MINUTES Health and Human Services Commission Council MeetingJune 14, 2012
Agenda Item 1.
Calling the Meeting to OrderThe Health and Human Services Commission Council convened at 10:17 a.m. at the Health and Human Services Commission (HHSC) headquarters, Brown-Heatly Public Hearing Room, 4900 North Lamar, and Austin Texas. 

Cindy Mendl called the roll.  

Council members present:Mr. Jerry Kane  
Dr. Maryann Choi
Ms. Sharon Barnes  

Ms. Kathleen Angel

Ms. Karen Harris

There were five members physically present, a quorum was held. Also present was HHSC Executive Commissioner, Tom Suehs, and other HHSC executive staff.  
Agenda Item 2.
 Approval of Council Minutes from June 14, 2012May the minutes reflect that this meeting of the Health and Human Services Commission Council convened at 10:17 a.m., on June 14, 2012 at the Brown-Heatly Building, 4900 N. Lamar, Austin Texas. The December 1, 2011 minutes were approved. There were no February minutes to approve because there was no quorum, therefore, no formal HHSC Council meeting.
Agenda Item 3.
Executive Commissioner’s ReportCommissioner Suehs discussed activity from recent quarter and mentioned that he would be leaving after the information items to attend the Department of State Health Services (DSHS) Council Meeting. He highlighted how busy the 82nd interim has been for staff at HHSC at a very comprehensive level, including the Texas Transformation Waiver, legislative interim hearings and implementation of 82nd Legislature legislation.

Mr. Suehs specifically provided updates to the Council regarding the Transformation Waiver regarding the public hearing in May which convened to seek input regarding the geography and anchors for all Regional Healthcare Partnerships (RHPs) and that input help helped determine the final map for RHPs. He discussed the timeline for next steps in June and July for HHSC to negotiate with Centers for Medicare and Medicaid Services (CMS), detailed waiver requirements, the DSRIP menu and the Program and Funding Mechanics Protocol. The commissioner noted that it is his goal that the RHP program rules are published in the Texas Register and effective by the end of August. 

Commissioner Suehs also talked about the status of the statewide managed care implementation of Medicaid program. The expansion covered 3 million peopled in capitated managed care as of March 1st. 65-67% of Medicaid clients who transitioned to managed chose a health plan instead of having a default assigned to them and overall, the transition for the statewide implementation for clients went smoothly, however, the commissioner recognized that there were some glitches and addressed those issues by working with the industries that were impacted and mentioned the success so far of implementing dental managed care. Mr. Suehs also brought up the controversy of prevalent authorization of orthodontic services in Medicaid and briefed the Council that along with his senior staff, he is monitoring the issue closely.

The commissioner included in his report the legislative interim activities and briefly described how many legislative hearings he and staff attended March through May. He also emphasized that he believed in the value of the public process to help set agency priorities.

There was public comment provided by the following external stakeholders. (1)

Bob Kafka, on behalf of ADAPT Texas, provided testimony on item:
Item 3.  His public testimony was related in general to a suggestion that long-term services and supports services should be integrated in acute care services. He pointed out the institutional bias of LTSS on the nursing home and developmental or ICF side and shared his written testimony on behalf of ADAPT, an outline for reform, aka health home.

Mr. Kafka also thanked Commissioner Suehs in regards to the possibility of the commissioner deciding to retire in the near future.
Executive Commissioner Suehs thanked Mr. Kafka for providing written testimony with his suggestions.

Item 4a.  Tracy Henderson, HHSC Chief Financial Officer, provided a presentation update on the HHSC proposed Exceptional Items for 2014-2015. 

There was public comment provided by the following external stakeholders. (1)

Ann Dunkleberg, on behalf of the Center for Public Policy Priorities, provided oral testimony on item:

Item 4.a. She stated that in light of Ms. Henderson’s presentation, she withdrew her public testimony.

There was no Council discussion.

Item 4.b.  Andy Vasquez, Director of the Vendor Drug Program, provided an information presentation with an update on the final Vendor Drug Program Specialty Drug List.
Andy provided legislative background on the requirements through Senate Bill 7, 82nd Regular Session, which mandated that prescription drugs be carved into managed care. Mr. Vasquez noted that the Legislature also recognized the growing number of specialty drugs. He explained that under the legislation, health plans may limit the provision of specialty drug to a couple of specialty mail-order pharmacies. The rule and specialty drug list were required by SB 7 to define specialty drugs, which may create limited choice to pharmacies. Andy mentioned that in developing the rule and final drug list, public input was solicited from stakeholders.

