MINUTES 

Health and Human Services Commission Council Meeting

August 28, 2013
Chairman Kane recognized there was not a quorum due to travel delays and decided to take up non-business items on the agenda until a quorum was reached. Present members at this time were Dr. Choi, Ms. Wilkinson & Mr. Thomas Wheat. Chief Deputy Commissioner Chris Traylor was recognized and asked to provide the Executive Commissioner’s status report.
Agenda Item 3.
Executive Commissioner’s Report

Commissioner Traylor started with an update on the implementation of legislation relating to managed care, Senate Bills 7, 8 & 58. SB 7 changes how medical and long-terms services and supports are provided through Medicaid. The website is being developed and will host FAQs.  Goal is to provide a central information location for consumers, health plans, and providers and should be available in the fall of 2013. SB 7 also created a few new Advisory Committees and applications are being received each of those. 

Mr. Traylor reminded the council that SB 8 allows Texas to take a more proactive approach to prevent Medicaid fraud, and transitions the non-emergency medical transportation program to a managed care delivery model. The Medical Transportation Program request for information was created and posted.  The proposal included three versions of potential Managed Transportation Organizations regional maps. HHSC is in the process of moving towards finalized regional maps and public forums were conducted through July 2013 across the state with stakeholders concerning the implementation and implications of this legislation.  
SB 58 requires integration of Medicaid behavioral health services through existing Medicaid managed care entities, except in the NorthSTAR service area (Dallas Area), and requires DSHS to establish and maintain a public reporting system of performance and outcome measures for all state-funded or operated mental health and substance abuse services. Again, this bill created an advisory committee, Behavioral Health Integration Advisory Committee, which is charged with addressing planning and development needs to integrate Medicaid behavioral health services, including targeted case management, mental health rehabilitative services and physical health services, by September 1, 2014. Applications are being collected at this time. Mr. Traylor stated that the committee must seek input from the behavioral health community on these issues and produce formal recommendations to HHSC on how to accomplish integrating behavioral and physical health within Medicaid managed care.

The second part of Commissioner Traylor’s status report focused on FY 2014-2015 Medicaid Cost Containment. S.B. 1 HHSC Rider 51 requires HHSC to achieve $400 million in general revenue ($962 million All Funds) savings in Medicaid from 25 cost containment initiatives.  In general, these efforts focus on service delivery and quality improvements, payment reforms, and reduction of fraud and waste. Mr. Traylor stated that specific areas targeted include pharmacy services, outpatient hospital payments, Medical transportation, and dental care.  Ten of the initiatives will be implemented beginning in September.  The remainder will be implemented over the course of the biennium. Rider 51 represents a continuation of the emphasis on Medicaid cost containment from the current biennium, which included 60 initiatives estimated to save $1.8 billion in general revenue in FY12-13.  

The final update was on the Texas Women’s Health Program. In June, HHSC released preliminary claims data to date for the new TWHP compared to 2012 data. Mr. Traylor advised that HHSC expected to see a drop off in the number of claims when we moved to the state program because we knew some women wouldn’t want to change doctors. For those women who are willing to change doctors, HHSC has been able to find them new doctors in the State run program, and HHSC has the capacity to increase the number of women we’re serving. He reminded the council that the data is only preliminary because providers have 95 days to submit claims for services and 120 days to appeal a claim if there are issues with the original submission. That means it takes six-eight months for Medicaid claims data to become final. HHSC continues to conduct outreach to providers and clients to ensure success of the program. Mr. Traylor also announced that in addition to continued outreach, HHSC is currently seeking an Associate Commissioner for Women’s Health Services. This person will be responsible for coordinating the policy and delivery of all Women's Health Services throughout the Health and Human Services Enterprise, including the Texas Women's Health Program and the Family Planning and Primary Health Care programs at the Department of State Health.
Ms. Wilkinson had a question about the Texas Women’s Health Program. She asked if HHSC saw a problem trying to find providers in rural areas now that a major source of funding has been shut down. Commissioner Traylor invited Michelle Harper to the podium to speak about the new initiatives HHSC has in place to assist women all across Texas. Ms. Wilkinson asked if we were monitoring wait times. HHSC is not. HHSC contacted providers to see how many people they were serving at that time and how many more they could provide services to. Ms. Wilkinson asked if HHSC provided financial incentives to providers. Michelle said not at this time, but that she’d be willing to hear any suggestions. Ms. Wilkinson noted she is skeptical about the coverage now in West Texas and that she wishes the abortion funding could’ve been carved out of the funds, but that the other services still received funding like mammograms and wellness checks. 
Members that were delayed arrived during the status report. Chairman Kane welcomed Mr. Leon Leach and Pastor Manson Johnson.
Agenda Item 1.
Calling the Meeting to Order
 The Health and Human Services Commission Council convened at 10:15 a.m.at the Health and Human Services Commission (HHSC) headquarters, Brown-Heatly Public Hearing Room, 4900 North Lamar, and Austin Texas. 

