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Maryland Medicaid Advisory Committee

January 26, 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 1:15 p.m.  The Committee approved the November 20, 2008 minutes as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley, Ms. Phyliss Arrington attended for Mr. Kevin McGuire, and Mr. Brian Powell attended for Delegate Eric Bromwell.
Departmental Report 

Mr. John Folkemer, Deputy Secretary, Health Care Financing, gave the Committee the following update on the work of the Department:
1) Budget – there will be no fee increases for most providers including nursing homes this year.  There will be a less than 1% increase for home and community-based providers and day care.  The only providers receiving their regular increases will be the Federally Qualified Health Centers (FQHCs) and hospitals.  Managed Care Organizations (MCOs) also will receive increases.
2) Physicians and dentists will not get the increase they would normally receive.  This would have been the second year of a three year increase for dentists.

3) The second phase of the Medicaid expansion for adults scheduled for July will not occur.  As of last week enrollment in the expansion for parents and caretaker relatives that began in July, 2008 was up to 28,000.  The second phase would have added services for adults without dependent children who are in the Primary Adult Care (PAC) Program.  Currently they receive primary physician services, outpatient mental health and prescription drug coverage.  Under the expansion, services would have been expanded to include specialty services and emergency room. Senate bill 6 indicated that the second, third and fourth years of the expansion would happen only if there was a certain amount of general funds in the budget.  The amount of general funds is way below that trigger.

4) There have been two rounds of cuts for this years budget (FY 09) already and there will be a third round coming.

5) The dental administrative service organization (ASO) contract is going to the Board of Public Works on January 28, 2009 with hopes that they will begin on July 1st.  

6) The reauthorization of the SCHIP program seems to be close to a reality.  This legislation was passed twice last year and the President vetoed it.  The new President appears to want to get this legislation passed as quickly as possible.  This legislation will provide sufficient funding for Maryland.  One of the controversial pieces of the bill is to allow states to cover legal immigrant children during their first five years in the country.

7) Part of the Stimulus Package that most affects the Department is the increase of the federal matching rate for Medicaid.  The House and Senate version have about the same amount of money and the same impact state by state.  Over a 2 ¼ year period (which is the time frame they are talking about providing the higher match, the state of Maryland could possibly get from $600 million to $1.6 billion and the range is all because of the unemployment rate.  Whatever the unemployment rate is over the nine quarters will determine how much of the extra money is allocated to Maryland.  If the unemployment rate is 1 ½ - 2 ½ % higher than the lowest period in the last couple of years, the state gets a certain bonus amount.  The same is true for 2 ½ - 3 ½ %, etc.  Undoubtedly it will be somewhere in the middle.  There is no obligation as to how this money is spent.  The only rules governing this additional money or hold harmless provision is that the state cannot reduce eligibility rules from where they were last July.
8) Long-term care consolidation of eligibility within DHR and DHMH – The Department has been working with DHR and the nursing home industry on this and has made a significant amount of progress.  The initial steps are to keep it in DHR for the time being.  They are working on the consolidation of four large jurisdictions and have one unit handling long-term care eligibility for just these four jurisdictions.  This unit would also handle special issues and problematic cases for the entire state.

9) The final report from the Substance Abuse Workgroup has been sent to the Secretary.  The Secretary will respond and seriously consider at all initiatives that do not require any funding.  There is no money in the budget to increase provider rates. 
10) Twenty three percent of all Medicaid expansion enrollees are in Baltimore City.  The Comptroller letters continue to go out.  Approximately 50% have been distributed.  These letters target two populations: 1) parents who might be eligible under the expansion and 2) parents who have dependent children under 300% federal poverty level (FPL).  The parent letters have been sent and the Comptroller’s office is currently sending the children’s letters.  Twenty five thousand are being sent out each week and should be completed within the next couple of months.
Ms. Cheryl Camillo, Executive Director, Office of Eligibility Services informed the Committee about a special regulation the Department put forward to AELR.  This regulation proposed to change the amount of time DHMH and DHR can take to make a determination of eligibility on a case from 60 days to 90 days.  Currently the federal regulation regarding how long a state has in determining eligibility in a disability related case is 90 days.  Maryland has had a 60 day requirement for some time.  Although well intended, because of the overlay of the regulations and because there are two different entities that determine disability there has been a lot of confusion and shifting between the two sometimes rendering two different decisions and a lot of cases end up in appeals.  Maryland has been struggling to get theses cases done within 90 days.  The Department has been working with the other agencies over the past nine months to develop a new procedure which should take place in late spring.  These regulations have to go along with the new procedures to eliminate the bouncing back and forth.  In the Stimulus Package there is a provision to allow the DDS offices around the country to hire more disability examiners.
Legislation

Mr. Chris Coats, Health Policy Analyst, Planning Administration, informed the Committee that the legislative session just started and not much is happening so far.  As bill submission deadlines approach more bills will be scheduled for hearings.  
In the House Budget Reconciliation and Financing Act of 2009 (HB 101 - BRFA) are the following health provisions:
1) To put in $12 million for Prince George’s County Hospital in FY 10

2) Language is included authorizing the use of CareFirst money to subsidize the PAC Program.
3) Language is included authorizing the use of funds for MHIP as a Medicaid waiver program. The advantage of putting MHIP enrollees under a Medicaid waiver is the State would receive federal matching dollars instead of using just state funds.  It would be to our advantage to cover at least a portion of that population under a Medicaid waiver.  With the Center for Medicare and Medicaid Services (CMS) approval the Department would use the current HealthChoice Program.  This will not change eligibility or benefit level or try to increase enrollment for the MHIP Program.
4) Language is included to allow the transfer of surplus funds left over from the defunct Senior Prescription Drug Program that operated under the MIA to the general fund (approximately $1 million).
Report from Standing HealthChoice Committees

Intra-System Quality Council – No report given this month.
Public Comments

Ms. Laurie Norris from the Public Justice Center gave the Committee an update on the Dental Action Committee (DAC).  The DAC issued an interim report to the Secretary on January 19, 2009 that reported on the achievement of the seven primary recommendations the DAC made in September 2008 (see attached report).  There has been good progress on most recommendations and we’ve seen concrete improvement with 90 new dentists signing up with the Medicaid program since November 2008.  The latest figures on utilization show 18,500 additional children were seen for services in 2007.  All of the dental societies and associations have gotten together in a leadership round table to support the increase in access in the state.
Other Committee Business

The Committee is considering changing the meeting time to 2 p.m. - 4 p.m. during the legislative session starting next year to accommodate legislators appointed to the Committee and their schedules during the session.

Adjournment

Mr. Lindamood adjourned the meeting at 2:30 p.m.







Respectfully Submitted








Carrol Barnes  
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