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Maryland Medicaid Advisory Committee

July 26, 2012
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 June 28, 2012 meeting as written.  Ms. Ida March attended the meeting for Ms. Rosemary Malone.
Departmental Report 
Deputy Secretary Chuck Milligan gave the Committee the following Departmental update: 

1. The Department has made the switch in its email to Google using the person’s first and last name separated by a period @maryland.gov.  Please update your email lists accordingly.  The old email address will forward to the new for one year.

2. AARP hosted a media event to publicize some of the long term care rebalancing work that is being done.  Much of the alcohol tax revenue is being used for our rebalancing efforts.  The American Federation of State, County and Municipal Employees (AFSME) spoke at the event because many of the personal care jobs in the community will allow those individuals to join the collective bargaining unit.  John Marshall, a consumer with physical disabilities, who left a nursing facility a few months ago under the Money Follows the Person Program, spoke about how transformative it has been for his life.  Mr. Marshall has found a new mission and that is to advocate for rebalancing.

3. Behavioral Health Integration (BHI) continues to move forward towards a report at the end of September to make a recommendation on the model for BHI.  We have two more large stakeholder meetings scheduled for August 22nd and September 13th.  Some of the workgroups are winding down as we approach the September 30th deadline.

4. The Department is on schedule with the new Maryland Medicaid Information System (MMIS) development.  The development work, requirements definition and design is happening on pace on a very aggressive schedule.  This requires a tremendous amount of resources from Medicaid with over 70 individuals working as part of the design workgroups who are considered subject matter experts.  They will make sure that all functions are handled well.  There is huge share of our knowledge base pulled into this work in addition to keeping up with the daily work.  

5. The Exchange led work for health reform is being done by sub-contractor Noridian.  They are developing an eligibility system for the Medicaid expansion for the Exchange subsidies.  This is also on schedule.  The federal government considers Maryland one of the five states that are furthest along and are confident that all of them will get certified.  

6. We are at the beginning stages of budget season for the fiscal year (FY) 2014 budget 
development process.  The work is starting internally to build the budget requests.  The Department may draw on the Medicaid Advisory Committee to weigh various cost containment options.

7. Because of health reform we are projected to add 187,000 individuals to Medicaid by the end of the decade due to the Medicaid expansion.  The Medicaid market had become an attractive market for managed care organizations (MCOs) that are not currently doing business in Maryland.  They see this as a growth opportunity because of our regulatory and statutory requirements of enrolling MCOs where we don’t have a procurement competitive process.  

There is a very rigorous process to conduct an assessment of whether an MCO qualifies for participation in the Program.  We may propose changing that process going forward, but right now we are going to execute the traditional approach.  We had one deadline for new potential entrants to send a letter of their intent to participate.  We received eight letters of intent from companies that are not currently doing business in Maryland.  The deadline, July 31, 2012, is the deadline where they have to submit a complete application indicating who their network is, what their systems are, what their processes are, what their business models are, etc.  Eight companies will not submit complete applications.  We have the fall to conduct a review process.  If they submit an application that is substantially complete, they will be given an opportunity to fill in any gaps or holes and answer any questions.  

The goal is to have MCOs in place by January 2014 so they can be ready when the Medicaid expansion occurs.  We need to back it up now because of the potential workload of several plans coming in plus, all of the plans that would qualify have to enroll in our current old MMIS.  The Department will keep the Committee apprised of where everything stands.  We are anxious to see how many do apply. 

The Governor’s Office of Health Reform is leading a process to help the State select an essential health benefits package under the federal rules.  There are side by sides being created that look at the potential benchmarks to see how they cover and how they meet the ten federal categories.  There will also be a Medicaid column added to that to compare the continuity of care issue.  

As someone moves from Medicaid, which has a really robust behavioral health benefit into an Exchange product that is based off of essential health benefits where they might lose covered benefits, what are the implications about continuity and the ongoing state wrap around services.  There are going to be new policy decisions made in the future to what extent for people above 138% federal poverty level (FPL) that have mental illness or substance use disorders but whose needs are not fully met with the benefits package in these products in the Exchange, is the State going to continue to pay for things like residential rehabilitation and other non-covered services.  