Nancy Raumaker called the roll.  

Council members present:
Mr. Jerry Kane  

Dr. Maryann Choi

Pastor Manson Johnson

Mr. Leon Leach

Ms. Terry Wilkinson

Mr. Thomas Wheat
There were six members physically present, a quorum was held. Also present was Kyle Kamrath from the Governor’s office, Sharen Ludher from Senate Health and Human Services Committee and other HHSC executive staff.  

Agenda Item 2.
 Approval of Council Minutes from June 14, 2013
 The June 14, 2013 minutes were reviewed. Mrs. Terry Wilkinson made a motion to approve the minutes and Pastor Johnson seconded the motion. All were in favor and the June 14th minutes were approved.
Agenda Item 4.a. Stephanie Stephens, Director of Policy in the Office of Social Services, gave a presentation on the upcoming changes due to the Affordable Care Act. Ms. Stephens spoke about the changes coming October 1, 2013 and January 1, 2014, as well as how the Marketplace and HHSC will work together to help Texans find the correct coverage.
Pastor Manson Johnson asked if the marketplace will determine eligibility or if that will be passed down to the state? Ms. Stephens noted that it will be a transition. Starting in Oct the marketplace will make determinations using the new rules. Until January, HHSC will continue using the rules we currently have in place. Pastor Johnson asked what the new online application will be and Stephanie gave him web address healthcare.gov. Manson’s final question was about what application will be available at HHSC website. Ms. Stephens directed him to yourtexasbenefits.com and noted that in January it will have the updated application with federal rules.
Chairman Kane asked about specifics of assets test. Ms. Stephens let him know that as of January 1 there will no longer be an assets test.

Mr. Johnson asked how HHSC employees will be impacted. Ms. Stephens let him know that HHSC eligibility staff is currently being trained. Mr. Johnson asked if we will need to increase staff. Ms. Stephens informed him that we are not adding workers.

Ms. Wilkinson asked about how we will monitor our shortage of providers with this potential influx of newly insured Texans. Commissioner Traylor responded to this question and noted that this is a concern around the nation, not just in Texas. HHSC will have to monitor the networks and make sure they are adequate. Legislature also passed bills that will allow APNs and such to do things now that they used to not be able to regarding patient care.

Chairman Kane asked a question about the federal exchange being able to handle the dependents of Texas workers and Stephanie noted that plans have not been released yet and that Texas knows as much as all other states.
Mr. Leon Leach thanked Stephanie for fielding all of the questions the Council had after her presentation.
 There was no public comment on this presentation.
Agenda Item 4.b. Kelly Garcia, Special Projects Coordinator, gave a presentation on the Sunset Process that HHSC is currently going through. She gave a high level overview of what the Sunset Committee does, what the process will be over the next 2 years, what role the Council will play in Sunset and the coordinated approach the Enterprise as a whole is taking in our responses to the Sunset Committee.
There were no questions from the Council on this presentation.
Agenda Item 4.c. Lisa Kirsch, Medicaid/CHIP Deputy Director for Healthcare Transformation Waiver Operations and Cost Containment, provided the Council with an update on the Transformation Waiver, specifically DSRIP project status and UC Payments.
There were no questions from the Council.

