Financial Services Committee

November 20, 2015, 10:00am

Central Regional Office
1. Review of minutes from October16, 2015

No corrections to the minutes and will stand as submitted.
2. Presentation – 
Stephanie Sivert, Medicaid Program Manager




Deborah Vaughn, EDSP Business Program Manager
Stephanie shared the following information:

· There will be a new separate Plan First card for enrollees (new and existing) in this program starting March 2016. 
· December VaCMS release incorporates asset verification system for ABD/LTC

· Verification of assets: If the client indicates that they have no assets or resource then that asset verification process button is not there for the worker to push.  Once a resource is added then the button will be available to populate. SOLQ shows a direct deposit.   

· Asset verification system via financial institutions has been delayed across the country.  The system would reach out to financial institution to check and validate the bank accounts and amounts – voluntary for financial institutions to work with the vendor.  Virginia tried to require it via legislation but was not successful.
· Medicaid JLARC report may result in policy changes to reconsider participation by financial institutions to not be voluntary.
· Our system is robust and the vendor for Virginia already has a number of agreements with most of the large banking institutions and can be accessed nationally – not just Virginia.  

· JLARC wants us to go further – check real estate – other states electronic sources to verify.  In the future, there will be some policy changes to use electronic sources to verify real estate.   

· Expect some changes in policy in regard to verification of assets.

· Churning on child turning one.  Some children are falling off.  Parent can just include the child turning one on the renewal.  Workers get alerts – letters are confusing to the parents.  
· No COLA increase this year and there are no changes to SSI either.

· Migration phase I – Administrative renewals were sent out via central printing for the January renewals for MAGI – no opportunity to do the ex parte groups.  All were sent the renewals for January.  We thought we would have another part of the ex parte process automated.  That has been stopped with the November release – there will be no mass administrative central printing mailing for February. We should attempt ex parte first then send an administrative renewal form.

· Commonwealth Coordinated Care for dual eligible.  Voluntary and demonstration project.  At the conclusion, CMS and DMAS, could enhance it if the program was mandatory.  By July, phase out CCC and replace it with managed care LTC initiative that will be mandatory to move dual eligible population into managed care.  Will be problematic – CMS may not allow one card for Medicaid and Medicare.  Care Coordinator is working well.  
Question from Nancy re: not being able to see the DCSE information.  
Deborah – re: DCSE.  Spider rules need to be adapted to tell it to look at VaCMS and DCSE.  Aware of this and making the coding change.  
· Change in the PERM process in 2017.  Now a small case sample is pulled.  Federal contract staff will be used to measure compliance in 2017.  Now, no penalties for errors are attached.

· Conversion timeline on the power point from the readiness calls.  Gives dates of all mock runs and real conversion dates runs for ABD and LTC.  Mock run 11/24.  
Question from Charlene re: conversion of Worker IDs and MMIS to VaCMS.  What should we be doing to make it smooth?  Will there be an error if they don’t match? Toni Washington will be sending out a message with a Broadcast about the IDs and how to identify them and treat them.  The state will send a list to each locality to fill in the Adapt worker case with LDAP for LDAP translation to place it in the worker number field.  If  there is an MMIS issue with the translated LDAP it will be assigned the default worker in the agency.  

Deborah discussed using SNAP data for ex parte Medicaid renewals.  

· Medicaid waiver utilizing SNAP data in the December release.  Still in design.  Not solid quite yet. November 1 waiver – can use this process for one year through October 31, 2016.  

· DMAS requested waiver to assist localities with overdue renewals to use SNAP data.  Only for MAGI cases.  MAGI evaluation has to have been done since the time of conversion.  Try to do as many old ones since they might not get pulled forward.

· Design for overdue Medicaid reviews – MAGI that have SNAP attached – if anyone is on SNAP and the SNAP renewal was performed within 6 months of the process, then system will update the VaCMS case with the new 12 months renewals (not applications)–send the MMIS transaction to update the renewal date for the Medicaid case.  Eligibility will not be run.  Will not certify the case in VaCMS.  You will see an updated renewal date.  Case inquiry field – Medicaid renewals updated via SNAP Medicaid Waiver.  Report to know that the case was touched.  A report will be designed for localities to list the cases that were touched for the waiver process.  Located in VaCMS is where report will be.  

· Look back 6 months from December renewal – associated SNAP and Medicaid and then align the Medicaid renewal date with SNAP.  

· Working on assumption that SNAP renewal/interim was completed.  

· Aligning dates for renewal: Looking back, it will align with SNAP date – looking ahead, it will align with Medicaid review date.

· Expectation that 2016 should be caught up and do renewals timely with ex parte process.

· No parameters about how overdue the Medicaid renewal is.  All overdue will be looked at.   Pull all Medicaid attached to SNAP.  

· Exemptions - Foster care, LIFC, children turning 19, pregnant Medicaid
· Automated ex parte – intent to go after upcoming renewals – so far in advance – timing is 90 days prior to actually due.  Not successful in approving that case then we are responsible the Administrative renewals.  Do ex parte first – timing – if we are successful.  Intend search federal hub, utilize VEC where necessary and solq – use all to perform automated ex parte – when snap comes in – use that verified income and do the automated ex parte.  If we can get it right – it will be a big benefit.  
· Expect between December and April for automated ex parte.

· Information will be shared via Broadcasts and VaCMS readiness calls. 

· Shell cases – mock run is this weekend.  Monday you should see on Spark as a result of the mock run.  Show the runs that appear to pass and the ones that won’t.  Look at ones that won’t convert and see what changes to make.  May have to manually convert them to VaCMS.  Some just can’t do.  We will see what it looks like.
Question: Pilot - October – SNAP and TANF conversion.  What help can be provided to pilot agencies. Confusion – have to convert all cases first?  Stephanie and Deborah will take that back for clarification.    
3. JLARC Report – Eligibility Determination  in Virginia’s Medicaid Program

Cindee will send it out to the Committee.  Executive Summary is helpful to review.  

4. CPU concerns

Working on the concerns that have been shared by localities.  Will probably be longer term.  
5. Updated VaCMS chart for review and discussion 

Should review after December release to pare it down to what may or may not have happened.  Recommend a work session to focus on it.  Cindee will send out the report again. 
Other discussion:

· Overdue Medicaid apps in App Metric – dropping into worker numbers from strange places already overdue.  

· Question: Yes, all are waiting to deny applications to the 45th day.  Wait for the 45th day to deny although 10 day window has passed.

· Tickets outstanding – last course is Dottie Wells. Have to show a critical reason or be over 30 days to escalate the ticket.    
· Respond to requests for input on related legislation from the League.  
6. Future meetings – December meeting postponed.  
7. Next meeting –Friday, January 22, Central Regional Office or Henrico, 10 am

Dial in number is 866-842-5779, conference code: 2119060406.
