MARYLAND MEDICAID ADVISORY COMMITTEE   


DATE:
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******************************************************************************

AGENDA
I.      Departmental Report 
II.       HealthChoice Evaluation
III.      Waiver, State Plan and Regulations Changes 
IV. Public Mental Health System Report

V.      Public Comments

VI. Adjournment
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Maryland Medicaid Advisory Committee

May 22, 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 April 24, 2014 meeting as written.  Ms. Donna Fortson attended the meeting for Samuel Ross, M.D., Mr. Herb Cromwell attended for Ms. Lori Doyle, Mr. Eli Berns-Zieve attended for Delegate Shirley Nathan-Pulliam, Ms. Linda Forsyth attended for Senator Delores Kelley and Ms. Sandy Kleinpaste attended for Ms. Salliann Alborn.
Departmental Report 

Mr. Chuck Lehman, Acting Deputy Secretary, Health Care Financing gave the Committee an update on the work the Department is doing on Health Reform.  The Department is currently working on migrating to the Connecticut system.  The State sent representatives from the Department of Human Resources (DHR), the Department of Health and Mental Hygiene (DHMH) and the Exchange to Connecticut to look at the operations there and visit the health department to get a better understanding of how their system works.  The Connecticut staff was very open about the operations and capabilities of their system.  Maryland staff visited a Department of Social Services (DSS) office to see how they work with the system, do their verifications and handle their call center.  Connecticut has made the commitment to work with Maryland as we move forward with the transition.
The system itself is going to be our modified adjusted gross income (MAGI) rules engine and the single point of entry for health care once we get to the new enrollment period.  It will also serve as a jumping off point to other programs and services as we move further into the development process.  The Department feels this system will be useful for meeting the requirements for open enrollment and core functionality.  We are committed to meeting the November 15th date and it will be rolled out in phases.  Although this is an ambitious schedule, we should have a functioning Exchange in place by November 15, 2014.   There will be challenges translating our rules to what is already in Connecticut and looking at any lessons learned, making sure we have the right marketing and outreach to implement this system.

As of May 10, 2014, we have approximately 343,000 new enrollees in Maryland, 275,000 of which are Medicaid with 100,000 of those coming over from the Primary Adult Care (PAC) program with 68,000 people in qualified health plans (QHPs).  There are approximately 13,000 dental plan enrollments.  

The Department received $941,000 in general funds and $2.2 million total funds to increase dental rates beginning January 1, 2015.  The Department will work with the Dental Action Committee to identify what codes need to be targeted.  The Department will convene a technical workgroup that will look at identifying specific dental codes to increase and would like to ask Dr. Winifred Booker to serve on that group as the Committee’s liaison and report back to the MMAC.

Behavioral Health Integration 

Ms. Susan Tucker, Executive Director, Office of Health Services gave the Committee an overview of what Medicaid is working on with the Behavior Health Administration (the Alcohol and Drug Abuse Administration (ADAA) and the (MHA) Mental Hygiene Administration will become the Behavioral Health Administration on July 1, 2014).

The Department is working on three projects:

1. 1915 (i) state plan amendment (SPA) for children with severe emotional disturbances and a tiered targeted case management program for children with severe emotional disturbances that is tied to the (i) 
2. Health Home Project for individuals that are in psychiatric rehabilitation programs and opiate treatment programs 

3. Procuring of a new Administrative Services Organization (ASO) to administer the combined behavioral health carve out for the HealthChoice Program

The Department did apply for an 1915 (i) state plan amendment for children with severe emotional disturbances which is a vehicle to allow us to provide home and community-based waiver type services for those children.  Federal regulations that do not allow 1915 (c) home and community-based services waivers for individuals with mental health problems.  The only way to provide those home and community-based services is to do it through the (i) state plan amendment.  We submitted our application on March 15, 2014 and are hoping to implement this new (i) on October 1, 2014.  We have written the regulations to go with that (i) and they are on final sign-off for final approval before October.  We are currently in the process of setting up the computer systems and MHA is working closely with Medicaid and will be providing some of the outreach and provider recruitment efforts.

