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Maryland Medicaid Advisory Committee

April 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 March 22, 2010 minutes as written.  Ms. Linda Forsyth attended the meeting for Sen. Delores Kelley and Mr. Robert Imhoff attended for Mr. Sheldon Stein.

Departmental Report and Federal Update
Ms. Tricia Roddy, Director, Planning Administration, gave the Committee the following Federal update: 

CHIPRA Bonus Payment

The Department has decided to apply for the CHPRA Bonus Payment.  In order to receive the bonus payment, states have to implement 5 of 8 enrollment and retention provisions.  The eight enrollment and retention provisions are listed below.

1) Eliminate the asset test for children;

2) Eliminate in-person interview requirements at application and renewal;

3) Use joint applications and supplemental forms and the same application and renewal verification process for the two programs;

4) Adopt 12-month continuous eligibility for all children;

5) Allow for administrative or paperless verification at renewal through the use of pre-populated forms or ex parte determinations (when a state uses information available to it through other databases to verify ongoing eligibility);

6) Exercise the option to use presumptive eligibility when evaluating children’s eligibility for coverage;

7) Exercise the new option in the law to use Express Lane; and

8) Exercise the new options in the law in regard to premium assistance.

Maryland has implemented the first three enrollment and retention provisions.
In addition to implementing five of the eight enrollment and retention provisions, Maryland must meet child enrollment targets. The child enrollment targets are associated with two tiers of bonus payments. The federal government will pay: 15 percent of the State’s cost for each child above the target for the first 10 percent; and 62.5 percent of the costs for every child enrolled beyond that first 10 percent level.
The Center for Medicare and Medicaid Services (CMS) seems to be changing its policies on some of these enrollment and retention provisions.  One in particular is administrative or paperless verification (also known as ex-parte review).  Under our current redetermination process, Maryland sends out a pre-populated form.  The individual reviews the form.  If nothing has changed, the individual signs and returns the form.  Previously, CMS’ ex-parte policy required states to remove the step of individuals returning forms.  CMS has changed its policy.  Maryland’s process of requiring individuals to sign and return pre-populated forms now qualifies as ex parte.  This means, Maryland needs to implement one additional enrollment and retention provision in order to qualify for the CHIPRA bonus.  The Department will be submitting a state plan amendment for express lane eligibility.  The State Plan amendment will simply focus on the current outreach and enrollment efforts using taxpayer information that are underway with the Comptroller.  If approved, the Department will begin to receive a bonus payment for children starting October 2010.  

1) Health Care Reform – The Governor put forth an executive order to convene a Coordinating Council.  The Council’s first meeting will be May 6, 2010.  The first key deliverable will be a work plan that outlines all of the steps that need to take place in order to implement health care reform.  Another key deliverable includes projecting the number of enrolled and costs.  

2) The Department will ask the OIG and the MFCU to come together a present a report on the effects of the False Claim Act and how it will be implemented.

3) The Committee asked for a regular report on the activities of the Coordinating Council.

Another positive outcome of health care reform is the elevation of the National Office of Minority Health to report directly to the Secretary of Health and Human Services.  The Office of Minority Health at NIH has been elevated to an institute.  All of the federal agencies that address racial disparities have now been elevated and will receive grants and money.  

We know that in 2014, one of the most significant changes to the Medicaid program since its creation and that is the eligibility of all adults regardless of familial status below 133% federal poverty level (FPL).  The federal health care reform allows states that have not implemented this population yet to implement early and give them a 50% match in the meantime.  Maryland is facing incredible budget restraints.  How will this new provision and Maryland’s recently enacted law in 2007 to gradually expand the PAC program, as resources permit, interact with each other?  

This will be one of the decisions that the Coordinating Council will make.  However, given the current budget situation, it may be difficult for Maryland to expand earlier than 2014.  Separate from the budget situation, is the question of whether or not Maryland would be able to implement all the requirements to expand Medicaid before 2014.  
Departmental Report

Ms. Susan Tucker, Executive Director, Office of Health Services informed the Committee of the following: 

1) The Department has a Long-Term Care Reform Workgroup that started last month.  The 40 member workgroup had its second meeting yesterday.  Workgroup members are giving presentations on their vision for a long-term care system.  The first set of presentations took place yesterday and the second set will take place at the May meeting.  

2) Medicaid is currently experiencing access problems for obstetrical care in the Lower Eastern Shore and Western Maryland.  There have been some providers in the lower shore that have retired and there are no obstetricians taking Medicaid in Worcester County.  One group of OBs now works for a FQHC in Somerset County.  Two MCOs with small enrollments are trying to get a contract with TLC, the FQHC, to help serve approximately 70 pregnant women a year.  The FQHC is taking the proposal to a Board meeting this month.  

3) Under health care reform, there will be more resources going into FQHCs.  The Department will be meeting with FQHCs to talk about developing a stronger partnership in identifying gaps in our safety net and how we can work together to fill those gaps.

4) The Department will be putting out a bid for the Utilization Control Agent for the Hospital Program and for LTC programs. 

