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Maryland Medicaid Advisory Committee

September 26, 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 1:10 p.m.  Committee members approved the minutes from the July 25, 2013 meeting as written.  Ms. Patricia Horton attended the meeting for Ulder Tilman, M.D. and Ms. Erin Dorrien attended for Mr. Ben Steffen.
Departmental Report 

Deputy Secretary Chuck Milligan gave the Committee the following Departmental update:  

1. On January 1, 2014 the Department will be implementing Community First Choice initiative.  This is the new version of the Department’s Personal Care Program.  The program allows the Department to use enhanced federal matching funds.  It has a much more consumer directed model and will increase a lot of hours for personal care for people in our state plan personal care program (MAPC).  The program has some major implications for two of our home and community-based waivers, the Older Adult Waiver and the Living at Home Waiver so that everything can align and coordinate as we improve the state plan service.

This will bring a significant increase in the availability and control of personal care for individuals with long term care needs.

2. The Department is well along in developing the request for proposal (RFP) for the Behavioral Health Integration (BHI) model in which addictions services will be carved out of managed care combined with specialty mental health services and procured through a performance-based administrative service organization (ASO) contract.  This will take effect no sooner than the beginning of 2015.  It does not alter the calendar year 2014 benefit design and model as we know it with managed care organizations (MCOs) providing addictions treatment and the Specialty Mental Health Program operated by Value Options as their ASO.  We are at a point in the process where we can’t hold stakeholder meetings specific to the RFP because we can’t take input that might be perceived to have bias.  There are ongoing stakeholder meetings related to some of the other dimensions of BHI.  
3. The Department has a Joint Chairman’s Report (JCR) due this month that will soon be released to the General Assembly regarding access to dental services for children who need restorative services under general anesthesia because they have significant bottle rot.  One of the concerns raised is whether there is an access challenge for them to get into a hospital based setting under general anesthesia for significant work.  The report will be made public once it has been sent to the General Assembly.
Health Reform Update
Deputy Secretary Chuck Milligan gave the Committee an overview of 
the eligibility and enrollment system that has now been moved into its production environment.  It has passed of the security standards from the IRS to send and receive tax and social security data.  We will be open for business on October 1, 2013.

There is what is called in the system an internal portal which is where a case worker accesses the system.  Case workers at local Departments of Social Services (DSS’), welfare offices, call center staff at the Exchange and navigators will have access to the internal case worker portal.  That access will allow them to look across all of the cases in the system and research cases in the system.  Those people in the internal portal will have the mechanism to verify new data people provide, to update the data that is getting pulled by the federal government and through all of these interfaces.  The internal portal is where data can be input or updated. 

We are now in the process of training 2,500 case workers statewide.  The training started 2 weeks ago and people are getting rolled through the training and people are getting trained at every site until we get to all 2,500 people which will not be completed by October 1, 2013.  There will be experts in every location who can help their co-workers as we rotate all 2,500 people through the training for the internal case worker portal.
There is what is referred to the external portal or the client portal.  This is the portal that anyone can access anywhere if they have a computer.  In the external client portal a person must go in as themselves and enter their data to enroll themselves and their household members.  People can apply from the local health departments (LHDs), non-profits, churches, etc. for themselves.  If they have data like a birth certificate or a paystub that has to change what the system is pulling from the federal government or other data sources, they need to see a case worker.  The external client portal is not a place where someone can scan a document in because a state employed or contracted entity is the only authorized representative to verify that a document is a legitimate piece of paper that counts and then it will be uploaded to the system.  The client portal will also be up and running October 1, 2013.  If people need to upload documentation they will be directed toward connector entities, call center staff and DSS offices.  

As people get through the system they will get through the eligibility part first then they will get to choose their health plan.  By the time a person gets through the eligibility, we know if they are Medicaid or MCHP, it will allow people to search for their provider and figure out which managed care organization (MCO) their provider is in.  They can chose to skip a provider search and the system will display which MCOs are open for them in their jurisdiction.  Beginning October on the Medicaid side, if they go through, everything, it will be stored for January enrollment.  Medicaid continues to make sure that all of the information indicates and makes it clear that Medicaid and the Primary Adult Care (PAC) program exists today.  If someones application is processed and they qualify under current rules they can get insurance now.  If they get insurance now, they do not have to come back, they will be converted over on January 1, 2014.  All PAC enrollees will automatically be converted to full Medicaid benefits so we are continuing to get PAC eligibility established and to pre-enroll our expansion with benefits now.  We are currently now over 81,000 enrollees in PAC and it is taking 23 days to process a PAC application.  

There has been a lot of good work between the six regional connector entities and the LHDs in their regions to figure out referrals and coordination.  The LHDs cannot upload documentation and information so they have been referring individuals to navigators, call centers or DSS offices that can do that.  The local communications between connector entities, LHDs and DSS offices is also forging right now.

There was a massive provider directory clean-up effort a few months ago.  Most recently all of the providers at federally qualified health centers (FQHCs) and the FQHCs themselves have been added.  The provider directory is updated twice a month.  The primary care providers and specialty providers including the FQHCs will be available in a searchable function through the enrollment process in the Exchange.

