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Maryland Medicaid Advisory Committee

May 24, 2012
Call to Order and Approval of Minutes

Ms. Doyle, Interim 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 April 26, 2012 meeting as written. Ms. Linda Forsyth attended the meeting for Sen. Delores Kelley and Ms. Susan O’Brien attended the meeting for Mr. Joseph DeMattos.
Departmental Report 
Deputy Secretary Chuck Milligan gave the Committee the following Departmental update: 
1. The Committee agreed the Department should implement the existing policy in the MMAC by-laws governing non-attendance and removal.
2. Now that the special session has concluded, the Department has a better sense of where it stands.  We are going into fiscal year (FY) 13 where we expected to be.  The Department will continue to look at cost drivers and the budget through this committee moving forward.    
3. The Department is in the process, for the Older Adults Waiver, of converting case management from an administrative activity to a service so we can build in the budget to make sure we have sufficient capacity to meet the entitlement and service requirements in Medicaid law including improving some case load ratios.  
The legislature appropriated additional funding for this transition, because as a service the Department anticipates spending more money.  There were some counties that were concerned about this transition and the Department worked with the counties that typically administer case management through their Area Agencies on Aging (AAAs).  The AAA will continue to be the case management entity.  This will go into effect July 1, 2012.
4. The Department continues to work on Behavioral Health Integration.  The next large group meeting will be held on June 5, 2012.  There have been workgroup meetings in May and all interested parties are encouraged to attend some of these workgroups or log in through the Webinar mechanism established for that.   

5. Departmental staff  have done a good job with the Electronic Health Records (EHR) Incentive Payment Program.  The Department has provided a lot of money to primary care providers (PCPs) that have sufficient Medicaid volume in hospitals.  The volume of work is increasing but staff is working hard to get this underway.  The staff that are working on this were recognized at a Departmental award event last week.
Budget Update
Deputy Secretary Chuck Milligan gave the Committee Budget Reconciliation and Financing Act of 2011 (BRFA) bill highlights and an update on the FY13 budget now that the special session has concluded (see attached handout).
Medicaid contributed $80 million in FY 12 to help the state’s budget beyond what was known at the time of the regular session ending.  We saw that some of the enrollment growth was slowing and some of the utilization associated with lower eligibility helped the state budget.  We also saw an increased benefit from converting children from Medicaid match rate to the Maryland Children’s Health Program (MCHP) match rate.  
We received the benefit of one fiscal quarter of the new balancing incentive payment program.  The federal government gave us the award in late March and the money started April 1, 2012.  We will be closing FY 12 with $40 million general funds more than we had anticipated.
Some of these dynamics also updated the FY 13 projection.  In particular, we are forecasting a lot more in pharmacy rebates through the managed care program because of the Affordable Care Act (ACA).  The Department still anticipates growth in our enrollment but the rate is slowing.   On average the Department thinks it will have 4,000 less enrollees per month in Medicaid in FY 13 than we have been projecting.

The Department will put Family Planning and PAC enrollment issues on the agenda next month. 
Exchange Update
Deputy Secretary Chuck Milligan informed the Committee that Ms. Rebecca Pearce, Executive Director of the Maryland Health Benefits Exchange, will come to the next meeting to give the Committee a full update on the Exchange.  There are four interface issues: Navigator role, continuity of care, eligibility system and Level II Grant proposal.  
1) Ms. Jill Spector, Chief of Staff, gave the Committee an overview of the navigator role and the Medicaid and Exchange navigation collaboration.  Ms. Spector informed the Committee that the Department has been thinking about how navigators are going to work with the Medicaid population in 2014.  

The Exchange has established a work group to start working through these issues and some of the requirements that came out of the bill that was passed this past session.  The Department would like to use the Medicaid Advisory Committee to help think about navigator issues from a Medicaid prospective.

The Department has been thinking about the roles of case workers and how they will act with Navigators in 2014 and working through the business processes of using a Navigator at all points of application.

The Department is looking at how we are going to work with the Exchange to fund Medicaid and MCHP eligibility and enrollment functions performed through the Exchange for the modified adjusted gross income (MAGI) population.  We will also be looking at how to structure training and certification with respect the Medicaid and MCHP populations and how that works through the Exchange.
The Navigator work group will be meeting sometime in June.  There are 20 members on the work group that were chosen by the Exchange Board.  There will be a Medicaid staff representative on the committee and the meetings will be open to the public.  

The advisory committee will be reviewing the regulations, develop operational models, flesh out navigator roles and responsibilities and determine what should be included in trainings to ensure that all coverage options are presented equally and culturally diverse populations are reached and communicated to appropriately.

The Exchange has created three advisory committees that start their work on June 1, 2012.  Each of their advisory committee members are appointed through the Exchange Board.   They get applications, evaluate them and the board makes recommendations.

Committee members suggested that there be consumers on the workgroups and navigators should have information on historic providers.

