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AGENDA
I. Call to Order and Approval of Minutes

II. Departmental Report and Federal Update 
III. Waiver and State Plan Regulations Changes
IV. HealthChoice Evaluation

V. National Medicaid Dental Town Hall Forum 
VI. Health Care Coverage Expansion Update 
VII. Intra-System Quality Council  

  VIII.  
  Public Comments   

IX.
 Adjournment
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Maryland Medicaid Advisory Committee

April 23, 2009
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 23, 2009 minutes as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley, Mr. Duane Taylor attended for Mr. Miguel McInnis and Ms. Sylvia Matthews attended for Mr. Floyd Hartley.
Departmental Report and Federal Update
Mr. John Folkemer, Deputy Secretary, Health Care Financing, gave the Committee the following update:
1) Under the Stimulus bill Maryland received an additional federal match the first two quarters.  We have now moved up to the next highest category so Maryland is receiving slightly over 60% match on all Medicaid expenditures.
2) The Department continues to seek approval for a home and community-based waiver for individuals who are leaving nursing homes and have incomes over 300% of SSI level.  This is the limit for anyone in the home and community-based waivers.  We have been trying to push this with Congress and the federal government for a number of years because there are people who qualify for Medicaid while in the nursing home who don’t qualify once they move back into the community.  Under the Money Follows the Person grant we have been able to make an exception for some individuals, however, that only applies for one year after the person leaves the nursing home.  The Department is working to see if the law can be changed or if Centers for Medicare and Medicaid Services (CMS) will give the Department an 1115 demonstration waiver to do this.
3) The Department is carving out dental services from the managed care organizations (MCOs).  Doral will be the new Administrative Services Organization (ASO) and we are on target for a July 1, 2009 start date.
4) The HealthChoice waiver was renewed last July however there was one issue that remained unresolved which was the budget neutrality test.  Originally CMS proposed a test that would cost the Department a sizable amount of room and the Department would have run out of budget neutrality cap by the third year of this renewal.  The CMS has agreed to postpone the final decision.  The Department is currently gathering information to present to CMS to enter into negotiations to come to a final agreement on the budget neutrality test.

5) The final budget has been approved.  The Department has to submit several reports on a number of topics.  The most drastic cut that was proposed in one of the houses was a $40 million cut to the MCOs that did not go through.  At the last minute in the supplemental budget there were two unfortunate cuts that were thrown in that was tied to legislation that didn’t pass:
a) A hospital day limit will be re-implemented with a savings of $25 million.  

b) A reduction in physicians fees of $11 million.

Waiver and State Plan Regulation Changes
Ms. Susan Tucker, Executive Director, Office of Health Services discussed with the Committee having a regular agenda item at each meeting where the Department would review any outstanding state plans in process and regulations that had not been approved as well as waiver amendments.  Ms. Tucker reviewed several charts with Committee members in an effort to determine if the information presented on the charts was what the Committee wanted.  
Committee members commented that they liked the format and content of the documents but would like the information on 8 ½ by 11 paper instead of legal sized paper.  Committee members also stated that they felt this is an efficient and effective way of keeping the Committee informed.  These documents will be sent out to Committee members prior to scheduled meetings for member review and preparation for discussion.
Initially, home and community-based waivers have to be renewed after the first three years then after that they are renewed every five years.  Amendments are done once or twice a year.  The Department will send out the amendments for the state plan and waivers to the Committee within 5 days of submitting to the federal government.
Committee members suggested that the Department look at waivers other states have had success with and consider implementing them here in Maryland.  Waiver advisory committees will discuss and consider these options.
HealthChoice Evaluation

Next month the Department will provide this presentation to the Committee.  The Department has added some new measures that will be useful and will send out those materials for review in advance.  Measures have been modified to look at more cuts of the data so the information will be more meaningful and tell a more comprehensive story.  The Department is also in the process of reviewing the Primary Adult Care Program (PAC) and making sure there is consistency across programs.  We want to make sure all of the same measures are being compared against each other so that a person can see what a limited benefit package yields in terms of access verses the HealthChoice Program.
The Committee has given the Department helpful feedback in the past on what the Committee wanted to see the program focusing on in the next couple of years and the Department would like recommendations on how to proceed.
Legislation

