FINAL AGENDA


Medical Care Advisory Committee Meeting Agenda
Date: October 12, 2005   Time: 1:30 - 5:00 PM.

Location:    IDHW Medicaid Office
        Moderator:  Robert VandeMerwe, MCAC Chairperson
                                                                                                        

3232 Elder St.








         

D-East Conference Room 
                                                                                                        

Boise, ID 83705
Goals:
1. Update MCAC Members on DHW Issues

2. Information on 2006 meeting dates and location
Committee Members:
Robert VandeMerwe (Idaho Health Care Assoc – Chairperson)  Gene Wiggers ( AARP), Elke Stava ( Hospice Assoc), Emmett Hall (Shoshone-Paiute Tribes of Duck Valley), Bill Benkula (Idaho Assoc of Developmental Disabilities), James (Jim) R. Baugh (Comprehensive Advocacy – CO-AD), Judith Bailey (Idaho Medical Association), Teresa Wolf ( Nez Perce County Social Services), Bill Foxcroft (Idaho Primary Care Assoc.), Bonnie Haines (Idaho Hospital Assoc.), Greg Dickerson (Mental Health Provider’s Assoc.), JoAn Condie (Idaho State Pharmacy Assoc.) Deedra Hunt (Idaho Office on Aging- Vice-Chairperson), Senator Richard Compton (Idaho State Senate), Linda Johann (Individual),  Mark Leeper (Provider), Representative Sharon Block (Idaho House of Representatives),  Rep. (Dr.) John Rusche (Board of Certified Physicians),  DHW Staff; Dick Schultz  (Administrator IDHW Division of Health), Leslie Clement (Deputy Administrator IDHW Division of Medicaid,  and Shannon Winget (Medicaid Administration)
	Agenda Item
	Time
	Presenter
	Outcome/Action

	Introductions - Welcome members.  Provide brief program updates by members. 
	1:30 (15 minutes)
	Robert VandeMerwe
	Introductions; we went around the room and introduced ourselves.  The members present were: Robert VandeMerwe, Mark Leeper, Deedra Hunt, Gene Wiggers, Teresa Wolf, Bonnie Haines, Bill Foxcroft, Elke Stava, April Crandall standing in for Greg Dickerson, Jim Baugh, JoAn Condie, Rep. John Rusche, MD, Suzan Belzar standing in for Judith Bailey (IMA) and Leslie Clement.

Robert VandeMerwe welcomed Rep. John Rusche, MD as our Board Certified Physician member who is also a member of the Legislature.  Leslie Clement introduced Shannon Winget as the new Administrative support person for the MCAC.
There were several guests who attended; David Rogers, Dr. Terry Gipson, and Tanya McElfresh from Medicaid, Carol Kulseth, Marci Weis, Lydia Bartholonew, and Helen Strobel from Qualis Health and Kate VandenBroek, Shawn Bailey, and Lucy Sutter from St. Alphonsus.


	Committee Business 
	1:45  (15 minutes)
	Robert VandeMerwe
	July 2005 minutes were reviewed and accepted as final with a change submitted by Bonnie Haines to show Robert VandeMerwe representing IHCA not IHA.  
Committee member’s terms were discussed.  Deedra Hunt is going to continue to serve as the representative for the Aged Community.  Linda Johann has decided not to continue to serve as a member at the end of her term.  If other members have nominations for this membership position, please send them to Leslie Clement at clementl@idhw.state.id.us  

Bill Foxcroft wants to continue, renewing for another term.    Gene Wiggers of AARP will be replaced by Cathy McDougall of AARP.   Cathy’s term will start in January 2006 and run through January 2009 with the option of renewal for another three years.  Greg Dickerson will continue to serve as the representative from the Mental Health Provider’s Association.  April Crandall and Greg will tag team this membership position.  
The dates set for 2006 meetings are January 18, April 19, July 19, and October 18.  All meetings will be located at 3232 Elder Street in Boise.


	Medicaid Status Report
	2:00  (30 minutes)
	Leslie Clement
	Leslie went over the Medicaid Status Report.  She gave a re-cap on the Administrative Rules and what Legislation is going forward.  Please see the attached Medicaid Status Report for more detail.


