MINUTES 

Health and Human Services Commission Council Meeting

May 23, 2014
Agenda Item 1.
Calling the Meeting to Order
Dr. Ben Raimer, HHSC Council Chair, called the meeting the order and welcomed the council members and the public and recognized that a quorum was present and provided information about the public accessing the agenda and public comments after the meeting online.  The Health and Human Services Commission Council convened at 10:05 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:
Dr. Ben Raimer

Dr. Mary Ann Choi
Pastor Manson Johnson
Mr. Leon Leach  
Ms. Terry Wilkinson
Ms. Sharon Butterworth
Dr. Antonio Falcon

Mr. Richard Barajas (via polyconference)
There were seven members physically present, and a member via phone conference, a quorum was held. Also present was HHSC Deputy Executive Commissioner, Chris Traylor, as well as other HHSC executive staff.  

Agenda Item 2.
 Approval of Council Minutes from February 28, 2014
The February 28, 2014 minutes were reviewed. The minutes were revised to reflect that Mr. Barajas was present at the February 28, 2014 meeting. Pastor Manson Johnson made a motion to approve the minutes, pending the correction and Mr. Leon Leach seconded the motion. All were in favor and the February 28th minutes were approved.
Agenda Item 3.
Executive Summary Report

Chris Traylor, Deputy Executive Commissioner began his update  acknowledging that it is a very busy time for the agency and stated that the HHSC strategic plan was available online and that a statewide video conference was scheduled on June 3, 2014. 
HHSC review for Sunset remains on track to be completed in early October 2014 with a public hearing targeted for November 2014. The Sunset Commission held its Organizational Meeting on the May 19th to discuss hearing dates for the other HHS agencies, which had reports released by Sunset Commission staff.
Mr. Traylor briefed the Council that HHSC terminated its contract with Xerox.  HHSC's transition from Xerox to Accenture is ensuring that critical services are being continued without interruption and quality of service. The new procurement being developed will provide HHSC more flexibility and Accenture will resume all functions of the contract on August 1, 2014.
He also shared an update regarding a pilot program regarding a pilot study of potential resources, treatments, and services to assist veterans and their families to cope with effects of traumatic brain injury (TBI) and post-traumatic stress disorder (PTSD). HHSC is working with Brooke Army Medical Center, Fort Hood, and Camp Mabry for example to serve a participant pool of 100 adult veterans. HHSC is contracting with Carrick Brain Centers and The Center for Brain Health at The University of Texas at Dallas to provide services during the pilot project. The pilot enrolled veterans in the study on December 1, 2013 and the study will conclude on May 30, 2014.
Mr. Traylor also updated the Council on completed reconciled report of account transfers to the Centers for Medicare and Medicaid Centers for the Federal Marketplace under the Affordable Care Act.

Deputy Executive Commissioner Traylor shared with the Council a status on the development of rules related to Disproportionate Share Hospital (DSH) payments, to stabilize and improve Medicaid hospital payments as directed by Rider 86, 83rd Legislature. Workgroup meetings and a hearing scheduled for June 2014 will inform the rule that will be presented to the HHSC Council at the August meeting.
There was no public comment.

Agenda Item 4.a.  Lisa Subia, Chief Financial Officer of Health and Human Services Commission, presented an update on the timeline and process for the legislative appropriations request to the council members and the public.
She went through the presentation and stated that HHSC anticipates policy guidance to allow an increase in general revenue to the 2016-17 baseline request and went through the four categories exceptional items:
· Maintain current services

· Enhancement of current services programs

· Operational Improvements

· HHS System Initiatives (which includes increasing the capacity of community services such as interest/waiting lists, raising recruitment and improving retention levels, maintenance of client-related supports, i.e. State Supported Living Centers (SSLCs), hospitals and information technology, such as improving network capacity and performance, information security.

Ms. Subia shared with the Council and the public the submission form that is available for the public to submit their comment.
Council Member Ms. Terry Wilkinson asked how long the wait list currently is in reference to the presentation (nursing facilities).

Deputy Executive Commissioner Chris Traylor responded that overall, HHSC is still reviewing the different programs. Community Based Attendants (CBA) will be eliminated; nursing facility list is declining, however several programs do have significant interest lists.

Pastor Johnson asked a follow up question about how much is estimated for the cost of the career track cost.
Deputy Executive Commissioner of Office of Social Services, Stephanie Muth responded that $26M due to turnover. This exceptional item would expand the classification for eligibility workers and HHSC is reviewing retention strategies across the health and human services system.

Council Member Ms. Sharon Butterworth asked if any programs currently focus on eliminating family violence?