The Department is also taking another look at the targeted case management programs for individuals with mental illnesses.  We currently have one SPA for children and adults.  In implementing this 1915 (i), we decided we needed another higher layer of case management for children with severe emotional disturbances so we are separating it out into two different SPAs.  The adult one stays the same and the one for children has three different levels based on severity.  This SPA will hopefully be implemented on October 1, 2014.

The project to implement health homes where the base of the health home, instead of being in a somatic care setting, would be in psychiatric rehabilitation programs and in the opiate treatment programs.  We implemented this health home project in October 1, 2013 and it is 90% federally funded for two years.  There are a series of services that have to be provided by these programs in order for them to enroll.  The basic premise is to get nurses and somatic care consultants into these programs and to try and make sure that individuals in the mobile treatment, psychiatric rehabilitation and opiate treatment programs are getting improved somatic care.  We have 61 approved health home sites in 19 counties and we have over 3,500 participants enrolled.  

The final project that the Department has been working closely on with the Mental Hygiene Administration, the Alcohol and Drug Abuse Administration and stakeholders is the request for proposals (RFP) released in January for behavioral health.  We have had vendors bid and it is now in the process of procurement.  The goal is to make the decision by August so that it can go to the Board of Public Works in September.  

Ms. Daryl Plevy of the Mental Hygiene Administration informed the Committee that there was a lot of language that came out of the legislative session with regards to behavioral health integration.  One bill focuses on outpatient mental health services and one bill requires a workgroup to be formed and then present recommendations on how to integrate mental health and substance abuse services.  

One of the issues is house bill (HB) 1510 which integrates mental health and substance use.  It is the first step in integration and in addition it is giving the Secretary the authority to require accreditation as our mechanism for insuring quality of clinical care.  As part of the negotiations on this legislation, the Department agreed to set up a stakeholder workgroup so that stakeholders could review the draft legislation.  

We are in a very short timeline for the legislation so we took existing mental health and substance use laws and put them together with very few changes and created one entity, the Behavior Health Administration.  The next step is to refine that work and make it more detailed.  Next we need to develop regulations that allow us to implement accreditation as our main vehicle for reviewing quality of behavioral health organizations (BHOs) both on the mental health and substance use side.  These meetings will be held in the Dix basement on Spring Grove Hospital grounds.  The first one will be June 13, 2014.  You can receive updates by emailing dhmh.bhiworkgroup@maryland.gov .  The meetings are open to the public.

There was a requirement that came out of legislation to have a stakeholder workgroup to look at continuity of care.  This involves what our services look like and there are a number of issues that are a part of this work, including development and implementation of assisted outpatient treatment programs, assertive community treatment programs which are evidence based where teams go out to where the individual is and meets with the individual and is targeted to people who are not doing well with traditional treatment.  This group will be looking at other outpatient services in the State, a proposal for whether there should be additional services at the State and also evaluating the dangerousness standard for involuntary admissions and emergency evaluations.  This group is of great interest to the behavior health community.  The first meeting was held May 20, 2014 and over 200 people attended.  These meetings are also open to the public.  To receive emails regarding these meetings email dhmhospworkgroup@maryland.gov.

 Hospital Waiver Update

Mr. Steve Ports, Principal Deputy Director, Health Services Cost Review Commission (HSCRC), gave the Committee an overview of the new waiver model (New All-Payer Model for Maryland Population-Based and Patient-Centered Payment Systems) outlining what actually happened with the waiver and where the Commission is going with the waiver.  We are currently in the first performance year of the new waiver (see attached presentation). Website: www.hscrc.state.md.us  
Waiver, State Plan and Regulation Changes

See Behavioral Health Report.
Public Mental Health System Report
See Behavioral Health Report.
Public Comments

There were no public comments.
Adjournment

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