	Reform Basics: Different Medicaid Populations have different care needs
	2:30 (30 minutes)
	Leslie Clement 

Tom Rosenthal
	Leslie and Tom presented an alternative budget model that focused on three main categories; healthy children/working adults, individuals with special needs, and the elderly. Data was reviewed revealing the top ten expenditures in each population category.

Robert indicated he would be interested in seeing comparison data from 1995 and 2000 to the data presented at the meeting. He will follow-up with Tom regarding specifics.
David Rogers and Leslie talked about Medicaid Reform.  The Department is trying to move quickly on this.  The State has limitations based on how Medicaid is currently structured.  Karl Kurtz and David Rogers will be accompanying the Governor within the next couple of weeks to meet with Secretary Leavitt to discuss the State’s recommendations regarding Idaho Medicaid Reform.  There will be changes to the State Plan and we are hoping to submit the State Plan changes by the end of the year.  We will be scheduling more meetings to engage stakeholders in the process. 



	Electronic Health Records

· Internet UM

· DOQ- IT
	3:00 (1 hour)
	Marci Weis

Helen Stroebel
	Qualis Health gave a presentation on who they are and what they do for Idaho Medicaid.  Qualis works with Idaho consumers, physicians, hospitals, and other caregivers to refine care delivery systems and improve the quality of care for Medicare beneficiaries.  They work with nursing homes, home health agencies, hospitals, and physician offices to make sure patients get the right care at the right time.  Qualis reviews for medically necessary services and investigates beneficiary complaints about quality of service.  
Qualis provides both Utilization Management and Case Management.  They are in the process of implementing a web-based Utilization Management system that is scheduled to implement in 2006.  This secure system would allow physicians, facilities, and healthcare providers to perform healthcare transactions using the Internet.  The benefits of this system are the capacity for real-time approval for initial requests and extensions, immediate posting to work queues at Qualis Health, authorization status inquires, simple intuitive design, providers can define “short lists” of procedures that are frequently requested, and the ability to present questionnaires that simplify the request.  This system will also streamline the Utilization Review process, all the ability to view a patient’s history, improve communication between providers and UM organizations, print confirmations that can be shared with the patient, and increase efficiency.

Qualis also talked about DOQ-IT.  This is a national initiative sponsored by CMS and endorsed by AAFP, ACP, AMA, and MGMA that will assist physician offices with becoming more electronic.  Idaho’s partners assisting with this initiative are IAFP and ACP-ID.  This system will assist physician offices in adopting and using IT to improve care.  It will also provide Care Management process redesign and measure and report performance.  

DOQ-IT will allow for secure capture of, real-time, point of care, patient-centric information resource for clinicians; interoperable information across providers.  It will allow physicians to enter progress notes, allergies to medications, dictation/transcription, order entry, eRx, clinical workflow tasking, results management, charge capture/billing, clinical document management, decision support, clinical practice guidelines, and disease management.

Qualis will be assisting 5% of the small to medium physician practices throughout the state which is 30 offices with implementing this system at no charge to them.  Small to medium practices are those with less than 9 physicians.  They believe the larger practices will have the revenue to purchase this system where as it could be a hardship for the small to medium offices.  They will work with the selected physician practices by offering web seminars and teleconferences, peer email discussion list, success tips and tools, workshops, and on site one-on-one consultation.  There will be an extensive implementation plan for each office that is selected.  Currently there are 9 practices that are signed up and in different stages of implementation.
Qualis stated the intended outcomes for DOQ-IT are reliable delivery of preventative services, effective management of patients with chronic conditions, production and effective use of ECI, and redesign of patient care processes.

	Electronic Health Records

· 2005 Most Wired Hospital Award; SaintAls.com
	4:00 (1 hour)
	Shawn Bailey

Lucy Sutter
	Saint Alphonsus Regional Medical Center staff presented on MySaintAls.com.  Health Information Technology (HIT), is an initiative that was set forth to improve the effectiveness, efficiency and overall quality of health and health care in the United States.  A comprehensive knowledge-based network of interoperable systems of clinical, public health, and personal health information that would improve decision-making by making health information available when and where it is needed.  The set of technologies, standards, applications, systems, values, and laws that support all facets of individual health, health care, and public health.  
There are a variety of stakeholders that are involved in this process.  E-Health is “The application of Internet and other related technologies in the healthcare industry to improve the access, efficiency, effectiveness, and quality of clinical and business processes utilized by healthcare organizations, practitioners, patients, and consumers to improve the health status of patients.”  
One vision for MySaintAls.com is that it will become a patient centric data exchange model.  Patients that sign up for this would be able to go in and view their full health history.  There will also be a place for the patient to put in information about their own health history.  Saint Alphonsus is developing this model, but would eventually like to turn it over to a neutral party to run so that all hospitals and facilities would be able to have access to the system.  

