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Maryland Medicaid Advisory Committee

January 26, 2015
Call to Order and Approval of Minutes

Mr. Kevin Lindamood, Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:05 p.m.  Committee members approved the minutes from the November 20, 2014 meeting as written.  Due to inclement weather, the Committee met via conference call.  The budget just came out last week and we are all working to understand what it means for our organizations and those we serve, the people on Medicaid and those who serve them and the Department is trying to understand this as well.  Though there will be a general overview of the budget today, there is a lot of information that is still being analyzed and sometime before the next meeting the Department will reconvene the Committee as a group to go into greater detail.
Departmental Report 

Mr. Chuck Lehman, informed the Committee that this will be his last meeting as Acting Deputy Secretary.  The new Secretary, Van T. Mitchell has appointed Ms. Shannon McMahon as the new Deputy Secretary for Health Care Financing.

Open enrollment at the Exchange continues.  We saw an overall enrollment in December of 40,000 Medicaid enrollees for a total of 1,272,000 individuals.  This is about 10,000 less than our peak back in July.  This data represents some of the open enrollment impact and possibly the return of some of the people who lost eligibility during our re-determination efforts.  

Our experience so far with the new system has been much improved from our first go-round with the Exchange. We have streamlined our application and aligned our eligibility rules.  There are still some fixes that have to occur particularly since the Connecticut system did not have any eligibility interface and we adopted the system the way it was implemented in Connecticut.  We still have some Maryland pieces to add to that. 
The most significant changes that will need to be implemented over the next couple of months are changes to interfaces for the types of current income data that is available in the Exchange so that the HBX can do a real time application with something other than Internal Revenue Service (IRS) data.  Currently the only data interface available is IRS income which really does not work for Medicaid by and large.  Our clients, if they do file taxes, may not live the way they file taxes and the information reflects 2013 income not current income.  It is important to get quarterly wage data, unemployment information and other real time sources in order to make the best automated eligibility determination.  The consequence of that is almost every client that applies gets 90-120 days of temporary eligibility in order to complete verifications.  We are working to get as many real time sources so we can go back to a more standard Medicaid approach where we only do eligibility once we have gotten the income determined.

We are gearing up to move almost a million clients from three different legacy systems into the new Health Benefits Exchange (HBX) over the next year.  We were successfully able to complete all of the re-determinations from 2014 by the end of December as agreed to with the Center for Medicare and Medicaid Services (CMS).  Our first step in addressing 2015 began last week and we will continue until March 31st as we transition 165,000 clients that applied in the old Health Exchange (HIX) along with a few people that applied in the Primary Adult Care (PAC) system when we were struggling with the HIX.  We will be sending out 113,000 letters at 8,000 per day starting Friday.  We will have set the eligibility end date in the system for March 31, 2015 and we will work very closely with our partners to ensure that our clients are able to reapply in the new HBX.  After that the HIX clients make their transition and we will begin to work with the clients in the current Client Automated Resource and Eligibility System (CARES) and the legacy PAC systems so we can complete the transition of all of the people from the old to new HBX.  

There is no change to eligibility processes for the people in the aged, blind and disabled (ABD) categories.  Those clients will get their normal re-determinations and will be re-determined in CARES.  If they are new applications they can apply at the local department of social services (DSS) or local health departments (LHDs) and can also use the CARES paper application.

We are working closely with our Managed Care Organizations (MCOs) to assist us with the re-determination effort.  They ordinarily do a lot of retention and outreach activities with their clients.  We will be sending them files approximately 75 days in advance of the eligibility end date so they can assist with the outreach to their clients.  We will be sending out reminder notices to clients about the renewal as we go forward. There is some renewal guidance on the website which gives instructions for each of the categories and also a step-by-step in the Exchange.  

Since the Hospital Presumptive Eligibility Program (HPE) began in October, we have 1,029 applications and have approved 988 with 41 being denied.  Most of those denials were duplicate applications.  At any given time we have 400-500 people who are on HPE.  The Department is concerned that we are only seeing approximately 34% of the people that are taking the HPE actually converting to full Medicaid.  This is something we need to focus on.  One of the reasons we have this program is to allow people who need care to get it but the assumption is they are Medicaid eligible and they need to pursue that eligibility. You can only get HPE one time and is not a replacement for Medicaid.  If people need long term Medicaid coverage and they qualify, they really need to apply.

Independent Review Organization JCR Report
Ms Tricia Roddy, Director, Planning Administration, informed the Committee that the Department was required in last year’s JCR report to report back to the legislature on how we might change our Independent Review Organization Process so that it closely mirrors the process that the Maryland Insurance Administration follows for commercial carriers.  Ms. Roddy provided the Committee with an overview of the report (see attached handout).
FY 2016 Budget and Board of Public Works 2015 Budget Actions

Ms. Audrey Parham-Stewart gave the Committee an overview of the fiscal year (FY) 2016 Medicaid budget (see attached handout).  

