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Maryland Medicaid Advisory Committee

September 23, 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 1:15 p.m.  Committee members approved the minutes from both the June 24 and July 22, 2010 meetings.
Departmental Report and Federal Update
Mr. John Folkemer, Deputy Secretary, Health Care Financing, gave the Committee the following Federal and Departmental updates: 

Health Reform Coordinating Council

The Health Reform Coordinating Council has been meeting for a number of months.  They have established six short-term workgroups.  Work of some of the workgroups overlap and co-chairs and primary staff have been meeting jointly to discuss the issues.   
The biggest concern currently is the eligibility system.  It must be ready to go by the middle of 2013 and up and operating by January 2014.  The system has to accommodate the Medicaid Maryland Children’s Health Program (MCHP) components but also the population between 133-400% federal poverty level (FPL) who will come in and get subsidized private insurance coverage through the exchange.  There must be a single application and a single eligibility process.  The Department is currently waiting on the Center for Medicare and Medicaid Services (CMS) for details that can be incorporated into the new system.  This is likely to be a major procurement and effort.  

The Entry to Coverage workgroup has had its third meeting this week and has developed a draft White Paper (see handout).  Written comments will be accepted by the Department on the paper through the website for the next two weeks.  In addition the workgroup developed a flowchart to visually show what the eligibility process might look like and how it would work.  One of the requirements is that we have to be able to accept applications several different ways and the system has to accommodate all of those different methodologies (see handout).  The Department is researching whether or not at the time a person applies and is told they are eligible, they can choose their plan at the same time.  We are also looking at how we can tie in with other health and social service programs to create a simplified unified eligibility system for all types of programs. 
Long Term Care 

There are two reports due, one from the Long Term Care Payment Committee and one from the Long Term Care Reform Committee.  The Long Term Care Payment report will include recommendations on how to change payment mechanisms and methodologies for nursing homes and other community providers.  This report is due October 1, 2010.  The committee has completed a draft final report.  This report will be sent to the Medicaid Advisory Committee once final.  There are significant changes being recommended to the nursing home methodology moving to a prospective system using resource utilization groups (RUGS) as a way to do the risk adjustment.  There will be different ways of indexing the payments.  There will be facility specific rates and a number of changes.  These changes will take time and will be phased in over a couple of years.  
There were not a lot of changes recommended for community providers.  There is a recommendation for Medical Day Care that we allow a partial day option for those who don’t attend for an entire day.  The Department is examining a better way of indexing the rates.  For  personal care we are referring this issue to the Long Term Care Reform Committee because it has more to do with the way the personal care program is structured rather than the rates.  There is increased interest in going to an hourly rate rather than a per diem.  We may continue with the per diem but modify it so it better reflects how much time people actually have to spend.  For waivers the recommendations centered around standardizing the rates between the two major waivers (Living at Home and Older Adults).

The Long Term Care Reform Committee report is due by December 31, 2010.  In the next couple of month the committee will start consolidating ideas from stakeholders and develop specific recommendations on how they would like to see the system operate.

Budget

Currently the Department is working on fiscal year (FY) 2010 budget.  It does not look good because all of the enhanced money the state has been receiving for Medicaid (which got extended another two quarters this FY through June 2011) ends July 2011.  Without this money the Department will be missing $850 million.  This creates a big hole and the Department is looking at ways to reduce spending considerably.  The Department invites stakeholders to submit any good ideas they have to cut spending.  

The Committee agreed to send their “bi-annual” letter to the Secretary expressing their concerns regarding budget cuts.  Ms. Douglas and Mr. Lindamood will draft the letter.

The Department submitted the HealthChoice renewal this past July, one year before it is due to give the CMS a year to review it.  The CMS has just sent a series of questions regarding the renewal for the Department to answer.