Ms. Debbie Ruppert, Executive Director of the Office of Eligibility Services gave the Committee information from the Puerto Rican Federal Affairs Administration on a law passed January 1, 2010 stating all Puerto Rican birth certificates will become invalid on July 1, 2010 (see attached document).  All Puerto Rican residents will have to obtain new birth certificates.  All prior birth certificates will be invalid.  Because all of our applicants will not be applying for benefits on July 1, 2010, there will be a phase-in period. 

Budget
Ms. Audrey Parham-Stewart, Director of Finance gave the Committee an update on the Medicaid budget (see attached handout).  
The Department will provide the Committee with information on the impact of the Maryland False Claims Act on Medicaid at the next meeting. 
The Committee wanted to know more about the impact of the nursing home assessment.  The Department will provide a presentation on this for the Committee at a future meeting.
Legislation

Mr. Chris Coats from the Planning Administration gave the Committee a wrap-up of the Legislative Session (see attached chart).  Bill signings dates are April 13, May 4, and May 20, 2010.
Although the following three bills did not pass, the Department is still committed to working on or implementing these bills.  The first, HB 1242, requires Medicaid and MCHP to suspend (not terminate) benefits for enrollees under 18 while incarcerated. The second, HB 1459, focuses on racial and ethnic disparities.  The Department continues to work with its Office of Health Disparities and Minority Health on evaluation activities.  The third, SB 951, requires Medicaid reimbursement for self-ligating orthodontic braces under certain circumstances.  This will be budget neutral.
HealthChoice Evaluation Timeline

Ms. Stacey Davis, Deputy Director, Planning Administration informed the Committee that it is time for the Department to do its HealthChoice renewal which is due July 1, 2010.  The Department has been working to finish the evaluation that must be submitted with the application and determine what goes into the package (see attached handout).  The Department is trying to set up a meeting with the Center for Medicare and Medicaid Services (CMS) to get some additional guidance.  
The CMS has discussed with the Department what the evaluation should look like and what types of measures they wanted.  The CMS wants a plan that is streamlined and looks at other components of the program that were excluded before.  They also want more MCO specific information related to access, medical home and quality so the Department will be working more closely with the MCOs.  The CMS also requested that the Department look at its program in comparison to some national benchmarks which we do in some of our HEDIS and CAHPS reporting. The CMS wants the Department to focus on some of the new policies and programs that have been implemented.  The evaluation should include an assessment of their impact and establish a baseline for future review.
The Department wants to talk to the CMS about the future of the 1115 waiver.  The Department has reasons to have an 1115 right now.  However, they are unclear as to whether a waiver will be necessary in light of health reform.

Committee members discussed issues they are experiencing with auto-assignments.  The Department will do a report at a future meeting on auto-assignments.
Committee members asked how many people are referred from the MCOs for mental health services and how many actually receive those services?  Providers point out that there is no link or communication between mental health and somatic care providers.  There is a requirement for the ASO to exchange data with the MCOs.  Committee members, along with Lissa Abrams, confirmed that the Department is working on this data exchange and will be available to the MCOs soon.  Committee members suggest it may be helpful to secure authorization to share mental health information when a patient comes into the system and to look at what the role of the Special Needs Coordinator plays in addressing the needs of patients with mental health needs.
It was also stated that in the meeting with the CMS the Department will inquire about input from various populations and providers.  The Department has to utilize a public process and with the report being due on July 1, 2010, the Department is looking to the CMS for guidance on this.  In addition the Department has to submit documentation in regards to budget neutrality.
Fluoride Varnish Update

Ms. Susan Tucker informed the Committee that starting last summer, the Department, working with the Office of Oral Health, trained pediatric providers serving 0-3 year olds to apply fluoride varnish.  The Department certified 372 EPSDT providers, doctors and nurse practitioners as of December 31, 2009.  Approximately 114 of those providers have been billing and over 4,000 children have received fluoride varnish from their medical provider.  

The Office of Oral Health recently implemented on-line training at the end of February 2010 and so far 22 doctors and nurse practitioners have received on-line training.  Fluoride varnishes are being provided in schools and school-based health centers in Montgomery County through a pilot grant from the Community Health Resources Commission.

Some providers with very busy practices have had trouble implementing varnishes because it takes quite a bit of time to do.
Waiver, State Plan and Regulation Changes
Ms. Susan Tucker reported the following regulation and state plan amendment changes:  

State Plan Amendments 

The Department turned in the EPSDT waiver amendment at the end of March 2010.  The Department has begun planning for a State Plan Amendment on four remaining EPSDT services.

Regulations

As a result of changes in the State Plan, the Department is working on some amendments to EPSDT and the Healthy Start Program.
Intra-System Quality Council

The Committee has agreed to discontinue this report and have the Mental Hygiene Administration provide a monthly update on the Public Mental Health System.
Public Comments

Ms. Gayle Hafner of the Maryland Disabilities Law Center made public comments regarding the HealthChoice evaluation and regulations with the Medicaid budget.
Adjournment

Mr. Lindamood adjourned the meeting at 3:00 p.m. 
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