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Maryland Medicaid Advisory Committee

November 21, 2013
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 26, 2013 meeting as written.  Ms. Nicole McCann attended the meeting for Ms. Sue Phelps.
Departmental Report 

Deputy Secretary Chuck Milligan gave the Committee the following Departmental update:  

1. The Committee was introduced to Mona Gahunia, M.D., the new Chief Medical Officer.  Dr. Gahunia replaced Dr. Laura Herrera when she became the Deputy Secretary for Public Health.
2. The new Community First Choice Program will be launched on January 1, 2014.  This will be a major improvement for the delivery of attendant care services in the community.  It is a new option under the Affordable Care Act (ACA) and it will allow the State to receive enhanced matching funds and expand a self-directed model that allows consumers to hire/fire/schedule their own caregivers within a certain set of rules.  The Department has been working with the Community First Choice Advisory Council and other stakeholder groups to get ready.  There are big implications for the Living at Home and Older Adults waivers and the Department will be sending out information in a series of mailers and frequently asked questions in the next several days.  This information will be sent out to the Committee
3. On October 1, 2013, the Department launched the new health home option and it has gotten off to a really good start.  We have enrolled and trained a large number of providers and enrolled a lot of consumers as well.  This is a model under the ACA that provides enhanced federal matching funds for two years to bring people with chronic illness, including individuals with significant behavioral health needs, into an enhanced  health home model.  
4. There will be a series of commercials that are going to be aired soon to help leverage outreach primarily in the low income adult populations.  This is a distinct target group that is a subset of the expansion.  It is not the higher income population that can come in through the Exchange, but it is really people who are more likely to end up on Medicaid and their children more likely to end up in the Maryland Children’s Health Insurance Program (MCHP)   Mr. Vincent DeMarco and his organization, Maryland Health Care for All Coalition, have gotten funding and produced a television commercial that will be aired in our area soon.  There are also radio ads running over the DC area as well.  The commercial urges individuals to call 211 and the operator will then transfer the caller to the Maryland Health Connection.
Health Reform Update
Enrollment in the Primary Adult Care Program (PAC) is currently is 83, 991 people.  Slightly more than 1500 people were added in the month of October.  We continue to enroll people in the PAC program we are eligible.
We are converting enrollees in the PAC program to full Medicaid benefits on January 1, 2014.  This conversion is happening entirely within DHMH’s own eligibility system handing it off to our own payment system.  This is being done within the Department through our vendors.  There aren’t any dependencies on the Maryland Health Exchange system for that.  

One of the items the Department, DHR and the Exchange had hoped to accomplish was, by January 1, all of the current eligibles who are in the modified adjusted gross income (MAGI) coverage groups to have their current cases put into the new Health Exchange in December so that as those people have any changes in their information, it would all get processed from the Exchange.  One of the decisions that we have made to increase the chance of success for the Exchange, is that we will be doing that data conversion later in early 2014.   All of the current people in the Client Automated Resource and Eligibility System (CARES) who are on Medicaid who are going to be part of MAGI, PAC, and the kids in the MCHP program will stay in their existing systems.  If there are changes for those folks in early 2014 we will make those changes in their existing systems.  Those systems will stay open to make changes to the current cases.  They will not be taking any new cases January 1, the new cases will be in the Exchange.  We will move all of those cases into the Exchange in the first quarter of 2014 and from that point forward, all of their changes and redeterminations will happen in the Exchange.  
For the consumers, this will not cause any problems because we had already arranged with the Center for Medicare and Medicaid Services (CMS) a three month grace period so from January to March there weren’t going to be any redeterminations.  There are a lot of people in current Medicaid and they will stay in their legacy system until they get handed off in the first quarter of 2014.
For the new applications, the latest numbers in the Maryland Health connection system indicate there are 6-8,000 new MCHP eligibles.  Those files will be passed to us and added to Medicaid for January 1st coverage.  There are some people who fall in the 116% FPL and the new Medicaid threshold of 138% FPL who don’t qualify now but will in the future.  The local health departments (LHDs) and welfare offices try to put those individuals in Medicaid and if they don’t qualify, they then process them in the Exchange and those cases are ready to go on January 1, 2014.   