2) In the legislation passed this year about the Exchange, there is a study required that is referred to as the Continuity of Care Study.  There are three agencies involved in this: Medicaid, the Exchange and the Insurance Administration.  The purpose of the study is to develop recommendations to bring back to the Legislature next session on to what extent there should be continuity of care requirements that would apply when people move between Medicaid, the Exchange and the external insurance market.
There are two basic domains for continuity of care 1) Stay with a provider to complete an episode of something.  What type of network arrangements should there be?  2) Should the receiving carrier be required to honor prior approvals that they inherit that were made by the former carrier.  The Exchange has an advisory committee for this and the Maryland Health Care Commission will be part of this as well.
The issue is whether the insurance code should be changed in a way that affects not only the qualified health plans in the Exchange, but carriers that are subject to the insurance code outside of the Exchange so that it is level in the commercial world.

3) The Department is in the midst of a lot of eligibility system work.  The Exchange issued a procurement, selected a vendor and the vendor has started work to build the new eligibility system to support health reform.  Curam is the company that is a sub-contractor to Meridian which is the primary contractor.  What Curam is building is Phase I of the State’s vision of a three phase approach.  
Phase I is building the functionality necessary for Health Reform in January 2014.  This means the eligibility system that will determine what someone’s poverty level is under the new MAGI rules.  A lot of current Medicaid eligibility categories will migrate to MAGI.  The income-based family and children MCHP type categories will migrate to a MAGI methodology.  It will move health programs to more of a tax return based definition of income.  
All of the rules will be the same across the country.  This means that we need an eligibility system in Maryland that will determine what poverty level someone is under those rules because not only will that replace a lot of Medicaid income-based eligibility, but that is the engine by which the Exchange will determine someone’s advanceable tax credit if they are between 138% federal poverty level (FPL) and 400% FPL.  If the household income goes up or down, it will dictate all of the eligibility pathways for that household.  That is the system that is being built in phase I.  It will link to the federal government who is creating this data hub that will have a repository of all federal income tax records and federal citizenship status.  We will have to determine how the new federal MAGI rules apply, it will be the entrance for the Exchange in Medicaid.  All of these income categories in CARES Medicaid will migrate over to a MAGI eligibility platform.

Phase II will not be in place by January 2014.  Phase II of the system development is to put the other Medicaid eligibility categories into this new system so that it is one system for all Medicaid cases.  Phase III is still being developed.  It relates to the social service programs that are means tested.  The State will determine whether those programs stay in CARES or migrate to the new system as well.  
The Department is not anticipating issues with churning in a new income system.  The way the system will work is if someone’s circumstance has changed, there is a lag in the data that is coming through the federal IRS.   If their income drops, that is when they are more likely to present documentation to indicate that.   We anticipate an insignificant volume of people who want to bring in paper verification that shows their situation has changed.   With this system, many individuals will never have to go into an office because if they are willing to say that their income and household is the same year after year and that they will accept what the federal government is reporting through the hub, individuals can go right into the Exchange or Medicaid without a caseworker touching that case.

Data sources the State has may be more current than the federal data sources.  A lot of the work going on now with the tech team is to look for those data sources at the State level that might eliminate the need for paper, to help update it, to minimize the caseworker and consumer burden.
4) The Exchange is in the process of developing their Level II Establishment Grant proposal that they are planning to submit by the end of June.  

The Exchange is requesting grant funding from the federal Office of Consumer Information and Insurance Oversight, which is the federal version of the Center for Medicare and Medicaid Services (CMS).  They dispense the federal grants (start-up money) to Exchanges.  The Level II grant is the grant that says this is how much we need from the federal government for start-up costs through the first full year of operation which is through December 2014.  That is two and a half years total, a year and a half pre-launch and the first year of launch.  In that grant they will be seeking funding for all of their operations, staff overhead, systems development work, outreach, call centers, etc.  A lot of what they are building relates to Medicaid because the call center is a place where Medicaid recipients will also be entering the system.  It is a big milestone for the Exchange because they need to make sure they ask for enough funding to get through the first full year of operation because at that point the federal government says “that’s it” and you have to be self-sustaining.
JCRs/Studies

Mr. Chris Coats, Health Policy Analyst, Planning Administration, gave the Committee an overview of the reports due from the Department this year (see attached handout).  

Every year the Legislature requests information from the Department and there are a couple of different ways that they can do that. They can put language in the budget or they can put language in stand-alone legislation that is passed during the session.  The reports listed in the handout are the result of budget language and legislative language that passed during the 2012 session.

Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Office of Health Services, reported there were no changes to State Plans, regulations or waivers this month.

Other Committee Business

Under the Health Reform Law children can stay on their parent’s health insurance until age 26.  What is less well known is, when a child is in the foster care system and they age out of foster care and Medicaid, the Health Reform Law allows those children to stay in Medicaid through age 26.  There was a bill introduced to have us do that now to keep former foster care children in Medicaid.  There is a big fiscal note to do that now because there isn’t the federal funding to do a new expansion population now.  
The question came to us from the Legislature, for those children who are aging out as we speak and will be under 26 years old in January 2014, what are we going to do to keep track of them so we can bring them back into Medicaid come January 2014.  
The Department and the Department of Human Resources (DHR) received a letter asking what we propose to do with this population.  We are working with DHR to develop a system to keep a relationship with former foster care children who age out and qualify for that Medicaid expansion.  
The Committee was given a copy of a press release issued by the Maryland Dental Society announcing the Oral Health Education Bill being signed into law.

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

There were no public comments.
Adjournment

Ms. Doyle adjourned the meeting at 2:30 p.m. 
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