tom Liberatore made comments on physicians rate increases, DRA citizenship/identity issues and the FY 2008 budget.  
Ms Fran Phillips, Local Health Officer, Anne Arundel County, made comments regarding delayed enrollment, difficulty enrolling people into the MCHP Program and the administrative burden associated with this current process at the local health departments.  Ms. Phillips also made comments on the FY 2008 budget.
Adjournment

Mr. Lindamood adjourned the meeting at 2:30 p.m.







Respectfully Submitted








Carrol Barnes  
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