      MARYLAND MEDICAID ADVISORY COMMITTEE   
         
DATE:

November 20, 2008 

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  
******************************************************************************

THERE WILL BE NO MEETING IN DECEMBER
AGENDA
I. Call to Order and Approval of Minutes

II. Departmental Report 
III. HealthChoice Quality Assurance Activities
IV. Medicaid Application Revision Update

V. Medicaid Expansion Update 

VI. Intra-System Quality Council

VII. Public Comments
VIII. Adjournment

Date and Location of Next Meeting:

Monday, January 26, 2009
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

October 23, 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 September 23, 2008 minutes as written.  Ms. Fran Phillips attended the meeting for Ulder Tillman, M.D.  
Departmental Report

Mr. John Folkemer, Deputy Secretarye, Health Care Financeing reported on the following:

· and Medicare The Department announced two new Deputy Secretary’s.  Renata Henry will be the Deputy Secretary for Behavioral Health and Disabilities which consists of the Developmental Disabilites Administration, Alcohol and Drug Abuse Administration and the Mental Hygiene Administration.  Ms. Fran Phillips will be the Deputy Secretary for Public Health.   
· cut womenThe Substance Abuse Workgroup continues to meet, has made recommendations and will be submitting their final report to the Department.
· Dental services are being carved out of the managed care organizations (MCOs) into a single administrative services organization (ASO).  The bids are in and are being reviewed with a decision being made by January 2009.  The Department would like to switch over to the new ASO July 1, 2009.
· Data is available on dental utilization for children in calendar year (CY) 2007 and we continue to see increases in children receiving services.  There was a significant increase in utilization from 46% to 51.5% since CY 2006.
· There were $300 million in budget cuts announced last week and another $100 million in other actions the Board of Public Works took with money in different funds being moved to support the general funds budget.  
· About $85 million of those cuts were from the department of Health and Mental Hygiene (DHMH).  Of that about $25 million is in cuts to Medicaid and provider services.  
· The nursing homes took the biggest cut of that $25.5 million in payments starting November 1 through the end of the fiscal year.  So instead of the 6% increase they were planning to get it will be a 3.5% increase. 
· There was a reduction in the community long-term care provider’s reimbursement for personal care, medical day care and waiver providers of about $2 million.  They originally received a 1.5% increase and depending on if lottery funds were up, they would receive more.  With the lottery funds they would have received 2.7% and now that has been scaled back and they will be receiving a 2% increase effective November 1, 2008.  

· There was a $3 million cut to physician fees starting in January.  They received a $9 million increase this fiscal year so a good portion of that increase will be reduced.  
· There is a provision related to hospitals that the Department augment some of our bill audits which is about $1.3 million in expected savings.

· As of October 1, 2008 Medicare will no longer pay for certain preventable events.  This does not apply in Maryland because the state has the all-payer waiver, however, Maryland is looking to do something comparable to that.  The Department is working with the Cost Review Commission to develop something that will keep the state from paying for certain events that were preventable and should not be happening in hospitals.

· The Department is beefing up the level of care reviews in chronic hospitals to identify individuals who are receiving ventilator care that could be provided in nursing homes.
· There were a number of cuts made to the MCOs.  There was a reduction of approximately $3.5 million over the first six month period because the hospital trends from the cost review commission were a little lower than what was originally built into the rates for January.  
· The Department is setting up a third rate region.  Currently there are two regions, Baltimore City and the 23 counties.  A third region will be added consisting of Prince George’s and Montgomery Counties.  The rates in those two counties will be cut by 2% over what the rest of the states rates would be.
· There was a quality incentive pool of money $5 million available in the rates this year and half of that was taken in these budget cuts.  
· Administrative cuts in the Medicaid Program consisted of cutting vacant positions (approximately 15-20) and $260,000 for preparation of a new Medicaid Management Information System (MMIS) which is a multi-year process.
The concern is the economy does not seem to be getting any better and more budget reductions will be coming before December 31, 2008.

There is a three year initiative to increase dental rates and we are in the first year.  The goal was to figure out what codes would encourage dentists to participate in the Medicaid Program and target those codes first.  The codes that had not been increased in several years were the preventive codes and they were targeted first.  Rates for some restorative codes were increased  a few years ago.  Another code that was targeted was extractions.  Another round of increases are scheduled for July and each year thereafter.  The goal is to get to 50% of median charges for our region.

