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Fall 2006 Annual Meeting

Preliminary Agenda

November 13–15, 2006
Marriott Crystal Gateway
1700 Jefferson Davis Highway

Arlington, Virginia 22202

Phone: (703) 920-3230

Fax: (703) 271-5212

	Monday, November 13
7:00 am – 4:00 pm
	(State-Only Day)

Conference Registration  

	7:00 – 8:30 am

9:00 – 3:00 pm

5:00 – 7:00 pm
	Continental Breakfast                                                                  

Exhibit Setup

Opening Evening Reception

	Tuesday, November 14

	

	7:30 – 8:30 am
	Registration and Continental Breakfast


	7:00 – 8:30 am
	NASMD Executive Committee and Alumni Breakfast


	8:30 – 8:45 am
	Welcome and Introductions
· Nancy Atkins, Commissioner, Bureau for Medical Services, West Virginia Department of Health and Human Resources and Chair, NASMD Executive Committee
· Jerry W. Friedman, APHSA Executive Director

· Martha Roherty, Director, NASMD




	8:45 – 10:15 am
	Opening Plenary Session 
Moderator: Nancy Atkins, Commissioner, Bureau for Medical Services, West Virginia, Department of Health and Human Resources and Chair, NASMD Executive Committee
Plenary Speakers: 
Dennis Smith, Director, Center for Medicaid and State Operations (CMSO), CMS

Leslie V. Norwalk, Esq., Acting Administrator, CMS (invited)


	10:15 – 10:30 am
	Break


	10:30 am – 12:00 pm
	Morning Concurrent Workshops

	
	A.  The Next Generation of Medicaid Program Integrity
PERM. MIP. Medi-Medi. Part D. In the last few years, there have been dramatic increases and investments in resources to protect the integrity of the Medicaid program at the state and federal levels. These initiatives address the new challenges states and the federal government face along with fostering important opportunities. With the passage of the Deficit Reduction Act of 2005 (DRA), significant new resources will greatly affect the federal government’s involvement in states’ Medicaid program integrity activities. This session will include an update on implementation of the Medicaid Integrity Program and expansion of the Medi-Medi program. It also will explore the integrity challenges stemming from the Medicare Part D program and first year experiences with the Payment Error Rate Measurement (PERM) program. The session will also address the changing relationships that states face in protecting the integrity.

Moderator: Carol Hermann-Steckel, Commissioner, 

Alabama Medicaid Agency 

Speakers:

· Robb Miller,  Director of the Division of Field Operations, Medicaid Integrity Group, CMS 

· Alan White, Director, Wisconsin Bureau of Health Care Program Integrity
· George Cato, Deputy Inspector General, Texas Health and Human Services Commission, Office of Inspector General

· Kathy Kuhmerker, President, The Kuhmerker Consulting Group, LLC 


	
	B. Is a Medicaid Benefits Redesign for You? Learn How States Intend to Implement this Option
The Deficit Reduction Omnibus Reconciliation Act of 2005 (P.L. 109-171) provides states with the flexibility to modify benefit packages and cost-sharing requirements for their Medicaid population. The session will explore the challenges and opportunities states are experiencing using the DRA to redesign Medicaid programs in the state.

Moderator: Nancy Atkins, Commissioner, Bureau for Medical Services, West Virginia, Department of Health and Human Resources and Chair, NASMD Executive Committee
Speakers:

· Rick Fenton, Deputy Director, Family and Children’s Health Programs Group, CMSO, CMS 

· Leslie Clement, Administrator, Idaho Department of Health and Welfare, Division of Medicaid

· Thomas Badgett, MD, Chief Medical Officer, Kentucky Medicaid (invited) 
· Scott Brunner, Chief Financial Officer, Kansas Health Policy Authority



	
	C. A View from the White House: Administrative Proposals
In recent years, Medicaid has been a recurring component targeted for “reform” in the Administration’s budget proposal. The fiscal year 2007 budget includes several significant regulatory proposals that would restrict Medicaid funding mechanisms to the tune of $12.2 million over five years.  Speakers in this session will provide an update on the status of these proposals. Washington veterans also will discuss what’s at stake for states should they be issued without any consideration for the impact on the sustainability of the Medicaid program.  