Currently, there are 405 users who are signed up to use MySaintAls.com.


Dates for 2006 MCAC Meetings are: January 18, April 19, July 19, and October 18.   (All meetings are located at 3232 Elder Boise, Idaho)

Attachment

MEDICAID DIVISION STATUS REPORT

October 2005

ADMINISTRATIVE rules

Details relating to negotiated rule making, public hearings, comment periods, and rule text can be located at Idaho’s Administrative Services web site: http://www2.state.id.us/adm/adminrules/bulletin/mstrtoc.htm

Rules to go before the next Legislature for review:
· Docket: 16.0309.0502 - Adds additional  level of reimbursement for Personal Care Services

Add an additional Level of Care which reflects minimum resources needed for providing services to individuals with specific behavioral needs of 12.5 hours per week of personal care services based on documented diagnosis of mental illness, mental retardation, or Alzheimer’s disease. The 4 Levels of Care will be called "Reimbursement Levels" to avoid confusion with use of the term by other Medicaid programs.  Rule was approved as temporary by 2005 Legislature.
· Docket: 16.0309.0504 - Investigational/experimental procedures

Identifies how coverage decisions are made related to investigational and experimental medical procedures. These rules clarify issues regarding legislator’s concerns raised in the 2005 Legislative Session and are in compliance with statute changes made last year.  
· Docket:16.0309.0503 – Methodology for reviewing rates and compiling a report 
These rules reflect the changes adopted by the 2005 Legislature under HB 190 to Title 56, Chapter 118, Idaho Code, regarding the implementation of a methodology for reviewing Medicaid reimbursement rates, participant access to services, and compiling a report for the department and the legislature.  
· Docket: 16.0309.0505 – Self-Determination 

The 2005 Legislature approved House Concurrent Resolution 12, encouraging the Department to apply a federal waiver in order to impact a new service model referred to as self-determination. The new services and supports model will first be offered to individuals receiving services through Medicaid’s Developmental Disabilities waiver. Rules are needed to identify the distinct characteristics of the model.

· Docket:16.0319.0501 Repeals and Docket:  16.0319.0502 Re-writes chapter on Certified Family Homes     

 


The 2005 Legislature passed HB 265aa which amended statute governing the licensed residential or assisted living facilities. With these statute changes the rules need to be rewritten to address the changes.  The statutes governing Certified Family Homes are in Chapter 35, Title 39, Idaho Code.

· Docket: 16.0322.0501 Repeals and Docket: 16.0322.0502 Re-writes chapter on Residential or Assisted Living Facilities

The 2005 Legislature passed HB 265aa which amended statute governing the licensed residential or assisted living facilities. With these statute changes the rules need to be rewritten to address the changes.  The statutes governing Residential or Assisted Living Facilities are in Chapter 33, Title 39, Idaho Code.
· Docket 16.0316.0501 - Adult Health Insurance program

Compliance with Idaho Code 56-241 & 56-242 which directs the Department to implement a premium assistance program for 1000 adults who are either employees or spouses of employees working in an Idaho small business of 2-50 employees.

Being developed

· Docket 16.0309.XXXX – Provider Credentialing



These rules are needed to establish a program that credentials mental health agencies to assure Mental Health Clinics and Psychosocial Rehabilitation providers meet minimal quality standards, utilize qualified providers, and have services that meet the needs of Medicaid participants.

Medicaid State Plan Amendments

Title XIX

Transmittal Number
05-001
Amends language for floor percentage for hospitals with 40 beds or less.  In the process of         

                        responding to CMS’ Request for Further Information.  Pending
05-002
Tribal providers.  Establishes certification standards for health professionals providing substance abuse services in Indian Health Facilities.  Amendment was withdrawn – determined not to be necessary as state has existing authority.

