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Maryland Medicaid Advisory Committee

July 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 June 26, 2014 meeting as written.  Ms. Donna Fortson attended the meeting for Samuel Ross, M.D., Ms. Ebbie Njoku attended for Winifred Booker, D.D.S., Mr. Eli Berns-Zieve attended for Delegate Shirley Nathan-Pulliam, Ms. Nicki McCann attended for Ms. Sue Phelps, Ms Erin Dorrien attended for Mr. Ben Steffen and Ms. Linda Forsyth attended for Senator Delores Kelley.
Departmental Report 

Mr. Chuck Lehman, Acting Deputy Secretary, Health Care Financing, informed the Committee that at the end of June the Department had approximately 1.3 million enrollees. This includes approximately 205,000 Affordable Care Act (ACA) expansion adults and 95,000 Primary Adult Care (PAC) enrollees.
On July 18, 2014 the Maryland Health Connection (MHC) consumer portal was revised and direct applications will no longer be accepted online.  There is messaging on the webpage that sends people to the local department of social services (DSS) office or SAIL (a web-based screening and application tool) if they want to apply for Medicaid.  If an individual thinks they are entitled to a Qualified Health Plan (QHP) special enrollment, they are instructed to call the help-line.  This is to get us partially ready for the transition to the new system and that we have already been able to make the revisions to our legacy system, Client Automated Resource and Eligibility System (CARES), and the PAC environment to accept re-determinations and new applications.  We think this works better for our clients to be able to submit new applications in an environment that our workers are more comfortable working in and our interfaces work much smoother.  
The worker side of the portal will need to remain open to accommodate QHP special enrollments as well as life changes.  The resources, call centers and navigators are all still available.

We are also looking at the impact of restarting redeterminations and saw some people that historically do not submit their redetermination documentation.  We have had some closures but it will be a couple of months until we can do a full assessment which includes two months of redeterminations.  In August we have a very large set of redeterminations due, about 225,000, or almost four months of redeterminations.  We will have a better read on what the retention rate is as we get through August and September.  It is possible that we may see a slight dip in enrollment in August as opposed to where we were in May and June.  It is our intention to catch up with the redetermination process to meet our federal waiver requirements by the end of the calendar year.
The transition to the Connecticut system has been approved by the federal government.  We also received approval for completing redeterminations and new applications in our legacy system.  This is a key fallback if there are any problems with start up in November.

There is a training plan for the new system and training is tentatively scheduled to start in early to mid September.  

Reimbursement to the local jurisdictions for transportation is done by grants.  If it ends up that at the end of the year, the grant allocations are not sufficient to meet the expanding population, we have to ask for a deficiency funding to address that.  The grants are based on what was allocated during the budget process, but the Department did alert the legislature in the budget hearings to the fact that the money might not be sufficient given the increase.

Update on Community Health Workers Workgroups 

Ms. Raquel Samson, Director, Office of Population Health Improvement gave the Committee an update on the Workgroup for Workforce Development for Community Health Workers.  
During the last legislative session HB 856 was passed which asked the Department, in collaboration with the Maryland Insurance Administration (MIA), to organize and facilitate a stakeholder workgroup on workforce development for community health workers.  

The workgroup is required to do two things:  1) make recommendations on training and credentialing required for community health workers to be certified as non-clinical health care providers in Maryland and 2) make recommendations on reimbursement and payment policies for community health workers through the Maryland Medical Assistance Program and private insurers.

The report from this workgroup is due to Annapolis on June 1, 2015.  Currently the internal group here at DHMH/MIA has met and the internal group that is organizing this is the Health Systems and Infrastructure Administration/Medicaid, the Chronic Disease Group and the Minority Health and Health Disparities Group along with the MIA.  

We started the process by putting out an application for those folks in the community that would like to participate in the advisory group.  We have closed the application process that was open for almost three weeks and we’ve had over 150 people apply and about 86 of those completed the full application process.  We do have a good representation of non-clinical providers because there is a requirement that 50% of the workgroup members will be persons who provide non-clinical services and we have a number of community health workers that have applied.

The criteria for selection is currently under review and there will be anywhere from 20-40 members on the group.  All meetings will be open to the public and will start in September and go until the end of December so that the group has at least six months to develop the report and recommendations.  Many of the other states that have already been through this process have been very helpful in ensuring we have the right folks represented at the table and that we are able to communicate the information across the state of Maryland.
There are many definitions of community health worker and part of this workgroups job is to define and refine for Maryland which one of these definitions we want to use for the purposes of this workgroup.  This is the first part of defining a community health worker, but that does not necessarily mean that that will be the definition for reimbursement and those things don’t necessarily go hand-in-hand.

Hepaitis C:  Solvaldi/Olysio Clinical Criteria

Mona Gahunia, D.O., Chief Medical Officer, gave the Committee an overview of Solvaldi/Olysio and the Department’s criteria for covering these medications (see the attached presentation).
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).    

There are a few regulations currently in the final sign-off.  One of them is the regulation to implement the presumptive eligibility provision for hospitals.  We also have a regulation to repeal the geographic locations on the health care services delivered via telemedicine.  This was a result of legislation that passed during the session.

We are working through some of the questions posed by the Center for Medicare and Medicaid Services (CMS) on the mental health SPAs related to the 1915 (i) and targeted case management for children who are seriously emotionally disturbed and adults with serious and persistent mental illness.  

Work continues on changes to the Older Adults Waiver and the Autism Waiver.  In the past, the CMS did not review and concentrate on rates for waiver services.  The CMS was criticized for this practice and now they are starting to question into how rates are set.  Some of the rates for these waivers were set fifteen years ago.  We are now working on justifying rates that have been in existence and just inflated over time.

The Department is in the final stages of updating the regulations chapters related to mental health and substance use disorder services.  The updates will be proposed for January 1, 2015.  We are also amending the carve-out chapter of HealthChoice to make it clear what substance use disorder services are carved out.  

One of the Committee members pointed out that even though American Indians are exempt from out of pocket expenses if they are eligible for Indian Health Services (HIS), American Indians are still having difficulty getting providers to understand that this is the case and individuals are still being asked to pay for office visit co-pays and pharmacy.  The Department will strategize on what can be done to identify these individuals to pharmacies such as a card or a letter that states they are exempt.  The Department can also send out a transmittal to the pharmacies letting them know.  The Department will work on this issue.

One of the Committee members asked for an update on the Community First Choice (CFC) program. The Department and all of the counties continue to work through the back log of interRAI assessments.  There are about 1,000 assessments still to be done at the local health department level.  There are also 2,000 individuals who need to have plans developed and approved.  This is a massive undertaking and we will all need to work to get it done.  There is no specific deadline.  The group we need to concentrate on most in the next year is the Medical Assistance Personal Care (MAPC) group.   CFC will allow us to provide certain enhanced services to individuals already eligible for Medicaid as long as they meet a nursing facility level of care. This is an exciting program but it will take time to fully implement.

The Department will continue to have some additional resources on contract to do several projects, one of them is to work with each of the supports planning agencies to try and improve communications and efficiencies.  We will continue to pay for the assessments done by the local health departments.  We have a special situation in Montgomery County where we have hired nurses to help do assessments.  We will continue to have those nurses available and perhaps continue a contract with Schaefer Center to help do some assessments.

Behavioral Health System Report

The Public Mental Health System has officially merged with the Mental Hygiene Administration and the Alcohol and Drug Abuse Administration to become the Behavioral Health Administration.  The administration is in the final steps of selecting a new Administrative Service Organization (ASO).  A decision on the final selection will be made in the next two months.

Public Comments 
There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 1:05 p.m.
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