Moderator:  Martha Roherty, Director, NASMD 

Speakers:

· Dennis Smith, Director, CMSO), CMS 

· Barbara Edwards, Principal, Health Management Associates, Inc.
· Elaine Ryan, Deputy Executive Director, Policy and Government Affairs, APHSA 
· Joy Johnson Wilson, Federal Affairs Counsel and Health Policy Director, National Conference of State Legislatures



	
	D. Managed Care for People with Disabilities
This session focuses on the issues and complexities that states encounter with the expansion of managed care for the SSI-eligible population. Some states are moving the SSI-eligible population into managed care, in part, to help improve coordination of care for beneficiaries with special health care needs. Some of the obstacles that states are encountering range from building an understanding of managed care to creating buy-in for consumers and providers. Other challenges that states and health plans encounter vary from integrating the physically and mentally disabled population as well as smoothly transitioning people with disabilities into Medicaid managed care. States presenting are in varying phases of implementing different types of managed care models for the disabled population.

Moderator: David Parrella, Director, Medical Care Administration, Connecticut Department of Social Services and Vice Chair, NASMD Executive Committee
Speakers:

· Sandra Mahkorn, MD, Wisconsin Chief Medical Officer

· Karen Kalaijian, New York Director of Program Implementation 

· John Barley, Ph.D., Ohio Bureau Chief of Managed Health Care



	12:00 – 1:30 pm
	Lunch 


	1:30 – 3:15 pm
	Afternoon Concurrent Workshops



	
	E. Special Populations and Special Changes: Medicaid and Youth Aging out of Foster Care
Youth who age out of foster care are an especially vulnerable group of young adults. These teens often are challenged by a variety of physical and mental health conditions while, in most instances, they experience the loss of health care coverage they once received through the Medicaid program. Panelists will address their efforts to extend health care coverage to these young adults as well as the challenges they have encountered implementing the Chafee Foster Care Independence Act, which provide states with the option to extend Medicaid coverage to foster youth up to age 21. Other state strategies to extend coverage to the youth who have aged out of Foster Care also will be explored. 
Moderator: Wendy Matos-Negron, PhD, Executive Director, 

Office of Economic Assistance to the Medically Indigent Puerto Rico Department of Health

Speakers:

· Beth Waldman, Director of Massachusetts Medicaid and Chair, SCHIP TAG (invited)
· Lynn Mitchell, MD, Medicaid Director, Oklahoma Health Care Authority (invited)
· Eugene Gessow, Medicaid Director, Iowa Medicaid Enterprise 



	
	F.   Medicaid Pay for Performance: What Really Works?
State Medicaid agencies are continually seeking ways to make meaningful improvements in quality for beneficiaries. Quality-based purchasing, also known as Pay for Performance, is a method that offers states an opportunity to improve quality and control costs by directing payments toward care that will directly improve the health status of beneficiaries. To illustrate purchaser experiences in implementing pay-for-performance programs, this session will highlight case studies that offer not only lessons learned, but a wealth of information on funding, provider engagement, selecting measures, and other implementation issues. In addition, the session will offer practical guidance and evidence for state Medicaid agencies as they consider their own pay-for-performance activities.
Moderator: John Young, Associate Director, Division of Health Care Quality, Rhode Island Department of Human Services
Speakers:

· Meredith B. Rosenthal, PhD, Associate Professor of Health Economics and Policy, Harvard School of Public Health
· David Kelley, MD, Chief Medical Officer, Office of Medical Assistance Programs, Pennsylvania Department of Public Welfare,
· Foster Gesten, MD, Medical Director, Office of Managed Care, New York State Department of Health 
· Jean Moody Williams, Director, Division of Quality, Evaluation, and Health Outcomes, CMSO, CMS 


	
	G.  A Capitol Perspective: Take II of Medicaid Reform 
In 2005, President Bush signed the Deficit Reduction Act (DRA) into law and set in motion some of the most sweeping changes and new opportunities in the history of the Medicaid program. In the 2006 post-election environment and heading into the 2008 presidential cycle, states, Congress and the administration could once again be turning their attention to reform of entitlement programs, including Medicaid.  
Moderator: Martha Roherty, Director, NASMD

Speakers:

