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Maryland Medicaid Advisory Committee

September 24, 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 July 23, 2009 minutes as written.  Ms. Patricia Horton attended the meeting for Ulder Tillman, M.D.

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

1) Under former federal law, an immigrant is prohibited from receiving Medicaid coverage during the first five years they are in the country and Maryland provided state only services for them.  We are now going to cover these individuals under the Medicaid Program.  We’ve developed a state plan and have been working with the Centers for Medicare and Medicaid Services (CMS) on getting that state plan approved.  We will be covering children up to 300% of the federal poverty level (FPL).  There are a few other categories of legal immigrants that have to be covered also so there will be a little more of an expansion than what was anticipated.  We are still waiting on the list of those categories from CMS.  

2) The Governor has an initiative to reduce infant mortality in the state.  The Department is working with the Public Health Administration on various pieces that would go into that initiative.  The Department is working on prioritizing the enrollment of pregnant women and making sure they get into the program as early in their pregnancy as possible.  The Department has changed the application to direct any pregnant women who apply to go to their local health department (LHD) where they can get covered more quickly.  The local departments of social services (LDSS) will also start doing the ACE process which expedites the enrollment of pregnant women into Medicaid.  Up until now it was only the LHDs using that system.  The Department will be revising the manual to include and make these changes clear.  One major change occurs during the initial application, we won’t be checking for citizenship and identity.  That information will be verified later because we don’t want this to hold up entry into the program.

Legislative members of the Committee asked that this information be sent to all members of the legislature because constituents call their offices first to get information about various programs.

Ms. Tricia Roddy, Director, Planning Administration gave the Committee on update on Federal Health Care Reform.  Attached is a chart outlining the various bills.  The bills are constantly changing as the Congressional committees take up and vote on various amendments.  The Department has been working closely with the Governor’s staff to track and analyze the various bills.  

Budget

Mr. John Folkemer, Deputy Secretary, Health Care Financing, gave the Committee the following Budget update:

There were cuts made to the budget during the last legislative session, in July and then again in August.  The most recent major Medicaid cuts are as follows:

1) A 2% cut to community programs for the developmentally disabled, mental health programs, waiver programs and medical day care.

2) There were cuts to the hospice rates.  Home health rates were frozen.

3) A 2% cut to equipment, supplies and ambulatory surgery center rates.

4) A cut to DC hospital rates and another .5% cut to MCO rates on top of the cuts they already sustained.

5) Kennedy Krieger has off-site clinics that will take a cut for the last half of this year.

6) There were modifications of some utilization control contracts for hospitals and providers.

7) There will be further day limits on hospitals.

8) The Kidney Disease Program will no longer pay for over-the-counter drugs.

9) There will be a reduction in the amount of supplemental Medicaid payment that is made on top of the Medicare payment to physicians for people who are dually eligible (both Medicaid and Medicare).  This will start in April.

Committee members agree people who advocate for and support the Department need to get together to stop the inordinate amount of budget cuts the Health Department has had to take.  It has been about 40% of the budget costs.  Several organizations signed a letter to the Governor expressing concern with the amount of cuts that were being imposed on the Department.

There will likely be another $300 million round of cuts for this fiscal year.  Targets have not been given for this next round of cuts.  The State is facing a $2 billion deficit for next fiscal year.

Committee members suggested an increase in the liquor tax.  Maryland has one of the lowest liquor tax in the nation.

We need to make sure we protect the Medicaid stimulus money and make sure that money is continued.  That is approximately $350 million for last six months of the next fiscal year.

Joint Chairman’s Report (JCR) on Enrollment Barriers

Ms. Stacey Davis, Deputy Director, Planning Administration, gave the Committee an overview of the JCR on Enrollment Barriers.  The Department applied for a CMS outreach grant in August and will hopefully hear a positive response from them soon.
The JCR instructed the Department find ways of decreasing enrollment barriers for people who want to access Medicaid programs and it included several provisions including out stationed workers.  It also requires that the Department work with stakeholders.  

The Department is drafting a letter to interested stakeholders and will be scheduling a meeting to discuss opportunities to decrease enrollment barriers.  Over the years there are many things the Department has done to decrease barriers including implementing mail-in applications, on-line applications, allowing LHDs to accept applications and removing the asset limits for families.  The Department would like to hear from stakeholders on their thoughts and suggestions.  Those suggestions and recommendations can be sent to either Stacey Davis or Tricia Roddy.

The report is due on December 1, 2009 and will be sent to the Committee. The letter requesting feedback from stakeholders will be sent out to Committee members as well.

Committee members requested the Department work with psychiatric hospitals to eliminate removing Medicaid for those individuals coming out of the psychiatric hospitals.
300% SSI 1115 Waiver

Ms. Tricia Roddy, Director, Planning Administration gave the Committee an update on the status of the 300% SSI 1115 Waiver.  

