MARYLAND MEDICAID ADVISORY COMMITTEE   

DATE:

   Thursday, October 22, 2015

TIME:

   1:00 - 3:00 p.m.

  

LOCATION:    Department of Health and Mental Hygiene

   201 W. Preston Street, Lobby Conference Room L-3
               Baltimore, Maryland  21201
******************************************************************************

AGENDA
I.      Departmental Update 

II.      New Members 

III.      State Innovation Model Update 
IV.      Eligibility Update 

V.      HealthChoice Evaluation 
VI.      Community Forums on Health System Transformation 
VII. Behavioral Health System Report 

VIII. Waiver, State Plan and Regulations Changes 

IX.      Public Comments

X.      Adjournment

Date and Location of Next Meeting:

Thursday, November 19, 2015, 1:00 – 3:00 p.m.

Department of Health and Mental Hygiene

201 W. Preston Street, Lobby Conference Room L-1
Baltimore, Maryland

Staff Contact: Ms. Carrol Barnes - (410) 767-5213 
Committee members are asked to call staff if unable to attend
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Maryland Medicaid Advisory Committee

September 24, 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 July 22, 2015 meeting as written.  Ms. Donna Fortson attended the meeting for Samuel Ross, M.D., Ms. Stephanie Klapper attended for Mr. Vincent DeMarco, Ms. Anne Flagg attended for Ms. Rosemary Malone and Ms. Linda Forsyth attended for Senator Delores Kelley.
Departmental Report 

Ms. Shannon McMahon, Deputy Secretary for Health Care Financing, shared with the Committee the first volume of Medicaid and You that provides facts and information about Medicaid.  These informational documents will continue to come out leading up to the legislative session with more details regarding Medicaid that will provide a storyboard for legislators about the program.  The Department welcomes any suggestions on what information should be included in future volumes and can provide the documents electronically upon request.

The Department will conclude selections for reappointments and vacancies on the Medicaid Advisory Committee by mid-October

The Office of the Legislative Audit is back at the Department.  The Medicaid audit should conclude by late spring, early summer next year.  They are very engaged on the financial and IT sides of the program.

The Department had a call with the Center for Medicare and Medicaid Services (CMS) yesterday regarding the Institutions for Mental Disease (IMD) waiver.  The waiver demonstration division of CMS is currently going through a huge reorganization and they are shifting personnel around. Our role for new personnel is to assist them in understanding what the HealthChoice Program is, how this waiver fits into the HealthChoice Program and how important the waiver is to the Department.  

The Center for Medicare and Medicaid Services will be sharing a series of questions with the Department and demonstrated interest in what we do now and how the waiver proposal would fit into the broader context of the Public Behavioral Health System.  They are very interested in getting the State to the table on their recently issued substance use guidance that came out in July.  The Center for Medicare and Medicaid Services received comments through their federal comment period and all of them were supportive of the Department’s waiver application.

Update on Dental ASO Vendor Contract

The Department is currently making changes the dental program administrator for the 700,000 enrollees who receive dental benefits from Medicaid.  This was a long procurement process with the existing contract being extended at the request of the Board of Public Works for backup procurement earlier this year.  The Department received four bidders and three were eligible to be awarded the bid.  The Department found Scion’s proposal to be the best technical as well as financial.  Scion, the new vendor, provided the Committee with an overview of their company and their provider outreach (see attached presentation).  In addition, the Committee received a copy of the letter that went out to dental providers announcing this change.
Update on Enrollment and Systems Issues  

Senator Shirley Nathan-Pulliam expressed concerns after her visit to the Maryland Health Benefits Exchange (MHBE).  Deputy Secretary Shannon McMahon responded that the Department is working with the Department of Human Resources (DHR) on workflow issues and ways we can make sure people are going to the right place and moving workload around the most appropriate place.  We are doing outbound calls and have sent over 100,000 texts over the past couple of months and from those texts, we have gotten over 50,000 hits on the website.  

To the Senators point, what people need is hands-on help.  They have their paperwork and documents and need someone to sit with them at the computer and teach them how to do it.  One of the good things the Department has to share is that for the first time we did redeterminations of folks who entered the MHBE this time last year and are up for redetermination, 55% of those people automatically renewed.  That means that 55% of those people aren’t going to have to go into the system going forward to renew.   Overtime, because of the automated system and because we are pulling more data bases data matching tools into the MHBE, we will be in a position going forward to have fewer people will come in personally or on the phone needing that level of help.
The Department of Human Resources has devised a strategy that involves the community including going to back to school fairs and county fairs.  Materials are being left at pharmacies with instructions on how to get re-enrolled if their pharmacy has been denied.  We have issued letters we have a system that identifies those whose coverage has lapsed.  There is very active outreach by mail and by phone.  We have an outbound call center letting people know that either their benefits redetermination is coming up or that their coverage has lapsed and provides assistance.    
Update on ICD-10
Mr. David Wertheimer, Health Policy Analyst and Mr. Craig Smalls, from Operation Systems, gave the Committee an overview of how we are implementing International Classification of Diseases, 10th revision (ICD-10) codes (see attached presentation).  The ICD-10’s are much more robust in describing conditions than the ICD-9’s.  We are ready, despite what may have been depicted in newspaper articles, for implementation on October 1, 2015.  
Cash and Counseling and Transition to Personal Care Agency Model
Ms. Lorraine Nawara of the Office of Health Services gave the Committee an update on Cash and Counseling and the move to an agency model.  The Department has an implementation date of October 1, 2015 with 99% of the transition completed.  When we started there were approximately 9,000 people in the program with 3,251 who were using an independent provider.   Of those, 3,237 have selected an agency provider. There are 14 people left who need to choose an agency provider. 