Agenda Item 5.a. Gwen McDade, Deputy Inspector General of Compliance, presented a proposed rule regarding Medicaid Inpatient Hospital Utilization Review. Ms. McDade began by noting that the proposed amendments update existing Health and Human Services Commission Office of Inspector General (HHSC-OIG) processes for hospital utilization review (HUR) case selection, hospital screening criteria, denials and recoupments, and inpatient utilization review.  The HHSC-OIG performs retrospective utilization reviews of inpatient hospital admissions to evaluate the medical necessity of the admission, accuracy of the billed DRG, and quality of care.  Medical necessity means the patient has a condition requiring treatment that can be safely provided only in the inpatient setting.  The HHSC-OIG makes decisions based on medical record documentation and may deny the admission for lack of medical necessity or for being provided in an inappropriate setting, such as outpatient observation.

The amendments are necessary to conform to Texas Medicaid program policy revisions extending outpatient observation time from 24 hours to 48 hours, the addition of present on admission (POA) reporting requirements, and to clarify that non-physician, as well as physician, claims associated with an inpatient admission may be denied when such claims lack medical necessity for the admission.
Ms. McDade noted that the Medical Care Advisory Committee voted (4-2) to disapprove the rules after hearing testimony from Harris Health Systems that these rules did not require Medicaid to comply with national coding guidelines.  Prior to MCAC, OIG met with stakeholders regarding their concerns with Medicaid policy, but OIG explained that these rules are not for the purpose of creating Medicaid policy but to comply with the existing policy.  Some of the MCAC members disagreed with the Medicaid policy and, consequently, voted not to approve these rule amendments.
Chairman Kane asked if the only objection was that HHSC add coding. Ms. McDade noted that at the time that was a recommendation. Mr. Kane asked if this activity could be achieved at any other agency, but the OIG. Gwen stated that OIG is responsible for HUR.
Ms. Wilkinson asked why Texas has a different coding system that the federal system. Ms. McDade let the council know that they are the same. Ms. Wilkinson then asked for clarification on what the MCAC concern was. Dr. Glomb came to the podium to answer this question. Dr. Glomb believes it was a general lack of understanding all around on the current and proposed rules. Dr. Glomb continued to explain the process in further detail for the council.

Ms. Wilkinson noted that she does not believe it’s fair that if a code is denied during review that all doctor’s that saw that patient get denied (not paid). Can affect staff down the chain of command when they are just following doctors’ orders. Ms. McDade noted that that can happen, but it is not usual. Ms. McDade also noted that OIG uses physician consultants to review all denials. If documentation is there then they would not be denied.

Chairman Kane asked how much of this was outpatient vs. inpatient? Ms. McDade pointed out this rule is just for inpatient HUR. Mr. Kane then stated that it’s the hospital doing the coding so how likely would it be that the physician get dinged? Dr. Glomb noted that they are reviewing the entire hospital bill, not specific doctors that saw the patient.

Ms. Wilkinson asked if this was primarily a coding issue or a documentation issue. Ms. McDade noted that it’s primarily a documentation issue. Dr. Glomb clarified by stating it’s both. The codes are not supported by the documentation provided. 

Six audience members were registered to testify on this rule.
Terry Reeves, Senior VP for Compliance at Harris Health System, is against this rule because he states that hospitals are using the correct federal codes, but OIG is using different codes and classifying overpayments as fraud.
Dr. Glomb was called back up to the podium to comment on Mr. Reeves’ testimony. Dr. Glomb does not believe because a claim is denied that it necessarily means it’s fraudulent. Everyone makes mistakes at times and this is just a function that OIG has to do. HHSC cannot accept that all coding is always right. And this is why HHSC has a two tiered review process that is separate and different from OIG. Chairman Kane stated that he heard Mr. Reeves saying that if OIG can deny a claim save some money that they will. Dr. Glomb stated that OMD has no financial benefit/interest in reviewing the charts. He noted that OIG and OMD have a conference call scheduled for next week with all entities here testifying today to go over everything and try to come to a resolution or clarify the rules. Mr. Douglas Wilson came to the podium to answer Chairman Kane’s question. He noted that his staff does follow the national guidelines and that findings are the nature all types of audits and investigations. He also noted that his staff is medical professionals and also all highly trained in reviewing backup documentation.
Maureen Milligan, Teaching Hospitals of Texas, applauded the review of the OIG and noted how important reviews are to the quality of the system. She stated that she believes hospitals are confused on what their coding requirements are (DRG, ICD9) and that they would like that listed out in the rule directly. Recommend rule mentions the federal guidelines to note who all does what in the review process.
Judith Sturgeon, Harris Health System, noted some of the items that are mild and coded correctly, but that HUR team consistently removes. Chairman Kane asked what Judith thought solution was. Judith responded that if Medicaid is going to continue paying hospitals using DRG payment that the facilities and all persons that do DRG and code validations must be held to same rules and guidelines that are the basis of that system.
Elaine Anderson, Texas Health Resources, agreed with comments that were just noted by Ms. Sturgeon. Then Elaine went further to say that while OIG says they are adhering to the same guidelines they are not applying them the same way as trained coding professional are. She believes there is a simple disconnect between OIG and official coding guidelines.
Erma Lee, JPS Health Network, only comment is that she agrees with all previous statements. Chairman Kane asked if OIG does not agree with a code and it is removed, is it actually removed or are they just denying that payment. Ms. Lee stated they are removing the code and sending it back with a new code. Dr. Choi asked which coding system is being removed was and Ms. Lee said the DRG codes not the ICD9 diagnosis codes.