The overall Medicaid budget which includes the provider reimbursement budget Medicaid, Maryland Children’s Health Program (MCHP) and Behavioral Health increases by $1 billion total funds (TF), $92 million in general funds (GF).  The increase is due to the significant increase in enrollment and utilization due to the Affordable Care Act (ACA), Hospital Presumptive eligibility (HPE) and the new Hepatitis C drugs currently being covered.  The GF amount has decreased as compared to what it has been in prior years because we are going to get an increase in our MCHP federal participation amount from 65% to 88% in FY 16 and the ACA population is covered by 100% by the federal government.
In addition to the actions taken and approved by the Board of Public Works, there is also an additional 2% reduction that the Department will be required to reduce the overall DHMH budget by. We do not know the specifics of the 2% reduction for FY 15 and it is not identified on the handout.  Also in the FY 15 actions by the BPW is a reduction in the specialty mental health providers.  Their rates were going to be 4% as of January and it has now been reduced to 2%.  There is an additional 2% reduction across the board in the DHMH budget in FY 2016 as well, also not identified on the handout.  The source of that reduction has not been determined.

The Department will have a follow-up discussion with the Committee on the dollar values of these cuts once we have resolved some questions that we have.

Legislative Overview 

Mr. Chris Coats, Health Policy Analyst, Planning Administration gave the Committee a brief introduction to the Legislative Session that began on January 14, 2015.  The last election resulted in a large turnover in the legislature, with 25% new Senators and 40% new Delegates.  

With the turnover, the House Appropriations Committee has a new chair.  Ms. Maggie McIntosh will move over from the Environment and Transportation Committee to take the chair.  Mary- Dulany James, the chair of our Health Sub Committee on Appropriations, left to run for the Senate and the new chair is Craig Zucker.

To this point there have been mostly briefings on Health Care Reform and Medicaid.  There were also briefings on the Medicare Waiver and Behavioral Health Integration as well as a DHMH budget overview at the end of this week.

Important dates to remember:  Senate bill introduction date – Friday, February 6, 2015 and House bill introduction date – Friday, February 13, 1015.  These are the dates bills need to be introduced for them to be guaranteed a hearing.  Bills submitted after these dates can still be introduced but they must go through additional hurdles to get assigned to committee and have hearing dates assigned.

Crossover this year will be Monday, March 23, 2015.  This is the date that bills need to pass out of their house of origin and be sent over to the opposite house.  They can be passed after that date but would first go to the Rules Committee and have an extra hurdle to pass.

Adjournment (Sine Die) this session is Monday, April 13, 2015.

Hearings for the Medicaid budget will be in the House Appropriations Committee on Thursday, February 26, 2015 and in the Senate Budget and Taxation Committee on Monday, March 2, 2015.  This year’s budget bill is HB 70 and the Budget Reconciliation and Financing Act (BRFA) bill is HB 72.

Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services gave an update concerning regulations, waivers and state plan amendments (SPAs).    

On March 17, 2015 the Department has to turn in a transition plan to come into compliance with a CMS final rule on Home and Community Based settings.  The Department sent out a draft plan for stakeholder comment and comments are due by February 15, 2015.   

The Department is moving forward with a number of regulations.  There was some controversy in the news about three of our final regulations that didn’t get printed.  Those regulations did not get printed because they were the only Medicaid regulations that were in the final action phase.  The Governor’s office held all regulations in that phase so they could review them and three of our regulations got caught up in that.  One of those three regulations is related to the mid-year rates for MCOs, one was a minor amendment to the employed individuals with disabilities and the last, an amendment in our general regulations to bring the regulation into line with the statutory documentation regarding anti-discrimination.  All three have been reviewed by the new administration and will be published on February 6, 2015.

Regulations that went to the Joint Committee on Administrative, Executive and Legislative Review (AELR) are the targeted case management for individuals with intellectual disabilities, regulations to implement changes to the Community Pathways waiver, Physicians Assistant regulations to allow Medicaid to enroll Physician’s Assistants directly and regulations to amend the nursing facility services reimbursement methodology.  

The Department submitted state plan amendments to allow us to provide dental services in ambulatory surgery centers, to implement changes to the nursing facility reimbursement and to remove the geographic limitation in our telemedicine SPA.

Behavioral Health Services Report

Ms. Susan Tucker informed the Committee that the program went live on January 1, 2015 in terms of having the administrative services organization (ASO) reimburse for substance use disorder (SUD) services as well as mental health services. 

 The systems have been working well with no down time.  There have been approximately 750 calls per day into the call center, 65% of which are SUD related which is not a surprise because that was the big change.  Consumers called looking for referrals for SUD services.  Despite the increase in calls, the call center has been able to meet all of the call metrics in terms of answering in a timely fashion and not dropping calls.   

Approximately 1,000 providers were trained on a wide variety of topics including authorization process and reporting requirements.  They registered over 226 unique SUD providers, most of which were programs that have multiple locations and more than one service under their provider number.

We continue to have weekly calls with representatives from all of the SUD provider groups.  Those calls are going well and we are posting facts every other week based on questions we are receiving from providers.  We are also conducting biweekly calls with local addiction authorities and core service agencies (CSA) just to make sure everyone is on the same page.

This month there have been 20,500 mental health authorizations processed and 7,200 SUD authorizations processed.  This means the authorization process and systems are working.  In the first claims roll-out they have been paying both mental health and SUD claims.  
Public Comments 
Ms. Leigh Cobb of Advocates for Children and Youth made comments related to the new administration’s support of the MCHP match.
Adjournment

Mr. Lindamood adjourned the meeting at 1:30 p.m.
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