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Welcome by Director
SCDHHS Deputy Updates

Elizabeth Ryan, Deputy Director, Eligibility, Enroliment, and Member Services
« Eligibility, Enrollment, and Member Services (EEMS)

Quincy Swygert, Administrative Budget Manager, Planning and Budget
e Quarter 2 FY 2020 Year to Date Budget Update

Bryan Amick/Pete Liggett, Program Managers, Center for Health Policy Innovation
e Center for Health Policy Innovation

Public Comment
Closing Comments

Adjournment
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Sue Berkowitz
William Bilton
Maggie Cash
Amy Holbert

Bill Lindsey

J.T. McLawhorn
Michael Leach
Mary Poole
Loren Rials
Tricia Richardson
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Amanda Whittle

Lathran Woodard
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Medical Care Advisory Committee
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Not Present

John Barber

Dr. Amy Crockett
Dr. Tom Gailey
Chief Bill Harris
Tysha Holmes
Melanie Matney
Dr. Kashyap Patel
Dr. Keith Shealy

*Shannon Chambers attended MCAC on behalf of Graham Adams

Agenda

A few amendments were made to the agenda. They include:
e A draft advisement was provided regarding early intervention and case management rates;
e A change in the order in which topics were presented, which is reflected in the minutes below;

and,

e The minutes from the previous meeting were omitted from the MCAC packet but will be provided
to the committee along with the minutes from the Dec. 3, 2019, meeting and the early
intervention and case management rates advisement.

Advisements

Advisement: South Carolina Medicaid Disproportionate Share (DSH) Payment Programs
An overview of the advisement was provided by Jeff Saxon, Program Manager, Finance and

Administration.

Director Joshua Baker briefly summarized the uncertainty caused by Congress with potential cuts to DSH
and the agency’s goal to make the impact roughly cost neutral in the aggregate.

South Carolina Department of Health and Human Services ~ » Better care. Better value. Better health.



The following questions were asked:
1. How does the state track billing for individuals who are considered uncompensated care
compared to DSH payments toward their bill?

a. SCDHHS responded that if the individual is eligible for Medicaid, SCDHHS makes a
payment, that patient revenue can be considered revenue that offsets that cost and that
in the aggregate the hospital must consider that cost. SCDHHS also clarified that hospitals
are required to report revenue in the aggregate and that the agency is not in a position
to compel hospitals to reconcile accounts at the individual level.

2. Is DSH paid annually and are payments from previous periods considered double dipping by
hospitals? Is there a system in place to take care of patients?

a. SCDHHS responded that payments are paid annually and in the aggregate. The agency
accounts for any money that comes into a hospital as revenue and does not see a systemic
issue with the offset program. SCDHHS also affirmed that payments made on the
individual level for non-Medicaid beneficiaries are outside of its scope.

3. Isthere a responsibility on the hospitals’ side?

a. SCDHHS responded that protections are in place that require hospitals to account for
revenue.

4. Bottomline, is there any way to track payments to hospitals?

a. SCDHHS responded that it does not have a method to track on an individual account level
but that other entities have data that could track payment.

Advisement: Essential Public Safety Net (EPSN) Nursing Facility Supplemental Payment Program
An overview of the advisement was provided by leff Saxon, Program Manager, Finance and
Administration.

The following question was asked:
1. Will there be any change to the nursing home staff?
a. SCDHHS responded that nothing will change for nursing home staff.

Advisement: 1915 (c) HCBS Waiver Amendment—Community Choices
An overview of the advisement was provided by Dr. Peter Liggett, Deputy Director, Long-Term Living.

The following questions were asked:
1. Does this impact those covered in the future?

a. SCDHHS clarified that this does not reflect a policy change by the agency and stated that
the amendment and some staffing changes made by the agency have helped the agency
clear backlogs and make more data-driven decisions about the operation of the waiver.

b. SCDHHS also stated that it would operate the waiver in essentially the same manner in
which it operates DDSN waivers and that it has submitted a funding request to cover all
who have applied for the waiver. If the request is granted, the agency will set a cap as it
always has with the waiver. If the request isn’t granted, it will effectively cap the waiver
slots just above the current population number, which may necessitate a waiting list,
although the agency doesn’t anticipate the list being fong.

