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Maryland Medicaid Advisory Committee

November 19, 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 1:10 p.m.  Committee members approved the minutes from the October 22, 2015 meeting as written.  Ms. Louisa Baucom attended the meeting for Delegate Matthew Morgan, Ms. Ann Ciekot attended for Ms. Vickie Walters, Ms. Carrie Durham attended for Ms. Rosemary Malone and Mr. Joshua Hoffman attended for Senator Shirley Nathan-Pulliam.
Departmental Report 

Ms. Shannon McMahon, Deputy Secretary for Health Care Financing, reviewed the next version of Maryland Medicaid and You with the Committee.  This is the document that the Department will be using to inform external groups, stakeholders, legislators, etc. on what Medicaid does, who we serve, and the impact of Medicaid.  This edition covers a chapter on Long Term Services and Supports and a chapter on HealthChoice (see attached handout).  Any feedback you might have on content or organizations you feel this document might benefit from, please let the Department know.

The Centers for Medicare and Medicaid Services (CMS) started the Innovation Accelerator Program (IAP) two years ago and has implemented it in various subject areas.  They have one coming up about housing supports and opportunities for Medicaid to partner with other state agencies to develop affordable housing.  The Department will collaborate with Maryland housing and the Department of Disabilities to apply for this program.  This is a competitive process, however, no monies come with this.  The CMS will provide mostly technical assistance and monitoring. It will be good to convene and engage with other states to see what they have been doing in this area and discover what opportunities they have taken on that Maryland might benefit from.

Representatives from the Department have been invited to attend a summit about pharmacy costs at the Department of Health and Human Services to discuss the opportunities and challenges on pharmacy costs.  The Department plans to discuss the limits on flexibility and cost sharing of certain prescription drugs.  The Department also intends to highlight the growth in pharmacy costs and the proportion of pharmacy costs taking up the Medicaid budget. 
The Medicaid Reauthorization bill that passed earlier this year has a program in it for outreach efforts.  It is a little like the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) grants that were given out a couple of years ago to help states do more work on eligibility and enrollment, connecting more people to coverage.  This opportunity is directed towards children and education and the Department will determine if this is a good move for Maryland. 

IMD Services/Waiver   

Senator Cardin had a bill that would reauthorize the emergency psychiatric demonstration that allowed states to pay for Institutions for Mental Disease (IMD) Medicaid services that were otherwise not reimbursable with Medicaid dollars.  Maryland was one of eleven states that participated in that project.   That demonstration was due to end this coming December but because of funding was expended before the end of the year and Congress ended it in July.  Senator Cardin put in a bill to extend the federal authority for CMS to run this demonstration and the bill passed the House but has not been signed by the President yet.  There are a lot of questions regarding how CMS will implement this, will we get grandfathered in, will we have to reapply, etc.  Maryland is cautiously optimistic and interested.  

The Department received an email from CMS telling us we are not going to be granted the 1115 waiver for IMD services for behavioral health on the mental health side.  The Department will not be able to avail ourselves a IMD exclusion through our 1115 waiver.  They have kept the door open for substance abuse services.  The Department will have a discussion with CMS about their request to resubmit the entire waiver (see attached email).

One of the things CMS has expressed concern about on the mental health side is that states pursuing this payment mechanism may be choosing institutional care over community-based care but for Maryland that is not the case.  This may be more about our payment, provider and delivery model than our care delivery mechanism in the community.  
The Department has been in discussions with the Center for Medicare and Medicaid Innovation (CMMI) to see if we can’t get this through the Medicaid waiver process.  There is an opportunity to get it into the All-Payer waiver.  We continually point out to them that Maryland is very different than other states and CMMI is trying to put Maryland under total cost of care constraints and if you are going to do that you cannot leave out IMD.  It is an important part of the whole inpatient hospital continuum.   

Enrollment Update   

Ms. Debbie Ruppert, Executive Director, Office of Eligibility Services, reviewed the new Resource Guide (see attached guide).
The Department continues to convert the modified adjusted gross income (MAGI) population from the Client Automated Resource and Eligibility System (CARES) to the Health Benefits Exchange (HBX).  On October 31, 2015 we had approximately 54,000 redeterminations.  As we talked about in our transition plan to move individuals from CARES to the HBX, we said we would  move them out in the system because if someone is currently in CARES and applies in the HBX, the two systems do not talk to each other.  Out of the 54,000 redeterminations, we extended approximately 31,000 in the HBX for another month so there is no lapse in coverage.  For November 30th closures we have 19,000 cases for redetermination and for December we had approximately 23,600 that are scheduled for redetermination.   The Departments of Social Services (DSS) and local health departments (LHDs) are actively reaching out to those individuals scheduled for redetermination before their due dates to avoid disenrollment.
The Department sent out approximately 25,000 reminder text messages this month, that was for the 19,000 closures scheduled for November 30th and includes some of the recipients that had been pushed out from previous months if we had the means to remind them again that they needed to come back for their redetermination.  
The conversion from CARES to the HBX is approximately 80% complete.  After we’ve analyzed some of the data between October and August, we think that 70% of recipients have been reestablished into the Maryland Health Connection (MHC) system.  There has been no decision on what to do with the individuals that remain in CARES.  Those individuals are the non-MAGI population which includes long-term care, Qualified Medicare Beneficiary Program (QMB), Specified Low-income Medicare Beneficiary (SLMB), blind, aged, and disabled. 
For those recipients that are already in the MHC, in November, there was a 57% auto-renewal rate where individuals already in the system did not have to do anything unless they needed to report a change and for December there was 58% auto renewal.  
1095-B Update 
Ms. Alice Middleton, Deputy Director, Planning Administration reported that the Department is required, for the first time this year, to send out tax information to our Medicaid enrollees so that they can comply with the Affordable Care Act (ACA) minimum essential coverage (MEC) mandate (see attached presentation).  
Certified Community Behavioral Health Centers Update