The Committee asked if there was anything they could do to help the Department during this difficult fiscal period.  The Department responded that they are always open to good ideas or recommendations for future budget cuts.
Transportation Study
Ms. Cheryl Powell from the Hilltop Institute gave the Committee an overview of the final report on the study of the non-emergency transportation program.  The study found no compelling evidence that a new system would be more cost effective or provide higher quality service (see attached handout).  
Committee members suggest that Department look at the counties that have the most cost efficient transportation program with the highest quality and have those best practices spread around the entire state.  The FQHCs have some concern with the broker system.
Nursing Home Pay-for-Performance Update

Mark Leeds, Director of Long Term Care, gave the Committee an update on the pay-for-performance in the nursing home program.  Legislation passed during the 2007 legislative session implemented a quality assessment on nursing facilities also known as a provider tax.  
The intent of the bill was to generate revenue to use with the federal match to improve nursing home rates.  The bill requires that 25% of the revenue from that assessment be used for a pay-for-performance quality improvement program.  It was originally to go into effect on July 1, 2008, however, legislation passed during the 2008 session delayed implementation of the pay-for-performance portion of the program until July 1, 2009.  It also requires the Department submit a report on what the proposed pay-for-performance plan would be.  That report is due to the general assembly by December 1, 2008.
The Department formed a workgroup with Medicaid staff and all major stakeholders and put together a design for a pay-for-performance program.  Some nursing homes were exempt from the program.  Facilities with low levels of Medicaid participation and facilities identified with having quality problems would also be exempt from the program.

The workgroup looked at the components of the assessment and the weight of each component to include:  staffing levels and staffing stability comprised 40% of the scoring, the Family Satisfaction Survey comprised 40% and outcome data from the federal government, 20%.

Committee members felt that satisfaction surveys should not be given as much weight because

many times families don’t really know what is going on in the nursing homes because they don’t

visit and they are not involved with the facility.  They recommended outcome data be given 40%

weight and the satisfaction survey be given 20% weight.   The Department is still working on the 
weighting of each component and will take this in consideration.

Committee members also asked the Department to examine the staffing in the nursing homes on 

weekends and holidays.  During those periods the nursing homes use agency staff who don’t

really know the residents.

The Department has a model and is scoring facilities based on data currently available.  The one

third of facilities performing at the highest level would receive some portion of monies available

which is about $6.5 million.
Adult Medical Day Care Waiver Update

Sam Colgain, Deputy Director, Long Term Care gave the Committee an update on the Adult Medical Day Care Waiver.  To comply with federal compliance, the Department immediately enrolled 3,000 persons into the waiver and worked with providers as well to come in compliance.   Linkages had to be created between the fee-for-service program and the waiver programs that now include medical day care as a waiver service.  Medical day care services are no longer administered under a state plan.  
After reviewing all 3,000 enrollees that had immediately been transitioned and finding duplicates and participation in other waivers, the Department has actually transitioned 1,973 individuals.  Since the conversion the Department has actively enrolled 190 additional individuals in the waiver.  The Department has received an additional 244 applicants that are pending waiting for the final information to complete enrollment.  There have been 3 denials for eligibility because of level of care.
Medical Assistance for Families (Health Care Coverage Expansion) Update
Ms. Stacey Davis, Deputy Director, Planning Administration informed the Committee of the following updates regarding the health care coverage expansion:

· There are currently 15,000 new parents and care takers enrolled in the program as a result of the expansion.
· Outreach has been aggressive to find individuals who are eligible.  Health Care for All has been instrumental in Baltimore City in making sure people are applying and getting enrolled.  They are working with Baltimore Health Care Access who has substantial grant money for outreach.  The program has enrolled over 15,000 people in 3.5 months.
· The Department is working on the application and instruction to make sure they can be understood by all and is user friendly.  The Department is having people who are not familiar with Medicaid lingo to review these documents and make recommendations.  The Department hopes to go live with the new application in January 2009.   The Department is also looking to revise the program’s brochure.
· The Department has developed informational tool kits for all members of the general assembly so they can be aware of and informed about the program.  Often constituents start with their legislator for information and direction.
Committee members suggested if there are particular pockets of the state where there is a high concentration of eligibles, the tool kit would be helpful to the local jurisdictions to have this information so they can target their efforts to those populations.
Report from Standing HealthChoice Committees

The Intra-System Quality Council – No report given.
Public Comments

There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 2:45 p.m.






Respectfully Submitted







Carrol Barnes
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