2. This isn’t just for the elderly, we have folks who are on this waiver that aren’t elderly, right?

a. SCDHHS affirmed and stated that some of the normal churn in this waiver population is

due to people transitioning from community choices to community supports.



Advisement: Private Duty Nursing Rates
An overview of the advisement was provided by Dr. Peter Liggett, Deputy Director, Long-Term Living.

No questions were asked

Advisement- Drug Utilization Review {(DUR) SUPPORT Act
An overview of the advisement was provided by Dr. Bryan Amick, Deputy Director, Health Programs.

No questions were asked

Advisement- Podiatry Services for Adults
An overview of the advisement was provided by Dr. Bryan Amick, Deputy Director, Health Programs.

No questions were asked, but several members expressed their appreciation.

Advisement- Early Intervention and Case Management Rates

A brief overview of the advisement was provided by Director Joshua Baker. A copy of the advisement will
be provided to the committee.

No questions were asked

Deputy Updates

Eligibility, Enrollment and Member Services
The enrollment update was provided by Elizabeth Ryan, Deputy Director, Eligibility, Enrollment and
Member Services.

The following questions were asked:
1. Are you able to share changes in the data between who is newly enrolled and who has been
dropped?

a. SCDHHS responded that it could and explained trend lines visible in the slide being
presented. In addition, the agency outlined how reviewing its old mainframe system has
allowed it to verify eligibility without needing to send anything to beneficiaries, which has
reduced the burden on beneficiaries and churn. The review has also allowed the state to
find instances where beneficiaries are legitimately no longer eligible for coverage,
examples included beneficiaries who are 21 years-old and listed as a child or women who
have been listed as pregnant for 23 consecutive months.

b. SCDHHS further elaborated that it expects the review of the system to continue for two
years, expects a natural churn of 17-22,000 per month as it examines its systems and is
working with its MCOs every month to verify their rolls.

2. A follow-up question was asked about proprietary data coming from MCOs.
a. SCDHHS responded that the information is not proprietary but may be protected.
3. When looking at full-benefit enrollment, can family planning figures be reviewed as well?

a. SCDHHS agreed to provide family planning figures as well.

4. Can we add a churn slide so we can see the churn and how many are approved through ex parte?

a. SCDHHS agreed and clarified that it can provide information about automated
verifications, but the figures may not include ex parte determinations that were
performed manually.



5. If members are dropped, do they reenroll and get a new plan?
a. SCDHHS responded that if a beneficiary is dropped and re-enrolled, their coverage
becomes fee-for-service. The agency tends to then auto-assign beneficiaries to the same
plan to maintain continuity, but the beneficiary may choose to join a new plan.

Community Engagement Waiver

The waiver update was provided by Director loshua Baker. Director Baker stated that the state was
continuing to negotiate its community engagement initiative with CMS and was inclined to believe that
CMS would approve pieces of the waiver soon.

Quality Metrics

The quality update was provided by Sharon Mancuso, Director, Division of Clinical Quality and Health
Outcomes, Office of Health Programs, and included the results of the MCO Quality Withhold program for
reporting year (RY) 2019. A brief background of the program was provided, as well as a description of the
individual clinical measures, which are known in the industry as HEDIS. For RY2019, HEDIS measures were
grouped into four indices of clinical quality: diabetes, women’s preventive, children’s preventive, and
behavioral health. The behavioral health index is not yet a withhold; rather, it is available only as a bonus
if MCOs perform well on measures in that index.

MCAC members were briefed on the performance of each individual measure. Overall, nine out of 12
individual withhold rates exceeded the 50™ percentile goal for the HHS Atlanta region, which includes
South Carolina. Of the 12, two rates also exceeded the 75™ percentile goal.

MCAC members were then briefed on planned updates to the withhold program for RY2020. The
behavioral health index will remain a bonus index. Postpartum care, continuation of follow-up care for
children’s ADHD medications, and engagement of alcohol and other drug dependence treatment will be
reported as information only, meaning that they will not be subject to penalties or eligible for bonuses in
RY2020. in addition, a new member quality index will be introduced as information only for RY2020. The
new member quality index will be based on questions selected from the Consumer Assessment of Health
Plans Survey (CAHPS), which is used across the health plan industry.