Certified Community Behavioral Health Centers (CCBHC) are a combined effort between the Substance Abuse and Mental Health Services Administration (SAMHSA) and the Center for Medicare and Medicaid Services (CMS) to develop a prospective payment system for providers that can provide a comprehensive range of services to people in the system.  It would start as the mental health clinic being the core but include a number of other services.  We applied for a planning grant with a maximum amount of $2 million.  We were awarded less than $1 million, the maximum given to any state.   We have one year to plan and if awarded a demonstration, then the providers selected through our planning process would receive an enhanced rate through the rate setting process.  There is no funding at all for state support of that process beyond the planning year.  The state is still trying to determine how we would manage this given the complexity of the concept itself.  There are a lot of requirements in the request for proposals (RFP) for what must be part of the base provider applying and what can be done by contract.  There are a lot of elements that can only be done if the provider has that capacity.  There was legislation introduced last session that required the Department to apply for this.  The Department agreed to apply for the planning grant if the legislation was tabled.  The Department had originally contemplated having 3-5 providers selected to demonstrate this mechanism but have now taken it down to 2 providers, one of which has to be in a rural area.  
The federal government has split this into four different workgroups:  
· Soliciting stakeholder input (Statewide Coordination and stakeholder engagement)

· Establishing a rate

· Certifying Clinics (the federal government is calling it Coordination Planning)

· Data Collection and Reporting

There may be some limited flexibility regarding what must be under the roof of the provider vs. something they can contract with.

If you received this award you must submit an application.  The tricky part of applying for the planning money is we have not gone through our budget process so we had to apply for and accept these awards before appropriations could be made.  There are several other states that are in the same position, they can’t commit to providing funding once the design phase is over.
CCBHC providers are strongly supportive because it will move them from a fee-for-service system to a cost based reimbursement similar to the way federally qualified health centers (FQHCs) are reimbursed and it requires providers to operate in a way that addresses the whole person.
Behavioral Health System Report

There is a letter that came out last week regarding the transfer of local health department (LHD) grant dollars to the administrative services organization (ASO), Value Options.  This was discussed during the integration planning.  The thinking at the time was to have substance use funds for the uninsured operate the way they do for the mental health part of behavioral health for those services to be covered by Medicaid.  
For mental health, if you are a Medicaid provider and a patient moves off of Medicaid or if the patient meets the criteria for uninsured for another reason, you bill Value Options just like you would someone receiving Medicaid.  If people move on and off of Medicaid, that billing is seamless. The tradition in the Substance Use world has been to have grant funded services for the uninsured at the local level through the local addiction authorities.    
When we decided to make the system work the same for all of behavioral health, there was a lot of concern expressed by the local additions authorities because the funding for administrative costs and the funding for services is not as sharp as it is on the mental health side and it is difficult to tease that out.  For a number of the rural areas, the only substance use provider is the LHD.  There was a concern that they couldn’t bill efficiently enough to continue that service and they would not retain enough funding to be able to continue operations.  We suspended moving the money out of the LHDs last fall to allow for additional planning, and now we are resuming the planning to make the transfer of funds to the ASO, with a target for transfer now set for July 1, 2016.
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services, informed the Committee that the following regulations are being proposed:

Medical Day Care services regulations and the Medicaid Day Care Services Waiver regulations were cleaned up and brought into compliance with changes in licensure regulations.

Hospital and managed care organization (MCO) regulation changes to require hospitals that are the sole hospital in a county that is medically underserved area to contract with any willing MCO and MCOs in those areas are required to contract with that hospital.  

Updated nursing home regulations and community personal assistance program - We have been transitioning people who were in the Medical Assistance Personal Care Program if they are nursing home level of care into the Community First Choice Program which has a richer benefits package.  

The Department has proposed regulations to allow the Department to require high risk providers to undergo criminal background finger print checks prior to enrollment.  It is a part of the Affordable Care Act.  We may be delaying these regulations because the federal government is considering delaying guidance.  

The Department is moving forward with regulations to align Medicaid coverage of gender reassignment with the Maryland State employee benefits program.  These regulations were proposed last fall. 

Public Comments 
No public comment given.
Adjournment

Mr. Lindamood adjourned the meeting at 2:30 p.m.
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