Ms. Muth replied that the Office of the Attorney General’s Office administers an intervention program; HHSC provides services for individuals in leaving family violence.
Dr. Ben Raimer, HHSC Council Chair added that many communities have centers that exist with the specific goal to reduce family violence.
There was no public comment.


Agenda Item 5.a.  Stephanie Stephens, Director of Policy for the Office of Social Services presented the first expedited rule regarding Medicaid eligibility changes to Medicaid for transitioning foster care youth.
Ms. Stephens stated that the proposed rules align the eligibility requirements of Medicaid for Transitioning Foster Care Youth (MTFCY) with the eligibility requirements of Medicaid for Transitioning Foster Care Children’s (FFCC) program. Federal law requires that a state to provide coverage to former foster care adolescents who were in foster care under the responsibility of the State on the date of reaching 18 years of age. The proposed rules provide coverage to former foster care youth who were approved by this State for placement inside or outside Texas in accordance with the Interstate Compact on the Placement of Children, and to former foster youth from any state who were receiving Medicaid services in Texas on or before December 31, 2013, subject to other conditions of eligibility.
Stephanie stated that the information rule presented to the Council as it has published in the Texas Register on April 25th, in order to avoid reverting to inconsistent provisions and specifies Medicaid for transitioning foster care youth who are for Texas children only under the Affordable Care Act.

A Council member asked for clarification on what defines a Texas resident applicable to the rule.
Ms. Stephens replied that a Texas resident is one that plans to stay in Texas and has a Texas address.

Agenda Item 5.b. Kami Geoffray, with Medicaid and CHIP Division presented an informational presentation on rule amendments proposed regarding including Anesthesiologist Assistants to the Fee Schedule as a Medicaid Provider 
She explained that in August 2013, the Centers for Medicare and Medicaid Services (CMS) approved HHSC’s state plan amendment to add anesthesiologist assistants (AAs) to the Medicaid fee schedule as a Medicaid provider with an effective date of June 1, 2013. The new rules do not alter the standing reimbursement methodology, nor does it address the fee schedule. Ms. Geoffray clarified that the rules address specific educational requirements for anesthesiologist assistants, as they have been on the fee schedule already.
Public Comment was made by the following:
Carla Cox, Texas Association of Nurse Anesthetists provided public comments on behalf of the association. She stated that AAs are not needed and that they are not licensed by the state, presenting concerns related to regulation, as opposed to nurse anesthetists who are regulated by the board of Nursing and mentioned that the legislature has never legislated licensure for AAs.
There was additional discussion regarding the educational requirements for the AAs and the Council requested that the rule be brought back to the Council at a future meeting for an update. Clarification was made by Parliamentarian Carey Smith that the rule was presented as an information item because the rule has already been published in the Texas Register for public comment. Commissioner Traylor advised that HHSC staff would continue to work with stakeholders during the public comment period before the final rule was adopted and would update the Council accordingly.
Agenda Item 5.c. Pam McDonald, Director of Rate Analysis, presented a proposed rule regarding waiver payments to hospitals for physician services and other providers.
Pam explained the proposed rule amendments allow hospitals to request adjustments to increase their interim Hospital Specific Limits HSLs for purposes of calculating Uncompensated Care payments and to require an additional reconciliation for hospitals submitting such requests. 
Pam advised the Council that the rule was a revised rule from the previous meeting presented in February on Hospital Specific Limits. Pam shared with the Council the revisions and discussions made regarding the rule at the Hospital Payment Advisory Committee, the Medical Care Advisory Committee before coming to HHSC Council.
Pam informed the Council that the rule is currently prepared to be submitted to the Texas Register as an adopted rule. 

Agenda Item 5.d.  Shannon Pickett, Associate Director of Medicaid Transportation Program, presented a an information rule regarding amendments to the current delivery of service to the Medical Transportation Program (MTP) of two models of service into a regional based delivery of service through the creation of managed transportation organizations (MTOs). 
Public testimony was provided:
Kenneth Jones, representing Coastal EMS raising concerns with the proposed rule. He stated that the rule appeared to repeal the state law. He stated that a person presenting with multiple medical conditions needs to have medical staff present and that the definition needed further clarification to allow for stakeholder input.
Dudley White, representing Texas Ambulance Alliance stated concerns regarding public safety specific with the world use in the proposed rule on the word "ambulance". Mr. White stated that the rule sets a definition of non-emergency ambulance, establishing a class of provider type, allowing this class of provider to operate below regulations required of ambulances and stated that patients cannot move comfortably without a stretcher and should be moved with one in an ambulance.
There was discussion from the Council to inquire how big the population of Medical Transportation Program (MTP) clients utilizing services requires stretchers. It was stated that it is a small population within the MTP client base, but it is a growing group, including bariatric patients most commonly requiring stretcher services.
Agenda Item 6.a. Laurie VanHoose, Director of Policy Development for the Medicaid/CHIP program presented a proposed rule related to Out-of-State Eligibility. She explained to the Council that the proposed rule defines the time and permissible situations that a provider may be involved who is an out-of-state provider. She explained that they include medical necessity, for example and an additional provision was added to enroll a provider if they have an agreement with an MCO in Texas.
There was discussion regarding on whether the approach would be handled regionally. Ms. VanHoose replied that the Medicaid/CHIP Policy Program is working closes with the Office of the Medical Director to review at the medical necessity and volume in claims and regional issues for consideration.

