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I. Call to Order and Approval of Minutes

II. Departmental Report 
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VIII. Public Comments
IX. Adjournment
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Maryland Medicaid Advisory Committee

September 25, 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 July 24, 2008 minutes as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley.  
Departmental Report

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

· HealthChoice Renewal – The Department received approval from The Centers for Medicare and Medicaid and Medicare Services (CMS) for the program for the next three years.  The budget neutrality issue has been resolved and a methodology was developed where CMS is recognizing the potential impact.  We and will collect information over the next six to nine months and look at the data; then the actual budget neutrality cap will be calculated at that time.  
· Under the HealthChoice renewal, family planning services will continue to be provided for up to five years, however, the Department must do an active re-determination rather than a passive re-determination.  They also cut womenreduced eligibility to 200-250% of the federal poverty level (FPL) from the program.  This is a limited benefit package that is small and the Department let CMS know that active re-determination is going to cause problems.
· The Medical Day Care Waiver was approved effective for July 1st.  This is no longer a state plan service.  The Department has converted all of the existing day care beneficiaries into the new waiver and adjusted all of the existing waivers to add Medical Day Care as a waiver service under each waiver.  The transition was transparent to the beneficiaries with no interruption of services.
· The Department finally got approval for the Healthy Start Program from CMS.  The approval was very narrow and very specific.  This program provides administrative supportcase management for pregnant women and infants.   The approval was retroactive for two years so local health departments (LHDs) can go back reconstruct and verify that they did provide appropriate services during that period and receive federal money retrospectively.  This program does not cover direct services provided by nurse case managers so LHDs will not be able to do home visits.
· The State is facing a $400-500 million deficit for the remainder of this year and approximately $1 billion next year.  The Governor has instructed all cabinet secretaries to develop cuts for the remainder of this year up to 5% of budgets.  The plan is to go to the October 15th Board of Public Works meeting for approval.  The Department asked Committee members for any recommendations they might have for cost containment.
· There is a substance abuse workgroup made up of managed care organizations (MCOs) and substance abuse providers.  They have four subgroups that are currently working on different aspects of substance abuse.  The subgroups have reported to the main workgroup and after the October meeting the workgroup will be making their final recommendations to the Department. 

· Susan Tucker, Executive Director, Office of Health Services testified yesterday before Congress on dental issues.  This was a follow up to a hearing that was held a year ago.  Congress was hearing fromd about several states and Ms. Tucker spoke on the progress Maryland has made over the past year in providing dental services. 

Calendar Year (CY) 2009 MCO Rates

Mr. Jim Miller, Finance Administration, gave the Committee a brief overview of the CY 2009 MCO rates, reviewed rating trends and the overall rate setting process.  Mr. Miller also reviewed rate setting adjustments which include the dental carve out and continuing cost containment.  (See attached presentation).  
The Department reports they do not anticipate that any of the MCOs will drop out of the program.
Emergency Room Usage Data Update

Mr. David Idala of University Of Maryland, Baltimore Campus looked at inappropriate and appropriate usage of emergency room services by individuals with disabilities in the HealthChoice Program.  (See attached presentation).
Dental Update

Ms. Tricia Roddy, Director, Planning Administration gave the Committee a brief update on the activities of the Dental Action Committee (DAC).  The DAC reconvened in mid-September and looked at how dental access has improved for all populations for calendar 2007 (See attached presentation).  
The next step for the DAC will be to provide a report to the Secretary to update their recommendations. Committee members continue to express concern regarding the absence of adult dental as a covered benefit.
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:

· The Governor held a press conference two days ago to let people know about Medicaid expansion.  Currently there are approximately 12,000 enrollees in the new program.
· The Kids First Act (HB 1391) requires the Department to send letters through the Comptrollers Office to families who would likely be eligible for the expansion.  That process has begun.  The letters will be sent in increments and the first 10,000 letters have been sent out.  Letters were also sent to MHIP recipients who might potentially be eligible for the expansion.
· Trainings are being conducted and the Department is trying to do as much outreach as possible with limited resources.   The Department continues to work with Medicaid Matters, Health Care for All and Baltimore Health Care Access who has received significant grant money to conduct outreach in Baltimore City.
· If there are areas or entities that need training or materials, they should contact the Department.  There is a mailbox (MAOutreach@DHMH) where the Department is receiving and filling requests for materials like magnets and stickers.
· The Department is working on revisions to the application and instructions that would go along with it.  The Department would be happy to receive any input the Committee may have on how to improve them.

· The on-line signature would have started in October, but has been delayed.

Budget/Cost Containment

The Department asked the Committee for their recommendations for cost containment and budget reductions.  The problem is these cuts are for the remainder of this fiscal year or the next nine months.
The Committee suggested that the Department re-engage in the conversation around long-term care.  Given the on-going state of the budget it makes sense for the Department to sit down and start looking at where we can make some improvements.  Long-term care is largely fee-for-service and we don’t have care management.  People have to hook into multiple systems like Medicare and Medicaid and that seems to be highly inefficient.  We don’t have outcome standards that providers have to meet for benchmarks so we don’t know if what we are paying for is really achieving the outcomes we feel are important.

Many stakeholders engaged in three and a half years of work on CommunityChoice and there was a lot of consensus built through the six subcommittees that were established under CommunityChoice.  Focus on long-term care is needed to shift the paradigm from institutionalization to community-based services.
Committee members cautioned that as the Department expands programs and cuts budgets, not to lose sight of the basic infrastructure of Medicaid, provider networks and access.   

Report from Standing HealthChoice Committees

The Intra-System Quality Council – The outcome measurements system was implemented a year ago to measure certain elements of outpatient mental health systems.  The system now has data that can be accessed on-line at http:mapsmdreporting.apshealthcare.com.  This is the first statewide measurement in the public mental health system.

There has been a lot of discussion among mental health providers regarding the coverage of Chantix, the smoking cessation drug that has some health risks associated with it.  Some MCOs have stopped covering the drug and others have put varying pre-authorization requirements on it. This is of some concern given the percentage of people with severe and persistent mental illness that are heavy smokers and are dying very young.  The Department agreed to follow-up with MCOs that offer smoking cessation programs. 
Other Committee Business

The Parents Place of Maryland with the Department of Health and Mental Hygiene received a grant to create the Maryland Community of Care Consortium for Children with Special Health Care Needs (COCC) that is dedicated to improving systems of care for children and their families in the state (www.marylandcoc.com). 
The COCC is a working group of diverse stakeholders, including families, providers, advocates, consumers, administrators, and professionals from the public and private service systems.  Funded by a grant from the federal Maternal and Child Health Bureau, the COCC offers a forum for information exchange, problem solving, consensus building, and collaborative action to address gaps and barriers in services for children with special health care needs (CSHCN) and their families.

Using the national agenda for CSHCN and core outcomes as a starting point, the COCC works to create systems of care that promote optimal health, functioning, and quality of life for Maryland CSHCN and their families.

Public Comments

Ms. Leigh Cobb informed the Committee of a workshop being held by Medicaid Matters and the Department on October 15th in Silver Spring.  The workshop will train individuals that come in contact with potential recipients.
Adjournment

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






Respectfully Submitted







Carrol Barnes
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