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TESTIMONY BEFORE MARYLAND’S HEALTH CARE REFORM COORDINATING COUNCIL  

Entry to Coverage Workgroup – 31 August 2010

My name is Anne Kasper and I am the Chair of the Maryland Women’s Coalition for Health Care Reform.  Established in 2006, the Women’s Coalition is a statewide alliance of individuals and 53 women’s organizations working to ensure that every Marylander has access to comprehensive, affordable, accessible, and high quality health care.

The Entry to Coverage Workgroup of the Coordinating Council is charged with “facilitating simple and seamless entry to coverage and transition between types of coverage.” To this end, the workgroup is addressing “the technology and human resources” needed to enable streamlined entry to coverage.

Over the past several years, the Women’s Coalition has made site visits and held conferences at 15 of Maryland’s 24 local health departments (LHDs), from the smallest counties to the largest.
  What we have learned is relevant to entry to coverage processes and the charge of this workgroup.
Our take home message today is three-fold:  1) Our state’s current entry to coverage systems and procedures are inadequate and have been for some time; 2) Enrolling many thousands of Marylanders under the new reform law will not go smoothly with the current systems; 3) As a result, Maryland will not be able to take advantage of many of the benefits of reform nor achieve many of the cost savings without new and better state systems and procedures for eligibility and enrollment.
Our recommendations include:

1. The state must commit to creating a 21st century IT system that is integrated and interoperable among all appropriate departments, including DHMH, DHR, DSS, and the LHDs.

2. All state systems that support enrollment (Health-E-Maryland, SAIL, MMIS, CARES and MABS) should have common standards; i.e. the same technology, database structure, interface mechanisms, programming languages, etc.

3. Maryland should simplify eligibility and enrollment by creating a no-wrong door or one stop shop approach as well as enable presumptive eligibility and continuous enrollment to streamline entry to coverage and lower administrative and staffing costs. 
4. Improvements in communications between state agencies, LHDs and other organizations involved in entry to coverage.  These would include web-based tools (webinars, etc.), tele-conferences, agency “help” desks, and training programs.   
5. Improvements should be made to simplify all consumer communications tools such as applications for coverage and the DHMH web portal.  
6. The state should consider implementing standardized eligibility rules across public and private health programs so that consumers can move in and out of public programs as income levels change.
7. Expand the process established by the Kids First Act to use income tax and other state data to expedite the identification of eligible persons and get them enrolled.

8. Consider creating consumer friendly enrollment stations at post offices, schools, and other community-based locations.

A fuller explanation of all of these issues is included in our Draft Interim Findings that we are submitting separately. 

Our state already has in place an integrated and interoperable health and human services care delivery system that can serve as an example. Montgomery County’s DHHS has many of the features we recommend above. Among them are:
        1.    Unified enrollment system across health and social services which streamlines and 
                coordinates access to care and saves administrative and staffing dollars.
        2.    No wrong door approach. And, the county is continuing to advance a uniform intake    

                form and single client record for all services, supported by an interoperable 
                database.
        3.    Centralized administrative functions, one director, and modern electronic systems 
               that are integrated and interoperable across all departments.

We encourage the Coordinating Council to consider these and other recommendations for entry to coverage. Our state entry to coverage systems and procedures are inadequate to enroll the number of people currently eligible for public health programs. They will surely be even less adequate to enroll the many more thousands of Marylanders eligible for health coverage under reform.

The Women’s Coalition will submit findings on other issues that affect the state’s public health infrastructure and the delivery of essential services to all Marylanders as part of our testimony to other HCR Coordinating Council Workgroups.  And, we plan to prepare a final report for release later in the fall.  

We thank the Council for this opportunity to present our recommendations and look forward to working with them as this process proceeds.     
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�  The counties include: Allegany, Anne Arundel, Baltimore City, Baltimore County, Calvert, Caroline, Cecil, Frederick, Garrett, Harford, Howard, Kent, Montgomery, Prince George’s, and Talbot 
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