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Maryland Medicaid Advisory Committee

March 23, 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 February 23, 2015 meeting as written.  Ms. Donna Fortson attended the meeting for Samuel Ross, M.D. 
Departmental Report 

Ms. Shannon McMahon, Deputy Secretary for Health Care Financing, informed the Committee that last week there were two letters sent out by the Governor to members of Congress, including the Maryland Congressional Delegation.  The first letter expressed his support for the reauthorization of the Children’s Health Insurance Program (CHIP) and the continuation of CHIP funding.  Currently, the Secretary is meeting with the Governor and the Congressional delegation to discuss CHIP.  Each cabinet secretary got to choose the issue they were going to highlight during this meeting and Secretary Mitchell has decided to focus on CHIP.  The Governor has requested that Congress: reauthorize CHIP funding to be extended beyond federal fiscal year 2015; and maintain the 23% point enhanced Federal Medical Assistance Percentage (FMAP) increase.  There are multiple bills at the federal level regarding this and the Secretary is advocating for the best option for Maryland.  Maryland’s performance enrolling children in CHIP had been exceptional and in prior years the State had been able to obtain additional funds reallocated from other States that have not been as successful utilizing their CHIP funding.
The other letter the Governor sent last week was on the institution for mental diseases (IMD) exclusion and Medicaid’s inability to pay for services in facilities that are larger than 16 beds.  This letter urges Congress to secure an amendment to the IMD Exclusion and to support both legislative and administrative efforts to open up a better range of cost-effective substance use disorder (SUD) treatment options for Maryland Medicaid.  

Senator Cardin has introduced a bill that would extend the Medicaid Emergency Psychiatric Demonstration through September 2016.  This Demonstration provides Medicaid reimbursement to IMDs for the treatment of psychiatric emergencies.  The letter sent by the Governor also expresses strong support for the continuation of that demonstration.

Both Secretary Mitchell and Deputy Secretary McMahon testified at the budget hearings about the direction of the Medicaid Management Information System (MMIS).  There was a stop work order issued for the existing project last August that was continued until March 20, 2015.  The extension was for one week to continue evaluation of the project.  We have a contract with CSC to build this system and there are several options in the budget analysis ranging from ending this contract, restarting with the current contract or working with a different vendor with a different set of technology solutions.  The Department has met with the Center for Medicare and Medicaid Services (CMS) and is working through the various options to chart a path forward.  In the meantime, we will continue to use the legacy system.
This is a critical project and the Department will be issuing a three month contract extension for the existing supporting maintenance contract until we figure out the path forward on ongoing system maintenance that has been put out to bid.
A motion was made, second and adopted to send a letter to the Governor, through the Secretary, expressing the Committee’s appreciation for his support and the strong position he took on CHIP in his letter.  Mr. Lindamood will write that correspondence.
Budget Update
Ms. Audrey Parham-Stewart, Medicaid Director of Finance, informed the Committee that at a previous meeting the Department discussed fiscal year (FY) 16 budget recommendations made by the Department of Legislative Services (DLS).  This month we will talk about the results of the budget discussions passed by the House and the Senate and the differences between the two.  There are no final decisions until the Governor’s budget is finalized.

There was a recommendation to reduce the budget for Hospital Presumptive Eligibility by $10 million and the House and Senate both adopted it, however, the Senate’s decision was to modify the dollar amount because they were going to use the difference for provider reimbursements.  

There was language added by the Senate for the Community First Choice (CFC) Program to provide additional data on this program for analysis.  That language was adopted by one house but not by the other so that difference will have to be resolved.

The House and Senate voted to delete funding for the Medicaid Restructuring Project (MERP) except the Senate maintained $1 million to supplant other cuts.

There was Budget Reconciliation Financing Act (BRFA) language around actions by the Health Services Cost Review Commission (HSCRC) for the Medicaid Deficit Assessment.  The funding amount that was decided on was a specific amount in lieu of doing a determination based on an uncompensated care savings calculation.  