Throughout the presentation, MCAC members asked process-related questions about how individual
measures were calculated and what the rates were. Other questions included:

1. Regarding the diabetes Alc poor control measure, does the measure punish providers for
individuals with diabetes not taking their medicines?

a. SCDHHS responded that it is expecting MCOs to use their knowledge as the health plan
to work with members and/or providers on achieving better Alc results for patients.

2. Regarding the measure of follow-up for children prescribed ADHD medication, since many
children have special plans in schools, is there any follow-up with their behavior relative to those
plans and whether they’ve met certain benchmarks?

a. SCDHHS responded that the types of interventions it knows have been used to improve
performance on this measure are those that work with pediatricians about how to
schedule kids so they do come in for follow-up. The biggest opportunity a plan has to
impact this is to work with pediatricians on tips for scheduling the appointments. The
impact of school settings, as well as social determinants of health, adds a layer of
complexity to addressing the issue. SCDHHS’ first step is to try to first get children at least
to see their pediatrician for follow-up care. As a health system, the agency has a long way



5.

6.

to go even to get that part of addressing their care. On a positive note, SCDHHS has seen
some pediatricians have success on this measure, and has found from our QTIP program
that pediatricians are very good at teaching each other and being receptive to learn from
each other the ways in which they can improve their outcomes.
Are there any other practices other than medicine that could be included, for example
biofeedback? Is there an opportunity for other things that may work?

a. SCDHHS responded that the follow-up care for children prescribed ADHD medications
measure is triggered by the prescription of ADHD medications, and the measure itself
indicates the rate at which children had claims for follow-up visit coded according to
HEDIS specifications. Care provided during the visit for which the claim is coded
appropriately would be up to the individual practitioner.

How can patients distinguish questions on the CAHPS surveys being about their doctor versus
being about their health plan? Can we see the questions on the CAHPS survey?

a. SCDHHS responded that there are separate questions on the CAHPS survey about how
members would rate their personal physician and the specialist they’ve seen most often,
as well as how they would rate their health plan. SCDHHS compares these rates with the
rates reported by all other health plans in the HHS Atlanta Region. Because CAHPS
measures are based on patient impression and open to their interpretation, it is
reasonable to assume that patients are generally subject to the same kinds of
interpretations across health plans. Comparing the differences provides perspective on
the performance of the managed care organizations. The agency also responded that it
should be able to share a list of the CAHPS survey questions.

How does the HHS Atlanta region’s HEDIS performance compare to national rates?
a. SCDHHS responded that overall, the HHS Atlanta region benchmarks are generally lower
than national rates.

What percentage of the $40 million that was withheld from MCOs was earned back (before
bonuses)?
a. SCDHHS responded that the percentage paid out in earned-back withhold dollars was
almost 87%.

Health Programs

The update was provided by Dr. Bryan Amick, Deputy Director, Health Programs. Dr. Amick introduced Dr.
Michael Psikogios as SCDHHS’ new chief medical officer; noted that the Nurse Family Partnership was
listed on the agenda because there will be an advisement presented in the next MCAC meeting and that
slides will be distributed so the advisement can be discussed at the next meeting; and, noted that there
is a need for the state to be aware of troubling trends in the costs of durable medical equipment. He also
stated that SCDHHS is partnering with KEPRO to monitor the clinical decision-making process and the state
will flag potential inappropriate expenditures while maintaining access to those who need it.

Public Comment Period

The following questions were asked:

1.

I know most Medicaid recipients are in MCOs, but SCDHHS is still responsible for evaluating if
we’re making an impact on health outcomes. What’s the return on investment the state is
receiving on MCO enroliment for its members? How is it evaluating in layman’s terms? Is there a
way it can see all of it together?



a. SCDHHS responded that HEDIS metrics are the best metrics it has, which have improved
over the last three years.

Do you have a member advisory group?

a. SCDHHS responded that it does not currently.

Has the agency done focus groups across the state? What is the state doing to understand what
is going on across the state beyond using surveys, which are biased?

a. SCDHHS responded that, in part, it is more focused on patient-centered clinical
experience and stressed the importance of focusing on how patients perceive their
experience.

What is the agency doing to help those who live in a food desert?
a. SCDHHS responded it will have to evaluate and respond to the question later.
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* Full-benefit membership continues to hold around 1 million.
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