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Maryland Medicaid Advisory Committee

October 28, 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 1:05 p.m.  Committee members approved the minutes from the September 23, 2010 meeting as written.
Departmental Report and Federal Update
Ms. Susan Tucker, Executive Director, Office of Health Services, gave the Committee the following Federal and Departmental updates: 

1) There is proposed rule from The Center for Medicare and Medicaid Services (CMS) that recently came out related to additional screening requirements and application fees for enrolling providers (see attached proposed regulations).  The comments on this new chapter of regulations are due November 16, 2010.  The Department is currently analyzing the regulations to determine the impact and what our comments should be.  The Department is looking at how many more resources we will need and whether or not these new regulations will create barriers resulting in not having enough providers in the Medicaid Program.

Under these new regulations the Department must assess the provider’s risk for fraud and abuse.  If the provider has not submitted a claim or made a referral in 1 year, they have to be deactivated and they have to reenroll.  The Managed Care Organization (MCO) providers have to enroll with the Department first before they become an MCO provider. This could be an administrative burden that providers may not welcome.  Also under these new regulations the Department could charge institutional providers a $500 application fee.  Institutional providers are defined to include therapy providers who we consider to be practitioners in the current program. 

The Department will be required to collect more information.  In the future, the Department has to obtain the name, social security number, and date of birth for anyone who owns 5% of more in a company and look up all individuals that are part owners of that company on the fraud list.

These regulations are to take place in April 2011 for all new providers and the Department will not have time to do a budget initiative.  For the reenrolling providers, the regulations take effect in April 2012.
2) The amount of match money we receive goes down January 1, 2011.  The Department is working hard to get claims provided in the past year paid before the first of the year.

The Health and Human Services Office of the Inspector General opened an audit on Maryland’s personal care programs.  In a similar audit in New York, the OIG picked a small sample of claims and then looked to see if all required documentation was provided to demonstrate that the provider had met all program requirements.  If any of the documentation was incomplete the OIG recommended 100% take-back of all payments.  Then the OIG extrapolated the findings of the small sample and recommended that the same take-back over the entire program.  Using this methodology, states cannot go back and recoup the money from the providers because the individual providers were not audited.  Therefore, the audit ends up penalizing the state rather than the providers that did not keep adequate documentation.  
Legislative Reports 

There are three key Joint Chairman’s Reports (JCR) due to the legislature between now and the end of the year. One requires the Department to look at how much it would save if it implemented service limits, co-pays and premiums.  We are limited on implementing premiums due to the Affordable Care Act and the American Recovery and Reinvestment Act of 2009 (ARRA) maintenance of eligibility criteria.  We are currently conducting that analysis and will have a report to the legislature by December 1, 2010. 
The second JCR requires the Department to look at any savings that may come from minimizing claims processing errors and eligibility payment errors and examining additional ways to look at utilization review processes.  The Department was required to get an outside contractor to do those analyses and the award went to the Lewin Group.  There was a delay in getting the contractor because of the procurement process, but the report should be complete by the first of the year. 

The third JCR is also due to the legislature December 1, 2010 and requires the Department to convene a group of stakeholders to look at reforming long term care in Maryland.  The Department has been meeting monthly with this group since February 2010.  The group has developed a list of recommendations which includes opportunities to improve personal care, looking at integrated managed care options and consideration of affordable care options.  There are a number of options under the Affordable Care Act that focus on bring more resources and tools for states to provide more services in the community.  There have been lengthy discussions on managed care options and personal care.  

The group agreed to be as inclusive as possible with the population and focus on all of the aged and disabled populations.  It was recommended that it should be a statewide program but phased in based on provider network availability and strength.  Implementation of a voluntary program or opt-in, opt-out type program was also discussed.    
HealthChoice Renewal
Work continues on the HealthChoice renewal.  The Department submitted its application in the beginning of the summer and has received a list of questions from the CMS.  The Department is working to compile its responses and they will be sent back to them next week.  The CMS officials have indicated that it is their goal to approve the application by the end of this year.

Health Reform Coordinating Council

The six workgroups established by the Health Reform Coordinating Council have all completed draft white papers that are on the Council’s website for public review and comment (www.healthreform.maryland.gov).  They will be conducting public hearings in the near future and are trying to get a final report of recommendations to the Governor by the end of the year.

Electronic Health Records

Mr. Daniel Wilt of Chesapeake Regional Information System for our Patients (CRISP) gave the Committee a briefing on electronic health records (see attached handout). 
Dental Update

Ms. Susan Tucker informed the Committee that every year the Department does a JCR on dental and this years report will be coming out by the end of the year.  The report shows continued progress in utilization.  This is a transition year so the report does not have full information on the new dental Administrative Services Organization (ASO).  The report will be sent to Committee members upon completion.
The CMS will be requiring all states to do a five year dental plan starting in April 2011.  The CMS will also have some measures that they will be looking at nationally across all state Medicaid programs related to sealants and checkups.
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services reported that there were no significant changes to regulations or waivers.  
State Plan Amendments

The Department was approved for the state plan amendment on the eligibility express lane option.  Approval was given for the Comptroller outreach efforts where the Comptroller identifies individuals with incomes below 300% federal poverty level (FPL) who have dependent children without health insurance.  Once identified, the Department sends out an application.  

This hopefully will allow the Department to receive the Children’s Health Insurance Program Reauthorization Act of 2009 (CHPRA) bonus payment available to states if they meet five out of eight enrollment barrier criteria.  Maryland now meets five of the criteria and has submitted its application for the bonus payment.
Public Mental Health System Report

Lissa Abrams, Deputy Director, Mental Health Administration (MHA), informed the Committee that the MHA is working with Medicaid to develop a state plan amendment for the public mental health system to reimburse psychiatrists in rural areas of the state.  The MHA has convened a group of stakeholders to examine this reimbursement.
Public Comments

There we no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 2:45 p.m. 
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