Additional funding of $16.7 million dollars for provider reimbursement was added by the House and $22.7 was added by the Senate.  The difference in funding was to be made up from the hospital presumptive eligibility difference that was identified between the Senate and House.
In the House there was a determination to raise evaluation and management (E&M) codes for primary care physicians and psychiatrists from 87% to 93% and in the Senate they decided to raise the E&M percentage to 90.9% for specialty and primary care providers.
Behavioral Health providers were to maintain the rates that were in effect on January 1, 2015 as opposed to going back to the rates in effect on January 1, 2014.  Both houses allocated funds for those increases.

Both the House and the Senate added money to maintain coverage for pregnant women at the 185-250% federal poverty level (FPL) beyond January 1, 2016.
Both houses added funding to maintain the rates for Community First Choice private duty nursing, medical day care, personal care and home and community based providers that were in effect January 1, 2015.

The adult day care grant was funded again by both houses with $2.1 million.  
The Senate added $5.7 million to maintain nursing home reimbursement rates at the level effective January 1, 2015.  
Legislative Update 

Mr. Chris Coats, Health Policy Analyst, gave the Committee an overview of the current legislative session to date.  Tomorrow is crossover with about three weeks to go in this year’s session.  There has been a lot of activity, with several bills being voted on in committee (see attached chart).

State Innovation Model (SIM) Update

Ms. Tricia Roddy gave the Committee an update on the status of the State Innovation Model Round 2 Design Award.  Maryland submitted a testing application in the summer for $70 million.  The Center for Medicaid and Medicare Innovation (CMMI) did not give Maryland the $70 million, however, they did award a $2.5 million planning grant for 12 months.  The Department was required, however, to resubmit its application in January 2015 to resemble a design application and CMMI is in the process of reviewing it.  

This allowed the Department to re-examine the original testing application to determine the appropriate areas to focus on for the design application.  

In the initial testing application, we did focus on developing an Accountable Care Organization (ACO) for the dually eligible population, and this will be the primary focus area for Medicaid during the design process.  Public Health will keep $1 million of this money to focus on population health (see attached handout).

Behavioral Health Integration Update

Ms. Tricia Roddy and Ms. Susan Tucker gave the Committee an update on Behavioral Health Integration.

Ms. Roddy provided an update on data sharing around substance abuse and mental health data with the MCOs.  When the Department carved out substance use services and integrated the services with mental health, we needed to determine how to share data and still comply with 42 CFR Part 2.  The rules on 42 CFR Part 2 are not unique to the Administrative Service Organization model, they applied also to the HealthChoice MCOs.  The goal is to have ValueOptions share mental health and substance use data with the MCOs.  Providers will be required to get individual consents to share data.  The providers will be required to indicate in ValueOptions preauthorization system whether or not their patients have consented to share substance use data with the HealthChoice MCOs.  ValueOptions will be providing us with monthly updates to see how well this process is working. For instance, how many individuals are consenting to share data.    

We have already started to share mental health data with the MCOs.  The Department understands that improvements can be made to the data file structure.  We will be talking with the MCOs on how to improve the file structure.  In addition, we will be discussing with the MCOs how they are using both mental health and substance use data to help coordinate care.    

Ms. Tucker informed the Committee that the Department is updating the Medicaid regulations on the substance use disorder (SUD) and mental health side just to make sure that we have covered all of the services that we implemented with the carve out including, for example, the full day partial hospitalization program.  

In doing that the Behavioral Health Administration (BHA) is revising their regulations so we needed to take out the citations that we used to refer to.  We are doing very basic Medicaid regulations, definitions, licensure requirements, conditions for provider participation, covered services, limitations, authorizations and payment rates.  In doing this we are taking information that is in our state plan only services and making sure that that information is incorporated in the regulations so the providers understand exactly what they are being held to.  In the future once BHA implements their total regulation re-write, we can again site regulations to describe some of those but for now the text is actually going to have be in our regulations.  Those will be coming out in the next month or so.

Public Comments 
There were no public comments.
Adjournment

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