There are a few things going on, one of which is the paneling issue for the Exchange to ensure that parity, rehabilitation and other benefits that are part of those ten categories are fulfilled.  The second level is how to deal with these transition issues when people  have severe mental illness and are 150% FPL, what is the State’s role and what is the safety net role at that point.

There is work going on within the Department about improving our provider network in a variety of different ways.  This is also a function of a MMIS system where one MCO reports its provider network, a second one does the same and the way the system currently works is the second one overwrites the first one in the system.  The new MMIS system will help improve that.

We are going through a major provider re-enrollment effort to make sure for every provider on the fee-for-service side that is enrolled we know they are still open and have updated accurate information.  With the Exchange, their approach is to have the MCOs to publish their networks through a link that is going to be maintained on a daily basis.  The Exchange will have a data base of all of the networks and a way of going directly to the carriers website.  We are still thinking through how to make sure on the Medicaid MCO side we have current accurate information.

The dental networks have improved but what can we do or say to the provider to try and get dental providers to participate in the program.  The Department has done more to make things easier for dental providers that any other provider in the Medicaid Program.  We have hired a separate Administrative Services Organization (ASO), streamlined billing, having all the pre-authorization criteria the same, having a provider portal, etc.  The Department has  done as much as it can regarding administrative barriers.  The fact is we don’t pay as well as we could if we had the money.  

Committee members asked if there is something we can put in place when a provider closes its panel?  Many providers that have enrolled will only take 5 new patients per month, but we don’t know that.  Right now on the dental side, the dental ASO, Dentiquest has a contract that gives them performance bonuses if they enroll more dentists.  So Dentiquest has all of the incentive to do all of the outreach possible to pull a dentist back in or find a dentist in that region.  If people have suggestions, please let the Department know.

Peer Review Program for Mental Health Medications
Mr. Athos Alexandrou, Director, Medicaid Pharmacy Program. Dr. Raymond Love, Professor, University of Maryland School of Pharmacy and Dr. Lisa Burgess, newly hired board certified child psychiatrist gave the Committee an update on the Peer to Peer Review Program.  Dr. Burgess will be overseeing the Peer to Peer Review Program (see attach handout).  

Dr. Love indicated that when they talked to the prescribers of these medications, Many of them  did not know how or had difficulty accessing non-medication services.  When these providers were connected with the Mental Hygiene Administration and their vendor, many of these children were able to access behavioral services and other services and did not need the antipsychotic because they were treated with non-pharmacologic treatments.  

The antipsychotics may cause weight gain, elevated blood sugar and increase blood cholesterol and triglycerides.  Looking at the first 60 children under age five in the program, only one child had baseline laboratory monitoring for these side effects.  Now through the program, every child within 3 months of starting ends up getting baseline and ongoing laboratory monitoring throughout the program.  

The program has made some accomplishments in making sure the drugs are used appropriately and when drugs are indicated that they are monitored and used more safely.
The Department is required to submit a report on December 1, 2012 that looks at psychotropic medication utilization and prescription patterns for children.  The report will also compare prescriptions and utilization with the commercial payers.

Report on the Economic Impact of Health Care Reform in Maryland
Hamid Fakhraei, PhD, Hilltop Institute, UMBC, gave the Committee an overview of the Hilltop Health Care Reform Simulation Model.  The Hilltop developed an earlier version of this model in 2010 which looked at the State’s finances under Health Care Reform.  Since then the model has been updated to include other components (see attached handout).  
 The National Governor’s Association met in Williamsburg, VA in June.  This weekend Governor O’Malley held a press conference supporting the Affordable Care Act and releasing this report.

Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Office of Health Services, reported there were no changes to State Plan, regulation or waiver changes this month.

Public Mental Health System Report
No report given this month. 
Public Comments

Ms.Gayle Hafner of the Maryland Disabilities Law Center made comments regarding cost containment and eligibility.
Adjournment

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