We continue to work with the remaining participants to ensure that no one loses or experiences a gap in services on October 1st.  Our supports planners, local health departments, and DHMH staff have made outreach phone calls to providers and participants and will continue to be ready to complete the conversion for all. 

Cash and Counseling model puts people in place to control their services. DHMH has committed to developing a new self-directed option in which the participant is truly the sole employer. This model will offer more freedom, choice, and control than the former model of self-direction. 

We met with Community Options Advisory Council twice in July and once in August to work on program design for the new self-directed model. We received technical assistance from a contractor of the Centers for Medicare and Medicaid Services and reviewed the report with the Council. The report evaluated several other states and offered recommendations for moving forward in Maryland. 

In order to implement a new model of self-direction, we will need to procure a vendor to do fiscal management services to manage bank accounts, payroll, taxes, insurance, etc.  In order to begin the procurement process, key program design decisions must be made. We will be meeting with the Council 3 more times before Thanksgiving to discuss targeted issues and make decisions related to program design needed to move forward with the procurement process. We anticipate beginning the procurement process by the end of the year.  After that, we will need to submit applications for federal authority, develop regulations, and establish policies. 

We will continue to work earnestly towards a new model of self-direction with the support of the Community Options Advisory Council. 

Behavioral Health System Report

Ms. Daryl Plevy, Deputy Director of Operations, Behavioral Health Administration (BHA), gave the Committee an update on the efforts of Value Options (VO) to get consents to share information with the managed care organizations (MCOs). Currently, of the individuals that have been asked if they consent to sharing information across physical and behavioral health care, 78% have accepted and said they accept and are willing to share information, About 79% have been asked by their provider if they are willing to share information and 21% have not been asked by their provider if they are willing to share.  
Value Options has run a report on providers who are not presenting this option to their patients and they are going down the list based on the highest percentage of not presenting this option (there are some providers at 100%) and then VO will outreach to those providers.

In a joint effort between CMS and the Substance Abuse and Mental Health Services Administration (SAMHSA) there was a request for proposal (RFP) that went out in May to create Certified Community Behavioral Health Clinics (CCBHCs) that are much broader than clinics and the model takes into account evidence based practices.  It requires substance use to be a part of mental health and access to crisis services and there are a number of other ancillary capacities that are expected to be a part of this network.  The Department did submit an application and if selected to do the demonstration, the first phase is a planning phase with up to $2 million; after the planning, if we are one of those states selected to do the demonstration, we will get an enhanced match from CMS.  The results for states awarded the planning grants are going to be announced in early October.
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services, informed the Committee that the Department did receive approval for changes made to improve the benefits package for substance use disorders.  We implemented changes on January 1, 2015 and have been approved retroactively.  We also received approval for the benefits package related to those services simultaneously.  We also put in a state plan amendment to increase physician fees from 85% to 92% as of July 1, 2015. 
Other Committee Business

Status update on the Accountable Care Organizations (ACOs) for individuals dually-enrolled in Medicare and Medicaid
The Department is in the process of selecting a vendor.  The Board of Public Works will be reviewing the contract at its October 7th meeting.  We plan to begin the stakeholder process shortly afterwards.  Please keep in mind that we are also working with the Health Services Cost Review Commission (HSCRC) and our workgroups will need to be integrated.    

We envision all Medicaid services to be connected, including behavioral health.  Obviously, we don’t know the details, but our planning efforts will focus on connecting all services.  We will have additional updates at the next MMAC meeting.
Oral Health

In 2012 oral health legislation was passed in Maryland requiring all public schools to teach oral health education.  Part of that was to reduce the amount of disease that children are experiencing in the state of Maryland.  In 2015 the Governor is to certify that Maryland public schools are indeed teaching oral health education.  This is important because In December 2013, the National Governor’s Association stated it was looking to model Maryland’s oral health education program as a best practice for the country.

Public Comments 
No public comment given.
Adjournment

Mr. Lindamood adjourned the meeting at 2:40 p.m.
PAGE  
1
Maryland Medicaid Advisory Committee – September 24, 2015                                                                                                       