· Rodney Whitlock, Health Policy Advisor, Senator Charles Grassley, Chairman of the Senate Finance Committee 
· Alice Weiss, Health Counsel, Senate Finance Committee, Senator Max Baucus
· Bridgett Taylor, Chief Health Financing Advisor, Congressman John Dingell, Ranking Member of the House Energy and Commerce Committee
· Matt Salo, Director, Health and Human Services Committee, National Governors Association 
· Elaine Ryan, Deputy Executive Director, Policy and Government Affairs, APHSA 


	
	H. Effects of the DRA on Persons with Disabilities and the Elderly

Presenters will discuss recent changes in the Deficit Reduction Act of 2005 (DRA) that affect persons with disabilities and the elderly. In this session, presenters will discuss provisions in the Deficit Reduction Act of 2005 (DRA) that provide for self-directed personal assistance services (§6087); Money Follows the Person (§6071); and Expanded Access to Home- and Community- Based Services for the Elderly and Disabled (§6086).  Speakers will begin by discussing the advantages and opportunities available for states who participate in these programs. Presenters will further address concerns regarding costs that may arise within states when implementing community-based programs.  

Moderator: Ann C. Kohler, Director, Division of Medical Assistance & Health Services, New Jersey Department of Human Resources 
Speakers:

· Gale Arden, Director, Disabled and Elderly Health Programs Group (DEHPG), CMSO, CMS

· Bill Ditto, Director, Division of Disability Services, New Jersey Department of Human Services


	3:00 – 3:15 pm
	Break


	3:30 – 4:45 pm
	Afternoon Plenary Session 
Former HHS Secretary Tommy Thompson 


	Wednesday, November 15

	

	7:30 – 8:45 am
7:30 – 8:45 am
8:30 – 9:30 a.m.
	Registration and Continental Breakfast
NASMD New Member and Executive Committee Breakfast
Plenary Session 

HHS Secretary Michael O. Leavitt 



	9:30 – 10:30 am
	Plenary Session 

Moderator: Nancy Atkins, Commissioner, Bureau for Medical Services, West Virginia, Department of Health and Human Resources and Chair, NASMD Executive Committee
Plenary Speaker: West Virginia Governor Joe Manchin III 



	
	

	10:30 – Noon
	Morning Concurrent Workshops



	
	I. The Future of Medicaid Health IT Is Now: HIT & HIE 

Health Information Technology (HIT) comes via many media and this session will focus on several forms of HIT. Discussion will include the status of Public Assistance Reporting Information System (PARIS), an information exchange system designed by the Administration for Children and Families to provide State Public Assistance Agencies (SPAAs) with appropriate data as a result of a Federal computer matching initiative. SPAAs validate client-reported circumstances and identify possible candidates for erroneous payments based on the data provided. Panelists also will address lessons learned from the MaineCare information systems upgrade, state and federal involvement with HIT, and health information exchange (HIE). HIE aids in facilitating access to and retrieval of clinical data to provide safer, timely, efficient, effective, equitable, and patient-centered care. 
Moderator: Rick Friedman, Director, Division of State Systems, CMSO, CMS
Speakers:

· John Chappuis, Deputy Director, Montana Department of Public Health & Human Services
· Dr. George Oestreich, Director of Clinical Services, Missouri Medicaid Program 
· Mark E. Graboyes, Project Director, Administration for Children and Families, Public Assistance Reporting Information System
· Rick Friedman, Director, Division of State Systems, CMSO, CMS


	
	J. New Directions in the State Children’s Health Insurance Program 

After ten years of experience with the State Children’s Health Insurance Program (SCHIP), Congress is preparing to take a fresh look at this critical program in 2007. States have taken a number of approaches to design their programs and have a wealth of information to share that can help strengthen the program. They are also exploring ways to utilize the SCHIP experience and leverage these resources to expand coverage to more children. This session will provide a brief overview of the general SCHIP experience and specific state experiences that could inform the national policy discussion. Attendees also will hear from key congressional staff engaged in the SCHIP reauthorization discussions and policy experts who will provide a preview of the coming questions, challenges and possible solutions.   