05-003         
Annual Cost of Living Adjustment State Plan Amendment – adjusts the State’s annual income limits for the aged  and disabled resulting from the January 2005 cost of living adjustment.  Approved
05-004
Amends the State Plan limits for partial care services from 56 hours per week to 

                        36 hours per week.  Approved
05-005        Amends the State Plan to include the low income subsidy requirements of the Medicare Modernization Act of 2003.  Pending
05-007
Allows Medicaid to pay the lesser of the Medicaid allowed amount minus the Medicare payment or the Medicare co-insurance and deductible amounts added together for professional Medicare crossover claims.  Pending
Title XXI
Transmittal Number
05-006
Amends the title XXI State Plan to remove the enrollment cap on the CHIP-B program which is necessary to attain CMS approval of the HIFA Waiver amendment implementing the Access to Health Insurance program.  The language referring to a penalty for delinquent CHIP-B payments was revised to reflect the change in the rules that were accepted by the legislature last session.  Approved
waivers

NEW

· 1115 Demonstration Waiver – Hurricane Katrina

Effective retroactively to August 24, 2005, States will be allowed to provide Medicaid and SCHIP coverage to a new demonstration population of evacuees consisting of parents, pregnant women, children under age 19, individuals with disabilities, low income Medicare recipients, and low income individuals in need of long term care with incomes up to and including the levels listed on the attached simplified eligibility chart.  Host States may also provide Medicaid and SCHIP coverage to evacuees using eligibility determinations based on eligibility levels in the Home State of an evacuee.  

AMENDMENTS
· Aged & Disabled Waiver  

Revises caseload estimates to reflect experience.  Approved
· Developmental Disability Waiver  

Revises to add self-determination option.  Pending
· Developmental Disability Waiver  


Revises caseload estimates to reflect experience.  Pending
· HIFA Waiver 

Adds Small Business Health Insurance Plan.  Approved
PLANNED (NEW)

· County Indigent Program 


Concept Paper submitted.  Under review.
STATUTES

Title 39, Chapter 35

During the 2005 Legislative session Idaho Code §39-3556 was inadvertently repealed as part of the repeal and re-write of the Certified Family Home Chapter in Title 39.    This section of code protected the identity of an individual(s) who file a complaint against a Certified Family Home with the licensing agency.  To protect the Health and Safety of clients in Certified Family Homes the Department encourages individuals to file complaints if they think that any provision of the law dealing with Certified Family Homes has been violated.  We are recommending that Idaho Code be amended to include the protection of the anonymity of a complainant who lodges a complaint against a Certified Family Home.  This change is needed to comply with Idaho Code §9-338 that reads as follows:   PUBLIC RECORDS -- RIGHT TO EXAMINE. (1) Every person has a right to examine and take a copy of any public record of this state and there is a presumption that all public records in Idaho are open at all reasonable times for inspection except as otherwise expressly provided by statute.
We are seeking a provision in statute to allow a person that registers a complaint against a Certified Family Home to do so anonymously if they so choose.

Title 39, Chapter 56 

This proposal is to amend current Idaho Code §39-5603 which requires personal care services shall be ordered by a physician.  The federal regulations, 42 CFR 440.167, no longer require a physician order for this service if at the State’s option the service is otherwise authorized for the individual in accordance with a service plan approved by the State.  This removes an unnecessary step in the authorization process for personal care services.

Title 56, Chapter 2
This proposal clarifies the language of the statue to make it clear that the Department can preserve its right to future recovery by establishing its claim in the estate of the first spouse to pass away, when the other spouse survives.  It provides a time-frame for the Department to assert its claim against the estate of the deceased spouse, when there is a surviving spouse.  The proposal will amend the time limit for the Department to file its Medicaid lien to run from the date of the death the Medicaid recipient or the surviving spouse.  It will provide for the foreclosure of the Department’s Medicaid lien under certain prescribed circumstances where it is in the best interest of all involved.

Title 15, Chapter 3 

This proposal allows the Department to be a “successor” to an estate subject to the Departments claim to permit the Department to collect small accounts by affidavit in the same way as other successors and proving an administrative method of paying higher priority claims without opening a probate proceeding in court.

