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Maryland Medicaid Advisory Committee

January 28, 2013
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 29, 2012 meeting as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley and Ms. Deborah Christner attended for Ulder Tillman, M.D.
Departmental Report 
Deputy Secretary Chuck Milligan gave the Committee the following Departmental update: 

1. Behavioral Health Integration – There have been some briefings in Annapolis on the status of the recommendation.  Anyone interested in offering comments on the Behavioral Health Integration model that has been recommended, the Senate Finance Committee will be meeting on February 1, 2012 from 9:30-11:00 a.m. to hear public comments.  The Department has not made any announcements or decisions and is working through this process with these hearings to get ongoing feedback.
2. Maryland received another significant Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) bonus of $36 million from the federal government.  Maryland’s award was the second highest in the country.  This money is for innovations to make enrollment easier for children.
3. The Department has had briefings on the issue of telemedicine and had to do a study over the interim about whether or not or to what extent Medicaid should expand telemedicine.  There is a report that was presented last week on the House side and it will be reviewed on the Senate side tomorrow.

There have been a couple of briefings on the adequacies of our managed care organization (MCO) rates in calendar year 2013.  This will be part of the briefing on the Senate side.  A briefing was done last week on the House side.     
4. The Department continues to work to add additional MCOs this year.  The first that is slated to enter the program is Riverside and the Department is working through the final stages of making sure they are ready, that their systems work and that they have an adequate network.  A final decision has not been made but if all goes well that may come soon.  
The next two that are in the process to becoming MCOs is Kaiser Permanente and Molina, both are scheduled to enter the program some time in 2013.  The Department will know more as we see how ready they are.
5. At 1:30 p.m. today, there will be a stakeholder meeting on the Governor’s Health Reform Package with the Medicaid expansion in the joint hearing room.  The continuity of care provisions are in there as well as the financing of the Exchange and other things.  What is in the Governor’s bill will be laid out and start the process of getting feedback from stakeholders to move towards getting that bill signed into law this session.
.

Budget Items
Deputy Secretary Milligan informed the Committee that one of the things in the Governor’s bill is that certain parts of Medicaid may step back once the Exchange steps forward and the subsidies begin.  What is in the Governor’s budget, subject to the bill getting signed, is that the Department will continue the Family Planning Program to women up to 200% federal poverty level (FPL) and will continue Medicaid coverage for pregnant women up to 250% FPL.  With the Family Planning Program, the State could choose to instead eliminate it because it’s a very limited benefit, it’s not comprehensive and it doesn’t include a lot of other benefits.  The cohort about the 138% FPL of the Medicaid expansion will have access to a comprehensive benefit in the Exchange which includes family planning as a benefit.  Out of pocket is a lot cheaper to women in the Family Planning Program in Medicaid so the final recommendation was to continue the Family Planning expansion and wrap it around the Exchange product.
Pregnant women have a comprehensive package and are eligible up to 250% FPL when they become pregnant and through 8 weeks postpartum.  Medicaid is required to continue that coverage up to 185% FPL even after implementation of Health Reform because of federal laws that predate the Affordable Care Act (ACA).  The decision that had to be made was whether to cover pregnant women from 185-250 % FPL, which is our current level and the decision was made to continue that.
Medicaid is running a surplus this year and is derived from many factors including the fact that enrollment growth has slowed more than had been budgeted.  We continue to grow but at a slower rate.  It is also based on new revenue like additional pharmacy rebates, cost containment because the MCOs did get a rate cut on January 1st.  This surplus will help the budget for the State.  When the PAC Program recipients become full Medicaid, recipients under the ACA Medicaid expansion, the State is not going to have put up the State general fund match.  There are other parts of the ACA that will help the budget in terms of other programs and eligibility buckets that will become 100% federally financed.

There are budgeted increases for community-based long term care of approximately 2.5%, a budgeted increase for nursing facilities of 1.5%, and a budgeted increase for psychiatrists to bring them up to Medicare fees.  
We have talked about observation stays before where people are at the hospital for a long time but are never admitted so it is not an inpatient stay.  The Medicare program stops paying for observations stays after a 48 hour period of time.  Our budget proposes that Medicaid follow that same rule and deny all observation claims in excess of 48 hours.  
Senator Kelley has proposed a bill, Senate Bill 195, that would require hospitals to notify patients if their observation stay extends beyond 18 hours and what the out of pocket costs would be for the fact that they are not getting admitted.

The Governor’s proposal for the Older Adult Waiver is to have the administration of the waiver move over to the Department from Maryland Department of Aging (MDOA) and assume primary responsibility for managing that waiver.  The reason for that is 70% of the funding and work will be coming out of that waiver and into the Community First Choice State Plan Amendment.  This is proposed for July 1, 2013.
The Governor has chosen to fund in the budget, 100 more slots in the Autism Waiver.  That waiver is administered by the State Department of Education. There are currently 900 slots in the waiver.

Legislation

Mr. Chris Coats, Health Policy Analyst, informed the Committee that the Legislative Session started on January 9, 2013.  Over the next few weeks there will be a substantial increase in the number of bills being introduced, with the introduction deadlines coming up: February 1, 2013 for the Senate and February 8, 2013 for the House.  Bills introduced by those dates are virtually guaranteed a hearing.  Crossover this year is Monday, March 25, 2013.  Bills that are going to pass out of their house of origin need to pass by that date; bills that pass after that date will be referred to the Rules Committee. The budget needs to be passed by Monday, April 1, 2013 and Sine die (adjournment) this year is Monday, April 8, 2013.

Bills that have been introduced already:  Budget bill HB 100 and the Budget Reconciliation and Financing Act (BRFA) bill HB 102.  No hearings have been set for Health Care Reform bills SB 274 and HB 228.  Senator Kelley’s bill, SB 195, on notifying patients about their outpatient status and billing implications has a hearing scheduled for Thursday, January 31, 2013.
Telehealth

In the last session, legislation was passed that required the Department to look at telemedicine, conduct a comprehensive literature search on the topic and get some recommendations on how to implement telemedicine in the Medicaid Program.  (Report to the legislature is attached) 
Other Committee Business

Committee members discussed whether, in what form and to what extent the Committee wanted to weigh into the budget hearings.  Last year the Committee had lengthy discussion on this and although there wasn’t consensus on every point in the budget Kevin Lindamood, Committee Chair, testified the Committee’s concern for the Department that has increasing demands especially with 2014 approaching, and the level of investment in staff to carry out this important work has not kept pace.  A motion was made to provide that same support this year.  The motion passed with a unanimous vote.
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services reported on work in progress related to regulations for targeted case management for individuals with developmental disabilities and work related to the renewal of the Developmental Disability waiver.
Public Mental Health System Report
No report provided this month. 
Public Comments

There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 2:00 p.m. 
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