Moderator: Anthony D. Rodgers, Director, Arizona Health Care Cost Containment System (AHCCCS) (invited)
Speakers:

· Patti DeLoatche, Legislative Assistant, Senator Orrin Hatch (invited)

· Jocelyn Moore, Legislative Assistant, Senator John Rockefeller
· Rebecca Kellenberg, Director, Medicaid and PeachCare for Kids Eligibility/QC, Georgia Department of Community Health

· Deb Florio, Administrator, Center for Child and Family Health 


	
	K.  Past, Present, and Future in Medicaid Pharmacy Policy—2006 Launch of NASMD’s Annual Medicaid Pharmacy Survey
States have undertaken a number of new pharmacy initiatives to better coordinate care that also resulted in new savings to the Medicaid program. The Deficit Reduction Act of 2005 (DRA) also made some important changes to Medicaid’s pharmacy policies. In 2006, NASMD will release its first annual comprehensive survey on Medicaid pharmacy policy and trends. The report, powered by Avalere Health LLC, will provide a snapshot of recent years’ trends across several pharmacy fields as well as a glimpse of states’ initial assessment of the pharmacy provisions of the Deficit Reduction Act of 2005.  

Moderator: Lynn Mitchell, MD, Medicaid Director

Oklahoma Health Care Authority
Speakers:

· Martha Roherty, Director, NASMD

· Andrea Maresca, NASMD Policy Associate
· Jonathan (Jon) Blum, Vice President, Avalere Health

· Mike Cheek, Senior Manager, Avalere Health

· Andrea Kastin, Senior Associate, Avalere Health


	
	L. Getting Patients the Care They Need: Financing Mental Health Services in Primary Care Settings
This presentation will articulate identified challenges or barriers to the provision of mental health services in primary care settings. The session will report findings from a meeting of leaders in the field of public mental health services, clarify mental health services billable by primary care providers under Medicaid and Medicare, and illustrate how a number of state Medicaid agencies have effectively provided mental health services in primary care settings while taking costs into consideration.  Audience members will be asked for their input on what has worked in their state and what might be practical for adoption based on clarifications and examples from other states.  Next steps in the efforts by CMS/HRSA/SAMHSA to address financing barriers will be described.

Moderator: Ann C. Kohler, Director, Division of Medical Assistance & Health Services, New Jersey Department of Human Resources
Speakers:

· Renata Henry, Director, Division of Substance Abuse and Mental Health, Delaware Department of Health and Social Services
· Glyne Williams, Program Manager, Delaware Health & Social Service, Division of Medicaid & Medical Assistance

· Alexander Ross, Sc.D., Senior Health Policy Analyst, Health Resources and Services Administration, U.S. Department of Health and Human Services on behalf of  
· Peggy Clark, Technical Director, Center for Medicaid and State Operations, CMS
· Shelagh Smith, Senior Public Health Advisor, Center for Mental Health Services, Substance Abuse and Mental Health Services Administration (invited)


	Noon – 1:15 pm

1:30 pm – 3:15 pm

3:15 – 4:30 pm
	Lunch

Afternoon Concurrent Workshops

M.  Covering the Uninsured: The Use of Employer-Sponsored Plans
The U.S. health care system continues to struggle with providing all people access to appropriate medical care. One of the barriers to accessing health care services is the lack of health insurance. The use of employer-sponsored plans as a mechanism for providing health coverage for the uninsured population has varied. This session will address states use of premium assistance programs, Health Insurance Flexibility and Accountability demonstrations as well as public-private insurance programs that utilize employer-sponsored insurance plans to cover uninsured residents. 

Moderator: Stan Rosenstein, Deputy Director, Medical Care Services, California Department of Health Services

Speakers:

· Ann C. Kohler, Director, Division of Medical Assistance & Health Services, New Jersey Department of Human Resources
· Darin Gordon, Deputy Commissioner, Bureau of TennCare (invited)
· Joshua Slen, Director, Office of Health Access, Department of Social Welfare, Vermont Agency of Human Services

N.  How Can Special Needs Plans (SNPs) Work for Your State?
Presenters will discuss the opportunities SNPs provide to integrate the care and provide benefits for certain populations. SNPs can offer Medicare and Medicaid benefits and supplemental benefits through a single plan so that beneficiaries have a single benefit package and one set of providers. Presenters will focus on the recent guidance and implementation materials that were released by CMS in August 2006. Presenters will further discuss the target enrollment of dual eligibles, the state relationships with SNPs, and options available for SNP benefit designs.  Presenters will discuss the advantages of SNPs in their states as well as obstacles they may have encountered and how they were able to get around them.