Over the summer the federal government issued some regulations that will allow helpers to assist with eligibility and enrollment that are not a part of the state’s paid workforce.  They are FQHCs, hospitals, non-profits and other interested parties.  People can be certified application counselors and they should be affiliated with an application counselor sponsoring entity.  The Exchange issued proposed regulations and proposed criteria regarding this.  The state cannot pay for any of this workforce.  Many of these entities have their own funding sources.  The Exchange has received many letters of interest and the state has no budget to actually do the training and certification so we have to figure out how much we can take on initially. The Department did not budget for what the federal government pushed out over the summer.  Funding will need to be found for all of the training and certification work that needs to be done.  The Department will have to conduct training and certification on what the rules are and how to use the system.  As part of the application process, they would have to commit that they are going to hold individual information securely and that they are unbiased and not taking bribes to steer, etc.  
The certified application counselor process is great and will expand our boots on the ground efforts and expand coverage.  It will be tricky for the Department to roll this out fast because of the budget issue and the primary focus will be on the state’s 2,500 paid workforce trained and up to speed.  We are looking to get the rollout and the training done by the end of calendar year 2013.  We are not committing to dates until we determine the level of interest, how we are going to fund this and finalize the materials and program.  The good news is, even if we are not going to get these people certified as fast as we all would want, it will be several months before the open enrollment period ends on March 31, 2014 and we will have counselors trained and certified before the open enrollment period ends.  Certified application counselors will work through the external portal only.
Committee members cautioned the Department that there are scam artists out there calling people on the telephone asking people for personal information.  The Department and the Attorney General’s office are aware of these scams.

The Department continues to work with the Center for Medicare and Medicaid Services (CMS) to get the 1115 Medicaid waiver renewal done.  There is back and forth with CMS but the Department does not see any snags and anticipates no major setbacks.

There are two magic dates in this process, October 1, 2013 when we open for business and January 1, 2014 when insurance actually starts.  In the run up to January 1st we have a number of current Medicaid eligibles whose eligibility records are going to be moved from the current eligibility system (CARES) over to the new system so as these people come up for redetermination, the notices will be generated from the new system and the redetermination is going to occur in the new system.  The Department is working hard to pass those records seamlessly over to the new system.  At the moment there are about 850,000 people whose records are going to get moved including PAC, the Children’s Health Insurance Program (CHIP) and every one in Medicaid who is part of modified adjusted gross income (MAGI).  We are working with the Exchange to move that group plus the new people who sign up over together to the new eligibility system and are on track to do so.  The redeterminations that are due from January through March will have a grace period during the transition.  Everything will be deferred and will start in April.
FY 2015 Budget Development

Deputy Secretary Chuck Milligan gave the Committee an overview of the context of the FY 2015 budget.  
In fiscal year (FY) 2015 which starts July 1, 2014, there will be a lot of very new things and an unusual year because of the Affordable Care Act (ACA).  Our entire PAC program will be entirely federally funded for an entire year.  We have modeled what the woodwork effect will be for eligibilities.  We have modeled that current eligibles might take up Medicaid at a higher rate and have more people who are eligible and enrolled than we do now because of outreach, a simplified application, word of mouth, etc.  We have estimates but we don’t know what is really going to happen.
The federal commitment to raise rates for primary care providers up to Medicare ends during federal FY 2015 and we are monitoring what the effect would be on the state budget to carry the entire increase at the regular match rate of 50/50.  On January 1, 2015 the federal government’s commitment to pay 100% of that fee increase for primary care providers ends.

Maryland has been receiving these Children’s Health Insurance Program Reauthorization Act (CHIPRA) bonuses for enrollment.  The bonus which was $35 million from the federal government last year is not available anymore because the bonus program sunsets.  This is money that will not be in the state FY 15 budget.  In the meantime we are getting higher pharmacy rebates, we are getting 100% match for the expansion and the PAC populations.  We are doing long term care work next fiscal year with the Community First Choice Initiative.

There are a lot of moving parts in our FY 2015 budget that are brand new or are an entire year rather than a half year to this point.  In the meantime the state is monitoring at a broader level other state agency needs and other state obligations.  The budget, as it works its way through the process, is not going to be as bad as recession years, but there is a lot more potential volatility in the Medicaid budget because there are costs and savings that are unpredictable related to the ACA.  Coming out of next session, depending on how the governor’s office and Department of Legislative Services (DLS) and others make their own assumptions regarding this volatility, we may come out of the session next year and have to make some decisions and get recommendations from the Committee.
MMIS Status Update

The Department started the development process in April 2012.  Many hours have been spent in design sessions with the vendor to let them know what our business processes are and what our needs are.  This project has taken more time than anything else we have been doing.  It has taken 80 people who are considered subject matter experts across different parts of our program that have worked to develop specs to build a system.  

We are getting to the end of approving many of the initial draft design documents.  The next step is to merge it all into one global design.  Then the code writing really happens, then the system will be tested.  The project is running behind schedule right now.  The original date the system was supposed to be implemented was October 1, 2014.  The date will slip into 2015, but a specific date is still being worked out with the vendor.  
We believe the product that will come out of this is a great product.  One of the things we are realizing as we get deeper into this is that we have to not skimp on provider training and education and our own staff training and education because it is a very different kind of system.  This system is most recently certified in Washington state and Michigan.  It continues to be the state of the art system in the market place.  We have confidence that we have the right vendor and right products.  We are dealing with traditional contract management issues.
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services reported that the Department asked for another extension on the Developmental Disabilities (DD) merger and renewal of the DD waiver.  The CMS said they needed at least another month to review it so they asked the Department to ask for a 90 day extension and the Department complied.  

The Department is awaiting news on the Chronic Health Home State Plan Amendment.  It has not been approved yet and we are supposed to implement on October 1, 2013.

The CMS has questions regarding the DDA Targeted Case Management State Plan Amendment and the Department has scheduled a meeting with them.

The Department is implementing the telemedicine changes that were approved during the last session on October 1, 2013 and we putting materials on the DHMH website concerning this new initiative.

We are putting in a waiver amendment to merge the Living at Home and Older Adults waivers.

We are also working on the Community First Choice regulations and getting feedback from stakeholders.

Public Mental Health System Report
No report given.
Public Comments

There were no public comments. 
Adjournment

Mr. Lindamood adjourned the meeting at 2:15 p.m. 
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