There was no discussion or public testimony registered for this agenda item.

Item 4.c. Billy Millwee, Deputy Executive Commissioner of Office of Health Services, provided an information presentation on the Women’s Health Program.

Billy gave background stating that since 2007, the Women’s Health Program (WHP) was administered by HHSC as a waiver program granted by Centers for Medicare and Medicaid Services (CMS) which served 120,000 women through a network of approximately 1,500 providers.

Mr. Millwee explained that in the 82nd Regular Session, the Legislature directed that any funds spent for the purposes of the Women’s Health Program (or any successor program), not be use or promote elective abortions,  or contract with an entity that performs or promotes elective abortions, or that affiliates with entities that performs or promotes elective abortions. HHSC submitted a request in October 2011 to CMS to renew the waiver for WHP, and consistent with Texas law, adopted laws that barred any provider that performed or promoted elective abortions, and thus CMS denied the waiver request.

Billy discussed the transition plan, which will include a state run program to allow HHSC to comply with state law, but will not change services or criteria.

There was no discussion or public testimony registered for this agenda item.

Item 5.a.  Lisa Kirsch, Deputy Director of Healthcare Transformation Waiver Operations and Cost Containment, presented an information item on an expedited rule item, regarding exceptions to the policy under which Medicaid pays for certain Medicare expenses of clients who are dual eligible at the lower of the Medicare or Medicaid rate.

There was no discussion for this agenda item. 

There was public comment provided by the following external stakeholders. (2)

Item 5.a. Tim Graves, on behalf of Texas Health Care Association, provided oral and written testimony regarding the impact on nursing home care. THCA supports the rule change, but opposes the lack of cross-over payments (Part B facilities) because of the impact of operations. He states that 10 percent facilities are facing closing at worst and otherwise, cutting critical staff, leaving facility improvements aside. Mr. Graves stated he would follow up with Commissioner Rymal to compare their data on impact to certain Part B facilities.

Ms. Karen Harris thanked Mr. Graves for his testimony and mentioned that if he had supporting data to share, the Council would be interested in reviewing their data and validated that his concerns are shared and critical.

Item. 5.a. Jerry Rios, on behalf of the Private Ambulance Provider Alliance, provided oral testimony regarding the impact of dual-eligible clients no longer being eligible for cross-over payment, which in turn impacted ambulance providers. He referenced legislation passed in 1999 by Sen. Carona and Rep. Hagerty to protect ambulance providers’ cross-over payments. Mr. Rios commented that private ambulance providers feel that HHSC has ignored that in adopting rules for Medicare and Medicaid cost-sharing. He pointed out that the private ambulance industry is unique from nursing home facilities because they respond to clients and stated that with Medicare Equalization has seen a 35 percent decline in income and has had to downsize, creating an access to care barrier. He requested HHSC to closely monitor their situation as fuel prices go up and seek a solution for immediate relief.

Commissioner Rymal, who took over for Commissioner Suehs, commented to Chairman Kane and the Council members that staff has been working closely with the ambulance provider community. She discussed that at the beginning of the biennium, a proposed across-the-board five percent reduction was proposed, but was not enacted, because the impact was recognized. Greta advised that the issue specific to cross-over payments will continue to be monitored for any possible alternatives with industry leaders, the Legislature and executive leadership.

There was no further discussion for this agenda item.

Item 5.b  Scott Shalchlin, with Medicaid and CHIP Division discussed an expedited rule, regarding the default process used to assign a primary health care or dental care provider to a client receiving health or dental services in Medicaid or CHIP managed care.

There was no discussion or public testimony registered for this agenda item. 

Item 5.c.i. 
Pam McDonald, Director of Rate Analysis, presented several expedited rules related to reimbursements to hospitals and physicians. She explained the first rule was regarding how HHSC will reimburse hospitals and physician services under the Texas Healthcare Transformation Waiver. She explained that these rules would take place of the emergency rules that would end after six months. Ms. McDonald explained the changes that were made to the rules in response to comments following the Medical Care Advisory Committee (MCAC).

There was no discussion or public testimony registered for this agenda item. 

Item 5.c.ii.
Pam continued with the following agenda item regarding the method HHSC will use to calculate hospital specific limits for their Medicaid disproportionate share hospital (DSH) program. She explained that the hospital specific limit is federally required and will be used in the DSH and the Texas Healthcare Transformation Waiver. She explained that the purpose of the rule is to isolate the hospital specific limit language from the TAC related to DSH to its own rule for the waiver as well and made minor changes to clean up language. Pam explained certain changes made following the initial proposal.

