CHIP Advisory Council
Minutes of Meeting July 8, 2014
Participants
Council Members Present
Robin Muck, LeAnna Van Keuren, Jum Dunnigan, Charles Pruitt
UDOH Staff
Emma Chacon, Leigha Rodak, Julie Ewing, Kimra Goble, Jeff Nelson, Amanda Yoshida, Summer Perkins
Welcome and Introductions
Robin Muck called the meeting to order at 1:35.
Review and Approval of Minutes
A quorum was not present, so the minutes of the last meeting were not reviewed.
CHIP and UPP Enrollment
Leigha Rodak reported on CHIP enrollment numbers. Her report is attached to these minutes. She explained that there are still Plan A enrollees because families are entitled to stay on the most favorable plan until their review. Emma explained that there are also American Indians who are exempt from cost sharing on each of the Plans (A, B, and C).  Going forward, once all have transitioned at review, American Indians on CHIP Plans B and C will continue to be exempt from cost sharing.  
Projected CHIP enrollment remains flat through next year. Doug Springmeyer asked how the numbers compare with our consensus estimate. Emma replied that both CHIP and Medicaid consensus estimates were higher than the real enrollment. We aren’t seeing the “woodwork effect” in this state. Utah has an unemployment rate of 3.6%, so fewer families are in need.
CHIP Benefit Changes for 2015
Our benchmark (for CHIP Medical) is the SelectHealth’s Small Employer Plan. According to the Department of Insurance, this is the most common commercial plan in the state. Milliman has made the following recommendations for CHIP changes. The State has not finalized their plan, but proposes the following:
	Milliman’s Recommendation
	State’s Recommendation

	Change cost sharing on vision and hearing screening from $40 to $25
	We will make this recommendation

	Change coinsurance on residential mental health from 50% to 20%
	Change coinsurance to 35%

	Eliminate 25 day limit for residential mental health
	We will not make this recommendation due to lack of funding

	Eliminate co-pay on Mental Health Office Visits
	$0 copay for Mental Health Office Visits



We still have issues with mental health parity. CMS is asking us to work toward mental health parity, but they are not requiring us to meet the standard by a certain time. Emma said that Milliman’s parity expert is working on this problem. The statute requires overall actuarial equivalence, while federal law requires parity. Milliman is trying to reconcile both. CMS will not allow us to raise copays because Utah already has the highest copays of any state.
[bookmark: _GoBack]Lincoln asked what the mental health benefit on the benchmark plan is. Jesse Liddell and Jim Murray of SelectHealth said that there are no limits on residential treatment, but he did not know whether there were office copayments. Milliman recommended eliminating the mental health copay because 30% of the mental health visits were preventive.  Rep. Dunnigan does not agree that mental health office visits should not have a copayment. 
Lincoln pointed out that we have a less rich plan than other states, according to MACPAC. Rep. Dunnigan said that we compare to the benchmark we’ve selected, not to other states. He pointed out that reducing the copayments we’re recommending without increasing others takes us further away from actuarial equivalence. He asked us to ask Milliman where we currently are on benchmark parity. Emma replied that we’re currently 0.4% richer than the benchmark, but that doesn’t address mental health parity. Dr. Pruitt asked for more clarity on what is considered preventive mental health care. He said that there is a place for preventive mental health. Rep. Dunnigan said that he doesn’t disagree, but he would like to know how mental health CPT codes fit into the definition of preventive care under ACA. He wants to know how Milliman decided that 1/3 of these visits were preventive. Emma will take this discussion back to Milliman.
Extension of CHIP Beyond September 30, 2015 and 
Impacts to Utah CHIP
Senator Rockefeller’s Bill
CMS has a new CHIP Director. Linda Nablo has retired. The new director has not yet been introduced to the State CHIP Directors. The Administration has not said what their position will be. MACPAC has made a recommendation that CHIP be extended to September 30, 2017. We don’t yet know how the Marketplace will meet the needs of children who would otherwise be on CHIP. 
Sen. Rockefeller has filed a bill that would extend CHIP through September 30, 2019. It would modify the CHIPRA Bonus Program. States can currently achieve the bonus by implementing several programs for CHIP. We previously qualified for the CHIPRA 5 of 8 bonus, and the revenue was used elsewhere in State government. This bill has a new list of programs through which states could achieve the CHIP bonus. We would have to implement seven of the programs.
By next year around this time, we will need to have a transition plan. Another challenge is deciding, if we are able, to extend the contracts with our dental plans and health plans. The current statute would require us to go out with an RFP after June 30, 2015. The Maintenance of Effort requirement says that, if we fail to continue the CHIP program, we may lose Medicaid funding. There’s no contingency for loss of federal funding. Sen. Rockefeller’s bill has been read before the Senate Finance Committee. His office has a strategy, but it’s still very early in the process. There is a similar bill being filed in the House, but we don’t know who the sponsor is.  Emma said another option is to change the statute to no longer require that we go out on a bid (RFP).  Representative Dunnigan said that he could work with her on that to where we could accept Managed Care plans similar to how we do it under Medicaid.
1115 Primary Care Network (PCN) Waiver
We have submitted a letter to Sec. Burwell to extend our waiver for another year. Otherwise, we will need to close everyone off PCN, UPP, and our non-traditional Medicaid program. 
We will also be requesting a change that will decrease the PCN upper limit to 95% FPL. Previously, individuals between 100% and 105% FPL were in a coverage gap. With the change, someone who is at 100% FPL can go to the marketplace.
We are also requesting a new demonstration population for adult dependents up to age 26 under UPP. Currently, dependents 19-26 are not able to receive a reimbursement on their parents case.
Other Business
We are missing too many members. Russ Robinson has resigned. We have decided not to fill the vacancies. We need five for a quorum. Emma will check the bylaws. Dr. Pruitt strongly encourages everyone to attend the next meeting. Emma said that we need to fix numbers in statute in order to change the number of committee members. Robin asked what the result was of the discussion to combine CHIP and MCAC meetings. Emma said that we came to a bit of an impasse and the discussion didn’t go anywhere.
Dr. Pruitt recognized two residents who are doing their advocacy rotation who came to our meeting.
Adjourn
With no other business to consider, the meeting adjourned at 2:45 pm.