At the July MMAC meeting the Department presented a draft 1115 waiver application.  Specifically, our 1115 waiver proposal allows individuals in institutions with incomes above 300% of Supplemental Security Income (SSI) to move into the community while also permitting them to keep income up to 300% of SSI.  Unfortunately, the Centers for Medicare and Medicaid Services’ (CMS) budget neutrality policy prevents Maryland from pursing a stand-alone1115 research and demonstration waiver.  CMS’ budget neutrality policy requires Maryland to place its entire nursing home expenditures at- risk. This means that if Maryland’s nursing home population or service rates were higher than expected, Maryland would lose all of its federal-matching dollars for nursing home services.  As a result, Maryland has decided not to pursue a waiver under these terms.  
Two individuals with incomes over 300% of SSI transitioned to the community under the Money Follows the Person (MFP) Demonstration. Individuals only qualify under the MFP Demonstration for 12 months. Maryland is committed to continuing to serve these individuals in the community, and has requested that CMS permit us to serve these individuals as an expansion population under the current HealthChoice 1115 waiver.  As an expansion population, total nursing home expenditures would not be at-risk.  The limitation of this approach is that the costs of these people count against the HealthChoice budget neutrality cap, so Maryland must cap the program at ten individuals.  We have asked CMS to expedite this request to avoid forcing individuals who are being served in the community under Maryland’s Money Follows the Person Demonstration to relocate back into nursing homes. Obviously, this is a short-term solution.  The Department plans on continuing to pursue the larger waiver program with CMS.  We will likely ask for your assistance as we move along with conversations with CMS.  In addition, Senator Milkulski has draft legislative language that would allow individuals to contribute to their care under a 1915 (c) waiver.
H1N1 Update

Mr. John Folkemer, Deputy Secretary, Health Care Financing, gave the Committee the following H1N1 update:

The H1N1 vaccine will be free to all providers who are registered with the Department.  The issue the Department is focusing on is the administration of the vaccine because that is not included in the cost.  The Department has a transmittal that will go out to providers indicating that Medicaid will pay a $15 administration fee.  For children under 19 years of age who are in an MCO, the MCO will be providing and paying for the service.  For children who are fee-for-service, Medicaid will be paying providers directly for the administration fee.  For any adults, even those in MCOs, Medicaid will pay providers fee-for-service for the administration fee.  

In order to get the vaccine and be able to administer it, providers have to be registered with the Department so we urge all providers to register through the website.  The vaccine will be available soon.  As long as providers are enrolled as a Maryland Medicaid provider they will get reimbursed.  Currently we are not sure whether one or two doses of the vaccine will be required for adults.  The Committee has requested a copy of the transmittal.  

If someone is coming in to the physician’s office for just the vaccine, the provider should not bill for an office visit.  If someone is coming in for an office visit and receives the vaccine, the provider can bill for the office visit and the administration of the vaccine.

If providers are going to bill Medicaid in a vaccination clinic, they also must bill private insurers for those with such insurance.

The Department will ask the Public Health Administration about how they are going to account for the administration of the vaccine.  Committee members caution that you can’t track the outcome of being vaccinated if you don’t know who has had the vaccine.  Vaccine administration at schools would go on a statewide registry.  For the dual eligible individuals, Medicare pays for their vaccinations.
Substance Abuse Rate and Benefit Changes

Ms. Susan Tucker, Executive Director, Office of Health Services, informed the Committee that the Department has been working on changes that are going to be made to substance abuse services starting January 1, 2010.  On the first of the year, as part of the self referred program within the MCO, the Department will be covering substance abuse services under the PAC program and raising the rate for services for PAC and MCO patients.  

The Department has received grant funding from ADA to do this benefit and rate increase.  There are five major services that are affected:  substance abuse assessment, individual counseling, group counseling, intensive outpatient services and methadone maintenance.  

The Department sent a memo describing the changes to the Substance Abuse Workgroup asking for comments.  The Department will send out a clarification email addressing some of the issues that have been raised and some issues we didn’t address that have come up after the fact.

The Department will be paying all providers of these community based services the same rates with the exception of Federally Qualified Health Centers (FQHCs).  The FQHCs will continue to be paid at their established prospective rates and for PAC members the proposal is that they will be paid these new rates.

Committee members expressed some concern about historic providers not having contracts with MCOs that administer PAC.  

The Department will be sending out a mass mailing to substance abuse providers with an application to get them to enroll in fee-for-service.  On the MCO side, the Department has gathered information from all of the MCOs to see what each MCO requires.  We will be having an enrollment fair in October and will tell providers what they should bring to the fair to enroll.

The ADA will be doing some billing training specific to these provider codes in the memo.

Open Society has given money to BSAS to help providers with billing and to become Medicaid providers.
Waiver and State Plan Regulation Changes
Most of the regulation changes were related to the implementation of budget cuts.
The Department has received emergency approval for regulations to reimburse for mental health case management.  The Department has a state plan amendment (SPA) before CMS on this as well that would back date to cover this time period.

There are regulations that affect the Living at Home Waiver.  They moved case management from an administrative service to a waiver service.  These regulations have gone forward and so have the waiver amendment.

We are still pending on the dental carve-out state plan.  The Department has received a series of questions from the federal government.  

Medical Home Project

Maryland applied and was awarded to become a part of a national consortium on developing a medical home model. The consortium is sponsored by NASHP.  NASHP will be providing us with technical assistance over the next year.  

The kick-off for this process will be a three-day learning session that will take place in late October in Baltimore.  The team will consist of the following six people: John Folkemer, Ben Steffen, Tricia Roddy, Susan Tucker, John Folkemer, Dr. Mary Mussman and Dr. Virginia Keane.  The Department will keep the Committee updated on the activities and outcomes.  

Intra-System Quality Council

There are issues with the change in the Administrative Service Organization (ASO) to the new vendor, Value Options.  As expected, with such a huge change over, there has been some confusion, however, both sides are working to smooth things out and all parties have been very responsive to provider concerns.

There is an ongoing concern with amount of budget cuts to the Health Department.

Other Committee Business

The Current Population Survey (CPS), which is the census report that includes insurance coverage, came out two weeks ago.  The way the Maryland program has been implemented and has succeeded produced a significant decrease in the number of uninsured individuals and a significant increase in Medicaid enrollment.  That kind of shift in such a short period of time (one year) is almost impossible and remarkable.
Public Comments

There were no public comments.

Adjournment

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







Respectfully Submitted








Carrol Barnes  
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