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DATE:

July 24, 2008 
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******************************************************************************

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

II. Departmental Report 
III. Transportation 
IV. Primary Adult Care Enrollment Update 
V. Ms. Doyle for the Intra-System Quality Council

VI. Public Comments
VII. Adjournment

Date and Location of Next Meeting:

Thursday September 25, 2008
Department of Health and Mental Hygiene

201 W. Preston Street, Lobby Conference Room L-3
Baltimore, Maryland
Staff Contact:  Carrol Barnes (410) 767-5806
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Maryland Medicaid Advisory Committee

June 26, 2008
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 22, 2008 minutes as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley.  The Committee welcomed new member Senator C. Anthony Muse.
Departmental Report

Ms. Susan Tucker, Executive Director, Office of Health Servicese, reported on the following:
· At the Board of Public Works meeting held yesterday in Annapolis, there were $50 million of budget cuts approved.  Among those cuts were three cuts that will affect the Medicaid HealthChoice Program as follows:

· Reduce managed care organization (MCO) rates based on a lower than expected hospital rates recently approved by the Health Services Cost Review Commission (HSCRC) ($16.5 million cut)

· A reduction in growth in payments to MCOs to reflect improved efficiencies.  ($3.7 million cut).

· Reduction in MCO rates for Primary Adult Care Program (PAC) by 5% as of July 2008 ($2.3 million cut).

· Health Choice Renewal – Every three years the Department has to renew the HealthChoice waiver.  This is a lengthy year-long process.  Currently the Department is having difficulty negotiating budget neutrality numbers.  These negotiations may affect the Department’s ability to expand the Medicaid Program to the childless adult population.  Because negotiations continue, the Department has asked for another two week extension of the waiver.

· The Department has been working on improving access to dental care.  On July 1, 2008 there will be the first of a three part increase in dental fees.  We are targeting certain codes that affect most dentists and codes that involve preventive services, diagnostic services, and extractions.  These codes were recommended by dentists as having the most impact on increasing dental participation.  In addition, the Department has agreed to implement one dental administrative services organization (ASO).  Starting July 2009, dental services will be carved out of the MCO service package and administered by a single ASO.  The request for proposal (RFP) has been written and is currently being reviewed for approval.

· On July 1, 2008 there will be a physician’s fee increase.  This will be slightly different from fee increases in the past.  The fee increases amount to about  $9 million.  This year the Department is totally coming into compliance with the Medicare reimbursement methodology for physicians which pays differentially based on site of service.  

· The Department has two workgroups that were suggested by the legislature.  One is a substance abuse workgroup that was not required by legislation.  This group has been convened by the Secretary to look at substance abuse services.  This group had its first meeting and plans on making recommendations to the Secretary in November.  The workgroup divided up into four sub-groups:  1) eligibility and access issues, 2) data quality monitoring, 3) administrative barriers to participation by providers and 4) big picture sub-group that would make recommendations on whether the service package is the right one for these services at this point in time and what are the appropriate payment rates for services within that package.  Committee members asked if they might be able to work on these sub-groups and that they be informed of when the sub-groups meet.

The other workgroup will address transportation.  This workgroup was required in legislation.  The group must report back by October 1, 2008 on the feasibility of establishing one statewide vendor for transportation services.  The group will also look at cost effectiveness, impact on health departments and examine different models in other states.  This group will meet on July 22, 2008 and have a public hearing at the UMBC Tech Center.  At that meeting the group will review the study design and hear people’s comments and recommendations.

· There have been a number of regulations proposed by Centers for Medicare and Medicaid Services (CMS) over the past year that has affected the Maryland Medicaid program in negative ways.  There was a moratorium passed by the House and apparently somewhat approved by the executive branch by the president’s office.  It has not passed the Senate yet.  If it passes there will be a moratorium on the following regulations:   targeted case management, public provider payment, GME, school based administration and transportation, rehabilitation and provider tax.  

· The Department has been trying to get approval for the Healthy Start Program and have been denied along the way.  We are hearing that we may be approved for that program starting July 1, 2008.

· On July 1, 2008 we got waiver approvals to continue our Model and Developmental Disabilities waivers.  The Department also received approval for a new Medical Day Care Services waiver starting July 1, 2008.  In order to implement this Medical Day Care Services waiver, the Department had to amend the regulations of almost all of its waivers to allow medical day care as a service under each waiver.  Once it wasn’t a state plan service anymore, it has to be covered under each waiver.  Starting July 1, 2008, all of those individuals who are currently receiving this service and are not on another home and community-based waiver will be grandfathered into the Medical Day Care Services waiver.

· In conjunction with the approval of the Medical Day waiver, the Department is changing its level of care (LOC) criteria for nursing home facilities starting July 1, 2008.  A transmittal has been sent out describing those changes.  The fiscal impact of the changes in LOC is approximately $17 million in the upcoming year.  As part of the agreement to implement these LOC changes, the nursing home industry agreed to take a small cut to help pay for 1000 additional slots above and beyond what we currently serve in the medical day care State Plan service.  In addition, this funding will subsidize more people entering nursing homes.

