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Maryland Medicaid Advisory Committee

March 22, 2010

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 February 22, 2010 minutes as written.  Ms. Linda Forsyth attended the meeting for Sen. Delores Kelley.

Departmental Report and Federal Update
Mr. John Folkemer, Deputy Secretary, Health Care Financing, gave the Committee the following Federal and Departmental update: 

1) Federal Health Reform – Health care reform passed last night and now the Department has a fair amount of work to do.  What will happen is the Governor will issue an executive order establishing a coordinating council of all of the involved state agencies and some legislators to develop a plan and oversee the plan to ensure that everything gets done that is required.  This should happen in the next couple of weeks.  This will involve a substantial amount of the Department’s time and will peak in CY 2014 when many of the larger provisions start to be implemented.
2) Last month the Committee discussed the Centers for Medicare and Medicaid Services (CMS) change in policy relating to state plan amendments (SPAs).  Any time the Department wants to make a change in the state plan, the CMS will look at everything on that page.  If something else on that page is problematic from their prospective, they will not approve the SPA unless we fix whatever else has been identified on that page.  This is their same-page policy.  The states have complained about this policy for a long time.  The CMS has now changed that policy and said they will work on the SPA, process and approve it if they can without holding it up because of something else that happens to be on the same page.  However, for compliance purposes, they will take up the other part of what is on the page.  This change may or may not help states.  Sometimes we can’t move forward with SPAs because we don’t want to open up something else that is on the page.  
3) Currently the Department is working on the Children’s Health Insurance Program Reauthorization Act of 2009 (CIHPRA) Bonus.  In CIHPRA legislation, states are allowed to receive a bonus payment if they implement certain things to improve the outreach and simplification of the way children can qualify for Medicaid.  There are eight different criteria that have to be met.  If a state meets five of those eight criteria they qualify for the bonus.  Last year Maryland was told it met three of those criteria and now the state feels it may qualify for a fourth (based on a new CMS interpretation). The Department is hoping that CMS will consider what the Department is doing with the Comptroller’s office (where information is being collected on tax forms about income and whether they have children in the household that don’t have insurance, and what they do with that information) to qualify us for Express Lane eligibility.  
4) Arizona has become the first state to drop their Children’s Health Insurance Program (CHIP) program entirely because of the budget situation.  States have been saying how tough things are and that they will have to take drastic measures.  

5) In previous meetings the Department presented what the budget request was and talked about the recommendations of the legislative analysts.  Two of those recommendations included cutting $1.25 million out of the MCO statewide bonus and increasing the nursing home tax from 4% (in the Governors budget) to 5%.  The Senate Budget Committee did not take either one of those recommendations.  We will see what the House does.
6) We are starting on the HealthChoice Renewal even though we just finished one.  You have to have the entire renewal request completed and submitted a year in advance for  CMS’ review.

7) The Department will be intensifying its analysis of disparities in the way services are provided, utilization rates and access.  This has always been part of the HealthChoice evaluation; however, the Department will be spending more time and effort on this.  The Department will be working with Carlessia Hussein to evaluate how services are being used and identifying and addressing any disparities.
Committee members reported that Friday the Senate voted to cut 500 PINS from the State budget and it has been reported that there are currently 1,089 vacant PINS.  There are 25 vacant PINS in Medicaid.  The Committee is concerned that further cuts to Medicaid staff will be devastating given the work that is currently being done and what will be coming in the near future.  
Medicaid has lost hundreds of PINS in the last several years.  We have watched state health reform grow and after last night federal reform will create more work and the Committee fears we are not keeping the resources up to match the needs of Medicaid administration.  Given the volume of work at this time the Committee needs to make a statement to ensure that as many resources remain to allow the Administration to continue to do its good work.  Other administrations like the Mental Hygiene Administration that are also a part of the Department need their resources also.  Some Committee members felt that some kind of recommendation be included in this letter.

The Committee identified three factors to support its recommendation that the Department not lose any positions:

1) The Department just expanded state health care reform two years ago.

2) The expanded federal health care reform. 
3) The project the Department just started to reform Long Term Care.

A motion was made to draft and send a letter to the Secretary of the Department of Health and Mental Hygiene stating the following:  Due to current and future expansions in Medicaid and the on going reform of long-term care, the Committee is asking that the PINs that are going to be cut throughout the state, not be found within the Department of Health and Mental Hygiene.  The motion was approved and Ms. Michele Douglas agreed to draft a letter to the Secretary to include these factors.
Long-Term Care Update

Ms. Tricia Roddy, Director, Planning Administration gave the Committee an update on what the Department is currently doing regarding long-term care.  During the last session, legislation was past that required the Department to convene a workgroup of stakeholders to develop consensus recommendations on how to reform the long-term care system in Maryland.  Those recommendations are to be put into a report and submitted to the legislature by December 1, 2010.  
The 40 member workgroup convened for their first meeting on March 12, 2010.  The Centers for Health Care Strategies (based in New Jersey) came and presented on what other states are doing with expanding home and community-based services and how other states are reforming their long-term care systems.  The Centers for Health Care Strategies will be facilitating the workgroup meetings and working with the workgroup throughout the process.  The next meeting will be April 21, 2010 and at that meeting workgroup members have been asked to present on what their vision is for reforming long-term care.
Committee members Ms. Michele Douglas and Ms. Lori Doyle are both members of the workgroup.
Legislation

Ms. Stacey Davis, Deputy Director, Planning Administration gave the Committee an update on the Legislative Session (see attached chart). 
Waiver and State Plan Regulation Changes
Ms. Susan Tucker, Executive Director, Office of Health Services reported that the cost containment regulations are winding their way through the process.  

State Plan Amendments 

Before the end of every quarter, we submit State Plan Amendments (SPAs) for all regulations that take effect in the quarter.  The Department will be submitting a number of SPAs before April 1, 2010.  A couple of them are cost containment items, one for ambulatory services and one for home health.  We will also be submitting a large SPA in response to a settlement agreement with the federal government over school health-related services.  This SPA will address many services that are currently covered under the Early & Periodic Screening, Diagnosis and Testing (EPSDT) section in the State Plan.  

There are four services included under the EPSDT section of the State Plan that are not affected by the settlement, however the federal government is asking for clarification on those services also by the end of June.  The first is residential rehabilitation services for children in out-of-home placements.  The second is the medical day program for medically fragile children.  The third is the therapeutic nursery program in Mental Hygiene and the fourth is the ICF-A addictions section.  The Department will be working on these extensively during the next quarter.  

The Department recently received approval for the Living at Home Waiver, Model Waiver, Autism Waiver and Waiver for Older Adults annual cost neutrality reports.  The Department is currently working on a waiver amendment that changes the way case management will be provided under the Living at Home Waiver.

MITA Update

The draft Request for Proposal (RFP) went to the CMS last week.  The CMS has 60 days to respond.  The Department is working with the Department of Information Technology and they are also reviewing the draft RFP.  Since the CMS has seen previous drafts, we may be able to get this done quickly and if so, the Department is hoping to have the RFP out to public by the end of April.

Other Committee Business

Committee members feel that the Department has a pretty significant minority business participation program for State issued contracts, however, the State spends a significant amount of money outside of its procurement system.  In keeping with the governors initiative there should be some opportunity for discussion to look at how that program may be implemented for contracts that are not State issued.  
Intra-System Quality Council

No report given this month. 

Public Comments

There were no public comments.

Adjournment

Mr. Lindamood adjourned the meeting at 2:15 p.m. 
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