Stacey Wilson, Texas Hospital Association, wanted to say amen to all previous comments as well and extend gratitude to OIG, OMD and Kay for all communication between the state and concerned entities. She noted that they had already requested a suggestion and it was incorporated into the rules. She hopes the communication lines stay open. Chairman Kane asked if it was true that coding cost large hospitals $500 million dollars a year. Ms. Wilson agreed and said that she can see that is a possibility for someone like Harris Health.
Chairman Kane noted that the Council needs to move forward, but that we need to do so in the proper way. His sense is that the Councils pass it with a requirement to be brought back to the council before final adoption. He wants to hear in the final analysis that as many disputes as possible are resolved. Ms. Wilkinson asked if he meant that everyone uses the same coding system because what she hears is that they are not. Dr. Glomb clarified that everyone is using the same system, but that the backup documentation is not enough. Ms. Wilkinson asked if there was a Texas Medicaid coding system. Dr. Glomb stated again that they were all the same and that the discrepancy was between the backup substantiating the claim. Dr. Ed LeBlanc, Chief Medical Officer at HHSC, added clarification that a lot of the codes submitted are for a severity higher than the backup documentation provides for. Dr. LeBlanc gave examples.
Chairman Kane again asked for a motion to approve the minutes but review again before they are adopted.

Mr. Leach believed Mr. Reeves offered a one sentence “this is how we fix it”. He did not get that sentence down and asked for it to be restated. 

Dr. Choi asked why there was a problem paying DRG on the Medicaid side when Medicare has been doing so far years and years without any issues. Ms. McDade noted that they do not review Medicare payments and that Medicaid is the last resort of payment and does not cover everything coded. She noted that not even private health insurances pay every code they are billed for.

Mr. Leon Leach made a motion to recommend that the proposed rule be published in the Texas Register subject to the concerned parties here today get to meet with the appropriate HHSC staff and bring to the Council a reasonably conceived and constructed plan that HHSC can meet on at the next meeting, or prior to, to vote on again. Chairman Kane noted that nothing will get implemented until the Council reviews the rule again.
Ms. Terry Wilkinson seconded the motion.

All were in favor.

Agenda Item 5.b. Emily Zalkovsky, Director in Medicaid/CHIP Division, presented a proposed rule regarding the Texas Medicaid Wellness Program.  Historically, all clients who are dually eligible for Medicare and Medicaid have been excluded from the Texas Medicaid Wellness Program. This proposal would amend the program rules to allow dual-eligible fee-for-service Medicaid clients under the age of 21 to participate in the program. Ms. Zalkovsky noted HHSC anticipates only a small number of Medicaid clients will be affected by this change. However, the inclusion of dual-eligible clients under the age of 21 in the Wellness Program is expected to reduce costs and provide more intensive case management for these clients with high cost and high risk medical conditions.
There were no questions or public comment.
Pastor Johnson made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.
Mr. Leon Leach seconded the motion.
All were in favor.
There was no further business taken up or discussed.
Chairman Kane adjourned the meeting at 12:08 p.m., August 28, 2013.