Moderator: Christine Bronson, Medicaid Director, Minnesota Department of Human Services

Speakers:

· Christine Bronson, Medicaid Director, Minnesota Department of Human Services

· Wendy Matos-Negron, PhD, Executive Director, Office of Economic Assistance to the Medically Indigent, Puerto Rico Department of Health (invited)
· Mary Kennedy, Vice President, State Public Policy, Evercare
· Theresa Pratt, Deputy for Disabled and Elderly Health Programs Group, CMSO, CMS
· Danielle Moon, Deputy Director of the Medicare Enrollment and Appeals Group, CMS Center for Beneficiary Choices
· Michael Fiore, Director of the Division of Enrollment and Eligibility Policy, CMS Center for Beneficiary Choices (CBC),Medicare Enrollment and Appeals Group
O.  How Low Can They Go? Wal-Mart’s Impact on Medicaid Rx Prices
This fall Wal-Mart announced that it will begin selling a 30-day supply of some 300 generic medications for $4 starting in the state of Florida – a move that is expected to shake up all aspects of the prescription drug industry. In response, manufacturers and PBMs may compelled to offer even lower prices to other retailers while retailers will be jockeying to remain competitive while. With Medicaid’s “best-price” requirement, this new development has the potential to drive down Medicaid prescription drug spending even further than was achieved through the quality and cost-control measures many states already have implemented. This session will feature representatives from Wal-Mart, the chain drug stores, and the prescription drug manufactures who will provide their perspective on the impetus behind Wal-Mart’s landmark decision and what this will mean for the future of Medicaid prescription drug spending.  
Moderator: Ray Hanley, NASMD Alumni member, Past Char, NASMD
Speakers:
· Bill Simon, Executive Vice President over Pharmacy, Wal-Mart 

· John Coster, Vice President, Policy and Programs, National Association of Chain Drug Stores 

· William Marth, R.Ph., Executive Vice President of Sales and Marketing, Teva Pharmaceuticals USA

· Deirdre Duzor, Director of Pharmacy, Center for Medicaid State Operations, CMS  
· Sybil M. Richard, J.D., M.H.A., R.Ph, Assistant Deputy Secretary for Medicaid Operations, Florida Agency for Health Care Administration 
· Stan Rosenstein, Deputy Director, Medical Care Services, Department of Health Services, State of California 
P.  What is a Medical Home?
Medical homes aim to reduce the costs of non-emergency health care, foster patient–centered and physician-guided care that promote well-being, and continue to improve the quality of care. Through the years, medical homes have focused around children and the accessibility of continuous and comprehensive care between physicians and families.  States are looking to expand this coverage to include beneficiaries of all ages. West Virginia’s State Plan Amendment was recently approved and establishing a medical home is a key component of their redesign. Louisiana is currently working on redesigning their program and creating a medical home for their Medicaid beneficiaries. Missouri is also currently working on creating a medical home model. In Mississippi, the Mississippi Medicaid Medical Home allows beneficiaries to get their medical care on a regular basis while fostering a relationship between the providers and the beneficiaries. This session will address the advantages of medical homes and how states have and will continue to create medical home models. This session will further elaborate on specific criteria states feel is necessary in order to best serve their beneficiaries. 
Moderator: Carol Hermann-Steckel, Commissioner, 

Alabama Medicaid Agency 

Speakers:

· Dr. Robert L. Robinson, Executive Director, State of Mississippi Division of Medicaid (invited)
· Lyn Killman, Health Insurance Specialist, Family and Children’s Health Programs Group, CMSO, CMS 
· Nancy Atkins, Commissioner, Bureau for Medical Services, West Virginia, Department of Health and Human Resources, Chair, NASMD Executive Committee 
· Michael Ditmore, MD, Director, Division of Medical Services, Department of Social Services, State of Missouri 
· Jerry Phillips, Director, Bureau of Health Services Financing, Louisiana Department of Health and Hospitals

Closing Plenary Session
Moderator: Nancy Atkins, Commissioner, Bureau for Medical Services, West Virginia, Department of Health and Human Resources and Chair, NASMD Executive Committee

Plenary Speaker: Illinois Senator Barack Obama (invited)

	4:30 pm
	Conference Adjournment 
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