Chairman, Dr. Raimer asked if there was a motion by the Council on the agenda item. Pastor Manson Johnson moved that the Council recommend to the Executive Commissioner in favor to adopt the rule to be published in the Texas Register.
Ms. Terry Wilkinson moved to second that motion.

The Council ruled favorably to recommend the adoption of the rule to HHSC Executive Commissioner.

Agenda Item 6.b. Kami Geoffray, Medicaid/CHIP Program,  presented a proposed rule regarding proposed amendments that aligns Medicaid policy with Medicare's three-day payment window policy for children's hospitals subject to the APR-DRG prospective payment system.
Executive Commissioner Kyle Janek joined the Council at the dais and Commissioner Traylor exited the meeting to allow Dr. Janek to resume with the meeting.

Ms. Geoffray explained that the rule amends the three-day payment window to include children's hospitals per legislative direction and shared an overview of the stakeholder engagement in the rule development process.
 Pastor Manson 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.
Agenda Item 6.c. Matthew Ferrara, Director of Healthcare Quality Analytics, presented a proposed rule relating potentially preventable complications and potentially preventable readmissions. Mr. Ferrara provided background to the Council stating that the proposed rule, through direction by the Legislature, implements a reporting process and reimbursement reductions to hospitals based on performance of potentially preventable readmissions and potentially preventable complications.

Mr. Ferrara stated that the proposed rules are an adjustment to payments to hospitals related to PPCs and PPRs and explained to the Council an overview of how the hospitals reports process is carried out and described specific exclusions of data.

Maureen Milligan with Teaching Hospitals of Texas provided written and oral testimony. She stated concerns with managed care data being used, she states demonstrates issues in past history related to funding. She also mentioned other concerns related to data and whether the hospitals or HMOs are responsible for certain factors responsible in the PPCs and PPRs.

Ms. Milligan discussed the proposed rule's oversight on socio-economic factors not included in potentially preventable readmissions model and recommended that HHSC meet with stakeholder to discuss the inclusion of an appeal process and an across-the-board reduction in penalties for PPR.

There was discussion regarding how penalty is addressed; the capabilities for telehealth and telemonitoring and general discussion about the state quality initiatives. 

Executive Commissioner Janek stated HHSC will continue to monitor the impact on hospitals and asked the Council to consider that any quality initiatives that could aid in the improvement of hospitals through HHSC paying through telehealth, or other quality initiatives to be left for the hospitals in their communities to determine what best works for them, than to be prescribed a single solution without understanding existing resources that maybe already in place.
HHSC Council Chair, Dr. Ben Raimer and Mr. Leon Leach abstained from voting on the agenda item due to the impact the rule will have to their professional roles outside of HHSC Council.

The motion carried. 
Agenda Item 6.d. Michelle Erwin, with the Medicaid/CHIP Program, presented a proposed rule regarding CHIP out-of-network providers. Michelle explained to the Council that the proposed rule amends where managed care organizations (MCOs) cannot refuse reimbursement of out-of-network providers in emergency situations to include the same standards for CHIP.  
There was no public comment.
Mr. Leon Leach made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.
Pastor Manson Johnson seconded the motion.
The motion was carried.
Agenda Item 6.e. Laurie VanHoose, Director of Policy Development, presented a proposed rule regarding CHIP balance billing. Ms. VanHoose provided the Council with an overview of the practice of balance billing and stated that the proposed rule is through guidance provided by CMS related to balance billing, clarifying that balance billing may not occur for any covered services under CHIP. 
There was no public comment.
Ms. Terry Wilkinson made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.
Ms. Sharon Butterworth seconded the motion.
Dr. Ben Raimer, HHSC Council Chair abstained from voting on the rule.

The motion carried.
There was no further business taken up or discussed.
Chairman Ben Raimer adjourned the meeting at 12:07 p.m., May 23, 2013.