· The Department will be submitting a report on 1) how the long-term care (LTC) eligibility component will transfer from The Department of Human Resources (DHR) to DHMH, 2) how the Department will address policies and procedures regarding LTC eligibility determinations that can be simplified and changed and 3) make a recommendation as to whether a technical assistance center would be useful in determining LTC eligibility.  This report was mandated by the legislature during the 2008 session in Senate Bill 682. 
Medical Assistance for Families (Health Care Coverage Expansion) Update
Ms. Cheryl Camillo, Executive Director, Office of Eligibility Services informed the Committee of the following updates regarding the health care coverage expansion:

· July 1, 2008 will be the first day of the Health Care Expansion
· On June 20, 2008 final regulations were published in the Maryland Register to implement the expansion which includes provisions to:

· Eliminate the assets (resources) test for all but the medically needy.
· Allow families to declare their income without having to provide verification.
· Make the face-to-face interview optional.
· Training of over 1500 staff (DHMH, DHR, LDSS, LHDs, etc.) has been conducted on the new expansion policies since May.  Refresher training will be done in July and August.

· The Client Automated Resource & Eligibility System (CARES) has been tested and is ready to go.

· A new simplified application has been developed that makes it easier to apply for Medicaid.  The application is on the website and has been distributed to all local departments.

The Department will be monitoring closely the number of applications and hotline calls.  A special e-mail address has been established for questions to come in regarding policies and procedures.
Since we have raised the income standards, individuals in the Primary Adult Care (PAC) Program will be eligible for Medicaid.  The Department has worked to identify those PAC individuals that would qualify for Medicaid.  The first of those individuals (900) have been transitioned into the program.

Letters were sent out to the individuals who were transitioned and lists of those individuals will be given to the MCOs to communicate with their providers and those individuals as well.  The Department will be communicating directly with Early & Periodic Screening Diagnosis & Treatment (EPSDT) providers and is working on putting information on the EVS system to add information about the new program.

Medical Assistance for Families (Health Care Expansion) Outreach

Ms. Stacey Davis Deputy Director, Planning Administration, reviewed several documents that will be used to promote the Medical Assistance for Families Initiative.  Ms. Davis reviewed the following:
· A draft chart depicting the income limits for each of the programs.  
· The Department has developed a fact sheet that is already on the website and can be found at http://dhmh.state.md.us/ma4families/.   Inserts will be placed in Maryland Children’s Health Program (MCHP) and PAC enrollment materials because a number of the children entering the program may have parents who would be eligible come July 1, 2008.  The Department is reviewing these materials with the Committee to make sure they are clear and understandable for the population we are working with.
· Also on the website is additional information on the expansion and a copy of the application.  The application will evolve over time so if your constituents have concerns or comments, the Department would like to hear them.  
· Hotline staff have been updated and people can call and receive accurate help and information.  The new message specifically says to ask for information on the Medical Assistance for Families Initiative.  

· The Department has been working with the Maryland Citizens Health Initiative.  They have grant money to do some additional outreach throughout the summer (fliers, radio ads, bus ads, billboards, etc.) and to make sure that the messages are consistent and that we are not duplicating efforts.  The MCOs are also interested in doing some outreach.  There will be public press events that will occur and coordination with a huge back-to-school campaign so as children are getting their health care and vaccinations, parents will be able to apply for the program.

· The Department has been working with the office of the Comptroller to do letters mandated by the Kids First Act in the last session.  Those letters are being developed to go out to families with incomes below 116% FPL and children under 300% FPL to let them know they are eligible.  Approximately 450,000 families will receive this letter, 180, 000 families under 116% FPL and the rest between 116-300% FPL.      
· The Department is also doing outreach to children between ages 1-6 who are under 133% FPL and children ages 6-19 who are under 100% FPL.  If the families are under those income thresholds it is likely that they would be eligible.  

· Once the PAC individuals are transitioned, the Department will look at other coverage groups that should be targeted.
Committee members commented that you don’t want people to think that Medicaid is just for children when reading outreach information.   
The fact sheet should indicate that dental services are covered for pregnant women and children.  The Committee suggested that the Department remove emergency room visits from the sheet.  The language on the fliers and posters is at a 6th grade reading level.  Committee members suggested a 4th grade reading level.  The Department is asking the Committee to provide comments and suggestions on proposed outreach materials.  The application is a work in progress and user input and feedback will be used to update it.
One of the limitations of applying on-line is that the program does not accept electronic signatures.  The individual can fill out the application, but they must print out the signature page and sign it, then send it in.  The Department is working on getting an on-line signature page in the near future.

When the program is expanded to parents it is done so under the state plan and not under a more limited waiver authority under CMS.  This means that it is an entitlement program and parents that come through the door who are eligible, they will be enrolled.
Primay Adult Care Enrollment Update

Ms. Camillo informed the Committee of the following updates on the Primary Adult Care Program enrollment: 

· Departmental staff are working diligently on the transition of PAC enrollees to the new program.  Enrollment usually fluctuates throughout the year, but this year the Department has seen a steady increase in enrollment for all programs.  This is an indication of the slow economy and the expansion could not have come at a better time.
· We are receiving approximately 1,600 applications, 1,900 telephone calls and 300 renewals per week.
· There are currently 30,000 participants in the PAC program.  We are currently at three weeks processing time on applications but well within the 45 day timeframe.  

· The telephone number consumers can call for PAC Program assistance and questions is

      1-800- 226-2142. 
Report from Intra-System Quality Council
The Federal legislation with the moratorium on regulations that was mentioned earlier also includes Medicare parity for outpatient mental health services which is a big issue for mental health providers.  We are now seeing Medicare providers of mental health services drop out.
Public Comments

There were no public comments. 
Adjournment

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






Respectfully Submitted







Carrol Barnes
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