We are in the middle of testing all of the handoffs between systems and the enrollment for the carriers.  The insurance carriers will be getting test files for the qualified health plans (QHP) starting next week.  Our expectation is if you include the PAC population and the new eligibles that are waiting in the HIX (Maryland Health Connection) we will have approximately 90-95,000 total rolling into full Medicaid benefits automatically on January 1st.

There have been IT challenges here in Maryland and elsewhere, but if you look at the data for pre-enrollment for January 1st, Maryland is the number one state in the country.  There have been articles in the New York Times, Wall Street Journal and other publications that rank the state enrollment levels and in the Medicaid side, counting our PAC converting to full Medicaid, Maryland is ahead.
Behavioral Health JCR
Ms. Tricia Roddy, Director, Planning Administration, gave the Committee an overview of the contents of the draft JCR on Behavioral Health and the stakeholder process that has been taking place over the last couple of years (see attached presentation).
Dental JCR

Ms. Roddy continued the discussion regarding the Dental JCR from last month’s meeting.  During the 2013 legislative session, Committees heard from stakeholders that there was a concern about access to restorative care.  As a result of these concerns, the Department was asked to provide a report on the utilization of pediatric dental surgery. The Department was also required to compare anesthesia reimbursement rates for dental services paid by other providers (see attached handout).
Waiver, State Plan and Regulation Changes

Mr. Mark Leeds, Director, Long Term Care and Community Support Services reported that there are several regulations pending.  The two newest regulations submitted are Hospital Services and Community First Choice.  Hospital services went to the Joint Committee on Administrative, Executive and Legislative Review (AELR) on October 31, 2013 and the Community First Choice regulations will be published in the Maryland Register on December 13, 2013.
There is a state plan amendment (SPA) on Community First Choice pending since September 17, 2013.  The Nursing Home Reimbursement SPA was approved on November 7, 2013, with an effective date of July 1, 2013.  There are several SPAs that are in process that are being submitted to implement all of the eligibility changes associated with the expansion and health care reform.  

The Department’s proposal to merge the Community Pathways and New Directions waivers is still pending.  There are two waiver amendments pending to revise the Older Adults waiver to incorporate the Living at Home waiver population and take out those services that are being covered under the state plan through Community First Choice.  Community First Choice is on target to be implemented on January 1, 2014.  The Older Adults waiver will now be known as the Home and Community-based Options waiver and the Living at Home waiver will be terminated.
Maryland will be expanding Medicaid coverage under the Affordable Care Act starting January 1, 2014. The expansion categories include parents with incomes between 116% FPL and 138%  FPL as well as childless adults with incomes up to 138% FPL. Federal rules require these new adults to be enrolled in an Alternative Benefit Plan (ABP) that covers Essential Health Benefits (EHB).  In order to ensure EHB coverage, we are required to compare our ABP for these new adults with a plan in the individual or small group market.  Maryland chose to compare our ABP against CareFirst’s Small Group plan.
The Department must submit a State Plan Amendment that shows the services that the CareFirst Small Group Plan covers and whether or not the Department plans on providing the same service or substituting for another service in its State Plan.  Federal rules allow us to substitute benefits, provided the substitution benefit is actuarially equivalent to the benefit being replaced.  The Department plans on offering essentially the same benefits that are provided to adults today.

We have been having weekly technical assistance calls with CMS to help us fill out the State Plan template.  Part of the process requires the Department to get public comments.  Notices will go out next month indicating the public comment period.  
Public Mental Health System Report
No report given.
Public Comments

Mr. Daniel Shattuck and Ms. Barbara Braccato, both from the Maryland Society of Anesthesiologists, gave public comments on dental reimbursement rates.  Ms Robyn Elliott of Public Policy Partners and Ms. Penny Anderson of the Maryland Dental Action Coalition (MDAC) gave comments on access to dental care and recommendations in the MDAC report.  Ms. Leigh Cobb of Advocates for Children and Youth gave comments on dental services and Ms. Gayle Hafner of the Maryland Disability Law Center commented on mental health and addictions services and consumer participation.
Adjournment

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