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Maryland Medicaid Advisory Committee

November 20, 2014
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 23, 2014 meeting as written.  Ms. Donna Fortson attended the meeting for Samuel Ross, M.D.
Departmental Report 

Mr. Chuck Lehman, Acting Deputy Secretary, Health Care Financing, informed the Committee that the Department is currently working on transition documents in anticipation of the new Secretary and working on the initiatives already in place.
The new Health Exchange (HX) opened this week and things have been going very well.  Work continues on Behavioral Health Integration which will be implemented on January 1, 2015.     
Progress continues with Hospital Presumptive Eligibility (HPE).  We currently have all 38 hospitals enrolled and we have enrolled 241 people in the HPE program since it started in October.  We not only want the hospitals to enroll in the HPE program but also to start the full Medicaid application and preserve the enrollment data.  
The HPE audits will begin in December 2014 and January 2015.  We will be asking about how hospitals are conducting the workflow because it is very important that hospitals complete an application for full Medicaid eligibility for these applicants.  Some hospitals report that some people are filling out HPEs but are refusing to fill out the whole Medicaid application.  
There has been some press about reduced uncompensated care in Maryland.  The original adjustment to the hospital rates that took effect in July was just based on the Primary Adult Care (PAC) program which had over 90,000 individuals.  It does not take into account all of the additional people that have come onto Medicaid since January 1, 2014.  There has been discussion about making an additional adjustment, but no action has been taken.

Even though we have 38 hospitals that have signed up and are trained in HPE, there are only 5-8 hospitals that are submitting HPE applications.  The ones who are working on HPE have submitted all of the 241 applications that have been approved.  So far there have been very few application denials.  The applications that have been denied were ones that were submitted twice or the person was already on Medicaid.

We finished October with 1,283,818 Medicaid clients which is a decrease of 55,000 from September.  This is a result of the equivalent of six months worth of redeterminations.  The Department has completed its obligation to the Center for Medicare and Medicaid Services (CMS) to have the redeterminations that were put on hold caught up in time for open enrollment.
Health Benefits Exchange Update
Ms. Debbie Ruppert, Executive Director, Office of Eligibility Services gave the Committee an overview of the ways an individual can apply for Medicaid now that the Maryland Health Connection is open.  This is really changing the environment of how we do business (see attached fact sheet).  

The Committee recommended this information be given to libraries, senior centers, homeless centers and the religious community.  The Maryland Health Exchange has connector entities throughout the state that conduct outreach activities.  They will host community events, and will go out to various facilities and conduct home visits if a person can’t get out and doesn’t have online access.  This is strictly for new applications, not redeterminations.  The future plan is to move redeterminations into the new system.  If anyone has lost coverage, they can go back on and reapply for coverage.  Redeterminations after January 1, 2015 will be a letter sent to the individuals telling them to go into the Health Exchange to reapply.
Dental Update
Ms Tricia Roddy, Director, Planning Administration, gave the Committee highlights of the Medicaid portion of the soon to be released annual Joint Chairman’s report on Oral Health in Maryland and reviewed the recent utilization numbers (see attached presentation).

Budget 

Ms. Audrey Parham-Stewart gave the Committee an overview of the general fund (GF) outlook for fiscal years 2014-2016 for the Medicaid budget.  The State is working with a revenue projection of $15,986 billion and the spending that is projected is $16,446 billion.  There is a $291 million shortfall that is being projected in statewide general funds.  The potential FY 2015 GF deficit for the Department is $174 million (see handout).
The Department asked the Committee to think about and share their recommendations for short term cost containment opportunities.  The Department will send the Committee a copy of the Kaiser Family Foundation Report on Medicaid budgets in all 50 states.  The Committee agreed to either meet or hold a conference call in early December to discuss their cost containment ideas.
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).    

The Department has received approval for the New Community Options waiver retroactive to January 6, 2014.  

Every year there is a hold on regulations during the legislative session so the Department has until the middle of November to turn in any regulations that we want to process before the next opportunity which is the end of February.  The Department turned in about 13 chapters of regulations last week.  Some relate to the Developmental Disabilities program.  Another regulation allows Medicaid coverage for gender reassignment to align with the Medicaid State Employees benefit program and changes in Medicare policy.  We are changing our nursing facility reimbursement methodology to move to a prospective payment that will be phased in over an 18 month period.  Regulations were submitted to increase the dental fees and to allow physicians assistants to enroll as Medicaid providers.  There is a chapter to update our free standing clinic regulations and to implement changes to bring the personal care program into alignment with the Community First Choice programs.  The next step in most cases will be to develop state plan amendments related to these regulations. 

Behavioral Health Services Report

Ms. Daryl Plevy, Deputy Director of Operations, Behavioral Health Administration (BHA) informed the Committee that they are working to move substance use services out of the MCOs and under the new Administrative Services Organization (ASO).  Value Options will continue as the new ASO vendor.  We are currently working on the technical requirements for the “go live” scheduled for January 1, 2015.  Things that must happen before January 2015 include moving substance use services into the ASO and to be able to pay claims and manage billing in a timely fashion.  The SMART data collection system is going away over the next six months but a lot of the data collection for substance use services, even if those services are not funded by Medicaid, will be collected by the new ASO.  In addition to what needs to happen by “go live” we are also looking at what we want to do within the next six to twelve months.  There is some opposition to moving grant funded services under the ASO.  
To the extent that we can, we will make changes sooner rather than later if there is support in the community for the change.  One of those changes includes having an Outcome Measurement System (OMS) for Outpatient Mental Health Clinics, Federally Qualified Health Centers (FQHCs) and Level One Substance Use providers.  That means that a client fills out a questionnaire about how they are doing in conjunction with their provider.  The way it has worked in the past is the provider would get 150 authorizations as part of an OMS bundle over a 6 month period.  Providers rarely use that number of authorizations; it was merely a place holder.  On the substance use side, the authorization bundle was a much smaller amount.  Now there will be one bundle for mental health and substance use services that will be 75 visits.  Since the implementation of the OMS system on the mental health side, there has been steady improvement in outcomes in our system.  Methadone Maintenance Programs will not be added by January 1, 2015, but we hope to do that soon after.  

On the Medicaid side the Department is outreaching to all of the providers that provided care under the MCOs and has contacted them to make sure they do participate in the program under the ASO and are aware of the change.  We will be providing technical assistance to providers so they can get enrolled to maintain continuity of care.  Together the BHA and Medicaid are working to get all of this done.  

We have a provider group called the Provider Council where mental health and substance use providers meet once a month to ask questions and voice concerns.
Public Comments 
There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 3:00 p.m.
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