Mr. Chris Coats, Health Policy Analyst, Planning Administration, informed the Committee that the legislative session ended on April 13, 2009.  The first bill signing date was the day after session ended.  The next two bill signing dates are May 7th and May 21st.  June 2nd is the last day the Governor can sign and/or veto any bills.
Mr. Coats gave the Committee a legislative chart and a final summary on the highlights of the 2009 legislative session (see attached handouts).  
For long-term care there will be two workgroups formed.  One will be convened relatively quickly and will look at the long term care reimbursement methodology, nursing home and community provider rates and different ways to develop rates for those providers.  There will be multiple subcommittees that will have to be formed to complete the work.  The Department has a report that is due in January 2010.  The second workgroup will look at the broader issue of long-term care reform.  The Department is preparing an interim report due on September 1, 2009 that will map out the process for developing long-term care reform recommendations.  
There is a provision in the budget bill that requires the Department to work with the Maryland Health Insurance Plan to receive federal matching dollars or subsidies for lower income individuals to help them with program premiums.  The Department will be submitting an amendment to the 1115 waiver to see if we can implement that type of program.
Specialty Mental Health ASO Request for Proposal (RFP)
Ms. Lissa Abrams informed the Committee that an RFP was established because the contract for the Administrative Services Organization (ASO) that manages the public mental health system contract is up on July 1, 2009.  Because of regular procurement rules the Department submitted an RFP that went out to bid.  Four applicants submitted proposals and the Department made a recommendation for a vendor for the new contract period and there currently is a bid protest.  Everything is on hold until that process is resolved.  The Department cannot discuss a process that is ongoing and not yet public.
If there is an appeal of the Departments decision and there are a certain number of days left for one of the applicants to submit an appeal, if that happens, the Department will go before the Board of Public Works for an extension of the current vendor’s contract.  The new contract period is an initial two years with three one year renewable options.
The concern amongst the mental health provider community is, if the vendor does change and there were any problems, that there will be a contingency plan to make sure providers can remain financially whole during the transition period. 
Emergency Room (ER) Diversion
A few weeks ago Ms. Davis sent the Committee a press release indicating who was awarded an emergency room diversion pilot program grant to encourage Medicaid patients and the uninsured to use primary care facilities and avoid emergency rooms when they need to see a doctor.  The grants were awarded to Baltimore Medical System (BMS) in partnership with St. Agnes Hospital in Baltimore City and Montgomery County’s Primary Care Coalition (PCC), a partnership of several Montgomery County hospitals.  Both grants will run for two years, through February 2011. The Department is in the process of working with the grantees on developing their programs, hiring staff and how the programs will be evaluated.  
The MCO medical directors have asked for a meeting with the Department to discuss ER overuse among HealthChoice enrollees.  This meeting is not related to the grants and is scheduled for May 27th.  The Department would like a representative from the Medicaid Advisory Committee to attend this meeting.  Dr. Virginia Keane and Ms. Patricia Arzuaga volunteered to attend.
Health Care Coverage Expansion Update

Ms. Davis informed the Committee that there are 37,000 new caretakers and relatives enrolled in the health care expansion.  The Department does not believe the numbers will slow down any time in the near future.

The Department is also trying to do a basic evaluation of some of the outreach efforts that have been conducted.  This information will be shared with the Medicaid Advisory Committee as it becomes available.
Intra-System Quality Council
There was no report submitted this month.
Public Comments

Ms. Gayle Hafner of Maryland Disabilities Law Center gave public comments related to the porposed documents on the waiver and state plan amendments.
Adjournment

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







Respectfully Submitted








Carrol Barnes  
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