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DATE:
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AGENDA
I.      Departmental Report 

II.      Health Benefits Exchange Update
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IV. Waiver, State Plan and Regulations Changes 
V.       Behavioral Health System Report

VI. Public Comments

VII. Adjournment
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Maryland Medicaid Advisory Committee

October 23, 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 September 24, 2014 meeting as written.  Ms. Linda Forsyth attended the meeting for Senator Delores Kelley and Ms Donna Fortson attended for Samuel Ross, M.D.
Departmental Report 

Mr. Chuck Lehman, Acting Deputy Secretary, Health Care Financing, informed the Committee that the Department is coming to the completion of the extended redetermination cycle.  By November we will be fully caught up and will be on the regular redetermination cycle.  Cases for November and December will be light because those were the ones that were delayed so the activity that was seen in the last couple of months should get quiet during open enrollment.  We had the largest contingent of redeterminations that were completed at the end of September.  Almost 400,000 people were redetermined last month.  
We saw an initial reduction of about 16% of people who don’t respond to the redetermination package, however, many of those people do complete their redetermination by the end of the month.  Overall Medicaid enrollment for the month was down somewhat but was consistent with the number of applications normally completed over a six month period.

The Department started its Hospital Presumptive Eligibility Program (HPE) this month.  Thirty seven hospitals have enrolled and 147 staff have been trained to enter hospital presumptive eligibility.  To date, the first 35 clients have taken advantage of it.  Seventy five percent of those 35 clients are known to Medicaid already and 25% are new to Medicaid.  Our very first HPE applicant was in that temporary HPE span, has filled out the full application and now they have full Medicaid eligibility back to the first of the month. It appears that hospitals are really getting the message to complete the full Medicaid application.  If hospitals do not complete the application, individuals will lose their eligibility at the end of the next month - it is really important that they follow through.

On the new Health Exchange (HX), DHMH eligibility staff have been working on testing, training and provisioning the DHMH, local health department (LHD) and central staff for their new roles in the new HX.  The roll out will be staged over a short period of time.  The goal is to get as many of our clients to use the consumer portal as possible so that we will have contact information and an account to facilitate future communications.  It will make doing redeterminations easier.
Congress has not authorized Children’s Health Insurance Program (CHIP) funding beyond federal fiscal year (FY) 2015.  The Department was asked to provide information regarding the state’s Maryland Children’s Health Program (MCHP) and sent a letter to Congress advocating for the reauthorization of the program.  The Department is also recommending the continuation of some of the provisions offered over the past years (see attached letter).  
The good thing is we moved our MCHP a few years ago to the Medicaid expansion program. Even if CHIP funding goes away we will continue the program with 50 percent federal dollars.  We are required to continue the program because of the maintenance of effort requirement that was under the Affordable Care Act (ACA).

A few months ago the Department submitted a very large State Innovation Model (SIM) application that is now being reviewed by the Center for Medicare and Medicaid Services (CMS) Innovation Center.  Maryland was asked to give a presentation to the Innovations team last week.  Hopefully this is a good sign that we made it to the next phase of the review process.  The CMS Innovation Center indicated that if we were to get an award, they would let us know relatively soon.  

The Department has just completed the annual MCO rate setting process.  Last week the Department got responses from the MCOs regarding their participation in the program for 2015.  We expect to have at least three MCOs in every county.

HCBS Settings Final Rules
Ms. Rebecca VanAmburg, Office of Health Services, gave the Committee an overview of how the Department is adopting the new rules that CMS has issued and how it changes home and community-based settings regulations (see attached presentation).

Overview of HealthChoice Quality Assurance Activities

Ms Monchel Pritchet, Health Policy Analyst, Office of Health Services gave the Committee an overview of quality assurance activities over the past year (see attached presentation).

Overdose Prevention

Ms. Mona Gahunia, Chief Medical Officer, gave the Committee an overview of Medicaid’s role in overdose prevention efforts (see 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).    

The Department has received approval for the 1915 (i) and the Autism waiver.  The Department is still working on the Waiver for Older Adults

There are several regulations that are going through.  The Department put together a three part packet to give us the authority to carve the substance use services out of the MCOs and to pay for them on a fee-for-service basis.  We also did two simple chapters of regulations one focused on substance use and one focused on mental health services.

The Department is revising clinic regulations because they are outdated and to take the methadone drug clinics out of those regulations and put them in the substance use regulations.  This will make the regulations easier to understand.

The Department is developing a chapter of regulations on Physicians Assistants (PAs) to allow them to become Medicaid providers in the Medicaid Program.  For years PAs were only allowed to be physician extenders under a clinic or a physician’s practice.  This is in response to changes in scope of practice over the years, which allows them to be more independent.  After the regulations are approved, physician assistants will be able to enroll directly in the program, giving us more health care professionals to provide services to our expansion populations.  

Behavioral Health Services Report

Zereana Jess-Huff, Ph.D., Chief Executive Officer, ValueOptions informed the Committee that implementation is on track.  Training for providers on the new system and registration started on October 21, 2014 across the state and will continue through the end of December.  This information can be accessed on the website.  ValueOptions supports the provider network and will come and do on-site training if needed.

The Department is currently working on Frequently Asked Questions and Answers that will be updated on a bi-weekly basis where individuals can submit questions to the DHMH and Behavioral Health Integration mailbox and on the ValueOptions website.  

We already have most substance use providers enrolled in the Medicaid Program so we were able to give all of that information to ValueOptions.  They do have to register with ValueOptions, but it is not likely that most will have to be re-credentialed.

Public Comments 
There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 2:30 p.m.
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