There was no discussion or public testimony registered for this agenda item. 

Item 5.c.iii.
Pam followed with her last agenda item to present regarding the method HHSC will use to calculate reimbursements to hospitals that serve a disproportionate share of  low-income patients and are also eligible to participate in disproportionate share hospital (DSH) program. 

She explained that the proposed rule followed from a petition signed by the Texas Coalition for Transferring Hospitals. Ms. McDonald discussed the public process followed to solicit public comment which staff is reviewing to consider how to incorporate feedback.

There was public comment registered for this agenda item. (1)

Item 5.c.iii. Charles Bailey, on behalf of Texas Hospital Association, provided oral testimony, regarding key points. The first he mentioned was the importance of the DSH program for payment to Texas hospitals, in particular to high-volume, uncompensated Medicaid client hospital services. Mr. Bailey stated that the program totals $1.4B annually. He talked about the divisive impact among the eight hospital districts, due to lack of state appropriations and reliance on local hospital districts to fund the program.

The next point he brought up was reimbursement relative to the level of Medicaid services a hospital provides. He mentioned that Commissioner Suehs would be meeting with a taskforce to provide input and recommendations to HHSC on DSH program.

 Chairman Kane asked a follow up question regarding the task force and asked if hospital members on the task force provided significant Medicaid services.

Mr. Bailey confirmed that was correct and provided example of Hermann-Memorial Hospital being a member of the task force as representative of large hospitals, children’s’ hospitals, etc. and clarified that certain hospitals that may not be urban and at scale of Hermann-Memorial, are considered large hospitals geographically, based on access.

Item. 5.c.iv.
Pam McDonald presented an expedited rule regarding the method HHSC will use to calculate more accurate Medicaid inpatient hospital reimbursements. 

Pam provided legislative background for the proposed rule, in response to Senate Bill 7, 82nd Legislature, Regular Session, which required HHSC to the extent possible, to convert its hospital reimbursement systems to a diagnosis related group (DRG) methodology, which would allow HHSC to more accurately classify client populations.

She explained the provisions of the rule specific to Medicaid Severity Diagnosis Group (MS-DRG), which was previously used. The proposed rule establishes the All-Patient Diagnosis Related Group (AP-DRG) which includes significantly more groups. She explained that the rule will also remove the one year hold harmless language, and maintains add-ons for wage indexes and trauma.

Pam stated that the rule’s input has come from work group meetings with the Texas Hospital Association, leading to recommendations for the rule which was presented to the Hospital Payment Advisory Committee and the Medical Care Advisory Committee, where it received unanimous support for publication.

There was no discussion or public testimony registered for this agenda item. 

Chairman Kane announced that the agenda was moving on to action items.

Michelle Harper Director of Acute Care Policy and Development presented two rules related to the implementation of federal requirements. Michelle suggested grouping the first two related rules together related to the providers and the last two rules related to services.

Item 6.a.i.  was presented regarding outlying conditions under which licensed midwives may participate in the Texas Medicaid program.

Michelle provided background that the Affordable Care Act requires that states recognize birth attendants that are licensed in their state, which in Texas includes physicians, certified nurse midwives and licensed midwives. Currently, Medicaid only provides reimbursement for physicians and certified nurse midwives. 

Michelle explained the sections of the items that were new proposed rule that outlines the services for which midwives would be reimbursed and sets requirements for provider enrollment and would require that births would need to be at a free standing birthing center.

Ms. Sharon Barnes made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.

Ms. Karen Harris seconded the motion.

Item 6.a.ii.  was presented regarding Medicaid birthing center services.

Michelle explained that the following rules related to birthing centers and remove language that exists prohibiting the participation of licensed midwives and provides clarifying language regarding what services a birthing center can perform. Additionally, proposes to allow birthing centers to allow licensed midwives to enroll in Medicaid and highlighted that the agenda items are federally required under the Affordable Care Act and the state must adopt rules to meet compliance with federal law.

Ms. Sharon Barnes asked for clarification on requirements for a licensed midwife.

Michelle Harper confirmed that a licensed midwife must take a test, and a certified nurse midwife has an advanced degree in nursing.

Ms. Harris asked a question for a licensed midwife providing services in a free standing birthing center, if it there was a requirement that services be performed under the supervision of a physician, etc.

Michelle Harper confirmed that there are no requirements.

Ms. Sharon Barnes made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.

