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Maryland Medicaid Advisory Committee

April 24, 2014
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 March 24, 2014 meeting as written.  Ms. Donna Fortson attended the meeting for Samuel Ross, M.D.

Departmental Report 

Mr. Chuck Lehman, Acting Deputy Secretary, Health Care Financing stated during his first couple of weeks in this position he has been working on the two major IT projects.  We are actively working with the Exchange on identifying how we will bring in the Connecticut Health Exchange and get ready for the next open enrollment period.  We are working to identify the gaps that might be in that system compared to what our current processes are.  Because of the tight timeframe we are focusing on trying to bring that system in which means we will probably have to make some adjustments to our processes in Maryland and are trying to identify what those are at this time.  At the same time we are trying to consolidate what we have in the current Exchange.  The Department appreciates everyone’s indulgence as we aggressively try to get as many Medicaid members enrolled as quickly as we can.

The Connecticut system is a much simpler more slimmed down version of what we attempted to do in Maryland and does well with qualified health plans (QHP) and Medicaid eligibility.  It doesn’t have the elaborate case management that we would have had.  It works very well for their clients and Maryland is trying to replicate that.  Connecticut is a more call center based worker system and Maryland is more geographically based so we will have to change how we distribute cases to workers, etc.  

The other IT project currently being worked on is the Medicaid Enterprise Restructuring Project (MERP) and we continue to address delay issues there.  There will be more on this at the next meeting.

Committee members stated that they received notification that because of something that happened at the federal level, the emergency and management (E&M) code rate that the state was planning on increasing up to the Medicare rate not only for primary care providers (PCPs) but also for specialty doctors will not occur.   They are planning a take back from the Medicare rate established in January.  

Back in January of 2013 the State dramatically increased the E&M rates for codes that are office medical visits for all providers, PCP and specialists.  The federal funding to increase the rate was only for the primary care provider and it only lasts for two years, but we were able to get the legislature to give us the money to go up to 100% of Medicare for E&M for all of the doctors.
In February 2014, the Department received the new rates for 2014.  Depending on the code, the rate is 2-4% less than the rates for 2013.  We talked about this during the legislative session, that we would have to lower the rates because the federal rule is that we would pay up to 100% of Medicare.  We got the new rates in February and had to work back and forth with the Center for Medicare and Medicaid Services (CMS) and received the final rates on March 1, 2014.  We then sent them to the managed care organizations (MCOs) and set them up in our system.  We do have to implement the new rates as of January 1, 2014.  The Department will be taking back funds for the two month period, through an adjustment.   We have not done the take back on the Medicaid fee-for-service side and not sure if the MCOs have done it yet.  We do have a transmittal that will go out to all providers to inform them of this.  

In the budget bill there is language that requires the Department to find money to increase nursing home provider rates by 2.5% by January 1, 1014.  Some of the money used for that increase will be from the lower E&M rates.  

Kaiser has applied to be the eighth MCO in Maryland.  They have passed the programmatic review and met all of the standards to be an MCO.  Currently they are working on systems issues and file exchange with the enrollment broker.  The projected implementation date if all goes well is June 1, 2014.  The Department will send the Committee the jurisdictions that Kaiser will serve.

There are approximately 160,000 new enrollees in the new eligibility group and as of March 31, 2014 enrollment was approximately 1.2 million enrollees and continues to grow.  
The redetermination process will be implemented starting in July.  Notices and packets are currently rolling out for the regular Medicaid enrollees and they are doing a separate process for Primary Adult Care (PAC) enrollees.  The PAC redeterminations will not start to take place until August and will be staggered over a six month period.

Budget Update

Ms Audrey Parham-Stewart gave the Committee an update on the fiscal year (FY) 2015 Medicaid budget (see attached handout).  The appropriation for Medicaid is $8 billion in total funds (TF) which is an 11% increase.  A big part of that is due to the federal funds received for the new population. 
The Committee noted that with the total increase in total funds, the administrative line has remained flat.  Committee members and advocates continue to stress to legislators that in order for the Department to handle this incredible there has to be a strong administrative line so that this can actually be done.  Looking broadly at the increase in numbers served and total dollar amount, the number of staff members between 2009 and today has increased by 2.  It is a very flat administrative line and something that the Committee should be aware of.
Maryland State Healthcare Innovation Plan
Laura Herrera, M.D., Deputy Secretary, Public Health Services, gave the Committee an overview of the Maryland State Healthcare Innovation Plan.  This grant is looking for the delivery of clinical and payment innovations (See attached presentation).
Legislative Review
Mr. Chris Coats, Health Policy Analyst, gave the Committee a summary of the legislative session (see attached chart).
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services gave an update concerning regulations, waivers and state plan amendments (SPAs).   In March 2013, the Department applied for a renewal of the Developmental Disabilities waiver.  At the time the application was to merge the Community Pathways and New Directions waivers into one and include self-direction.  We were approved on March 26, 2014 by CMS.  We have 18 months to phase in all of the changes and the Developmental Disabilities Administration is working closely with us on that.  Their website has been updated to include material about the changes.

Since the last MMAC meeting the Department received federal approval for Community First Choice on April 2, 2014.  

The Department applied for a 1915(i) for children with serious emotional disturbances.  We submitted state plan amendments for targeted case management to work in conjunction with the (i).  We split the targeted case management for individuals with mental health issues into two separate programs, one for children and one for adults.  The one for children has a third layer for the most seriously emotionally disturbed children.  We are currently working on regulations that are in final sign-off for both the (i) and targeted case management programs.

The Committee was made aware of legislation passed at the federal level called the Excellence in Mental Health Act that creates criteria for certified community behavioral health clinics similar to how federally qualified health centers (FQHCs) are recognized by the federal government.  There was a time when outpatient mental health clinics were treated by the federal government as FQHCs until the Reagan Administration defunded the mental health side.  This act will provide a two year pilot program, clinic grants and millions of dollars to eight states.  Mental health advocates feel Maryland is in a good position to receive one of these planning grants.  A copy of the act will be sent to the Committee.
Public Mental Health System Report
No report given.
Public Comments

Ms. Leni Preston made comments on the SIM public comments and selection of stakeholder groups.
Ms. Leigh Cobb made comments on the SIM and adding adult dental coverage.

Adjournment

Mr. Lindamood adjourned the meeting at 2:45 p.m. 
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