Public Mental Health System Report

Lissa Abrams, Deputy Director, Mental Health Administration, gave the Committee an update on the Public Mental Health System (PMHS).  The Administration just recently confirmed the number of individuals served in the PMHS in 2010.  There has been a large increase in the number of Medicaid recipients with an overall increase in growth of 18%.  We are ending 2010 with 116,900 individuals served in the PMHS and of those approximately 13,000 are uninsured which is a reduction in the number of uninsured.  
We are implementing the psychiatric residential treatment facility demonstration waiver.  The waiver started over a year ago and currently capacity in that waiver is over 80 individuals.  We are working with Medicaid to add a chapter of regulation for mental health to get Medicaid reimbursed for jurisdictions that are considered as rural and designated as mental health shortage areas.  This will be a limited benefit for psychiatric services.  The regulations were adopted and we are appropriating the rates and looking at the services we will be reimbursed for. 
Emergency Room Diversion
Ms. Stacey Davis, Deputy Director, Planning Administration gave the Committee an update on the Emergency Room (ER) Diversion Program.  The Department received a grant from CMS to do ER diversion.  With that grant the Department provided two grants, one to the Baltimore Medical System and the Primary Care Coalition of Montgomery County.  
The Department met with both groups last week and received a preliminary update.  To date the things they have implemented have reduced recidivism in ER usage for some populations.  Admissions have not dropped, but there has been some impact.  The greatest concern currently is when the grant is over, how the interventions the grantees have implemented will be maintained.  The Department is exploring ways to continue implementing the interventions that appear to be making a difference.  The grant ends in April 2011, but the Department has been allowed extensions to the end of the fiscal year.  Six months after the grants end the Department will look at data before a final evaluation is done.
Healthy Maryland One-e-App

The Department is implementing their One-e-App which is being called Healthy Maryland.  Ms. Bobbie Wilbur, Co-Director, Social Interest Solutions, gave the Committee an overview and a demonstration of the system that will be used in Maryland soon (see attached handout).  
The MCOs have requested access to some of the demographic data collected from the One-e-App process.

Electronic Health Records

Ms. Stacey Davis, Deputy Director, Planning Administration, gave the Committee an update on electronic health records (EHR).  The Department has been working with the Maryland Health Care Commission (MHCC) on how the information exchange will be done.  We’ve developed two procurements that are currently in the process of being approved by CMS to get some information from providers who would ultimately be using electronic health records.  The Department will then do a larger RFP to get the team on board that will help us develop and implement that process.  The RFP is in the process of being written and MHCC will be procuring it for us and they are also helping us with some of the general fund money necessary to pay for it.  The Department has developed a website and e-mail box (marylanddhr@dhmh.state.md.us) for providers who have questions.  If you go to the DHMH webpage there is a link to EHRs.  The Maryland specific rules have not been finalized. 

Waiver, State Plan and Regulation Changes

Mr. Mark Leeds, Director, Long Term Care and Community Support Services reported that there were no significant changes to regulations, waivers and State Plan amendments.  

Other Committee Business

October is Dental Hygiene month and Winifred Booker, DDS informed the Committee that when the healthcare reform bill passed into law there was no dental coverage included for adults.  As a result, organized dentistry started an effort to keep the need for adult dental coverage in the forefront and put together a booklet entitled 30 Days & 30 Nights: Understanding the Inclusion of Dental Medicine in a Reformed Health Care System – The Invaluable Importance of Adult Dental Coverage.   If interested, you can go to the Maryland Children’s Oral Health Institute website (www.mycohi.org) to view the booklet.  The booklet is a pictorial because many of the people who are passing laws do not know what this looks like.  We have to ask if adult dental care is not included is it really reformed health care?   
Organized dentistry in Maryland currently consists of 11 organizations and is quickly becoming a movement.  President Obama, Health and Human Services Secretary Kathleen Sebelius, Surgeon General Dr. Regina Benjamin and every Governor in the country has received a copy of the booklet.

Public Comments

There we no public comments.
Adjournment

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