Ms. Kathleen Angel seconded the motion.

Dan Huggins, Director of Acute Care Services presented two rules required by the Affordable Care Act to bring the state in compliance with new federal law. 

Item 6.a.iii.  The first rule Mr. Huggins presented was regarding reimbursement for licensed midwife services and related services in freestanding birthing centers.

Ms. Angel asked how methodology could be evolved for determination of provider reimbursement.

Dan responded that factors such as education and what is appropriate to that provider type. 

Ms. Angel asked if outcome-based methodology was logical to consider moving forward.

Dan advised that staff will always look at input.

Dr. Choi stated that provider reimbursement follows Medicare rules and needs collaborative rule, and outcome-based methodology does not exist.

Ms. Kathleen Angel made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.

Ms. Sharon Barnes seconded the motion.

Item 6.a.iv. Dan continued with his next rule regarding reimbursement for Medicaid family planning services. He explained that the amendment does not impact reimbursement rates or policy, but clarifies how rates are determined. 

Ms. Kathleen Angel made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.

Ms. Sharon Barnes seconded the motion.

There was public comment provided by the following external stakeholders. (3)

Dinah Waranachcan, on behalf of herself and the American Association of Birthing Centers, provided testimony in support of the proposed rules in compliance with federal requirements.

She provided other states’ as models for birthing centers services rules, such as Massachusetts.

Her comments regarding reimbursements for services referenced that for low risk services that are equal to what a physician or a certified nurse midwife does, she encourages a more equitable reimbursement rate, because the attention of care is longer, and the service is the same.

She provided written testimony to the Council members.

Ms. Angel asked how many licensed midwives were in Texas.

Michelle Harper responded that there are 203 licensed midwives in Texas.

Amy Chamberlain, on behalf of Texans for Midwifery, provided oral testimony in support of the rules. She expressed that she would like to see (licensed) midwives to be able to work without being supervisors associated with the physician associated with the birthing center. She also emphasized that she shared the sentiments of the previous witness and disagreed with the proposed reimbursement of $800 for licensed midwives for all of the time spent for the delivery.

Brielle Epstein, on behalf of the Association of Texas Midwives, provided oral and written testimony in support of the rules to increase access to prenatal care. She mentioned that the rules reflect the efforts of licensed midwives at the federal and state level and is grateful for the rules. 

Specifically she provided feedback that she would like to have HHSC consider reimbursement besides birthing centers, such as community clinics. Ms. Epstein also mentioned that there are services excluded that are part of quality maternity care under licensed midwife services, such as nutritional care that are not eligible for reimbursement, and in her opinion should be.

Ms. Epstein explained that in the long term, the low reimbursement rate will lead to a higher cost to the state.

Item 6.b. Patricia Hervey, with Medicaid/CHIP Division presented the agenda item regarding claim information requirements for Medicaid providers submitting claims for reimbursement.

There was no discussion or public testimony registered for this agenda item.

Ms. Sharon Barnes made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.

Ms.  Karen Harris seconded the motion.
Item 6.c. Matt Ferrara, Deputy Director of Quality, Health Policy and Clinical Services, presented a rule regarding the additional of several new advisory committees. Three follow legislative requirements of the 82nd Legislature. Other changes in the rule update names of committees and the Medical Care Advisory Committee had no concerns.

There was no discussion or public testimony registered for this agenda item. 

Ms. Kathleen Angel made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.

Ms. Sharon Barnes seconded the motion.
Item 6.d. Dimitria Pope, Director of Medical Transportation Program presented a rule regarding the parental accompaniment of children under 15 years-old at Medicaid visits or screenings and during medical transportation services.

Dimitria explained that specifications of the definition of adult authorized to accompany children under 15 years-old.

Commissioner Suehs clarified that the rule addresses issues that have been identified in managed care implementation and issues that may have existed prior to managed care expansion.

There was no discussion or public testimony registered for this agenda item. 

Ms. Sharon Barnes made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.

Ms. Kathleen Angel seconded the motion.
Item 6.e. Dan Huggins, Director of Acute Care Services presented the final rule regarding the reimbursement rate for Women’s Health Program. He described that the rule provides transparency to providers and clarifies current methodology.

There was no discussion or public testimony registered for this agenda item. 

Ms. Kathleen Angel made a motion to recommend that the proposed rule currently published in the Texas Register be adopted.

Ms. Sharon Barnes seconded the motion.
Chairman Kane adjourned the meeting at 1:30 p.m., June 14, 2012.
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