MARYLAND MEDICAID ADVISORY COMMITTEE   

DATE:

   Thursday, July 23, 2015

TIME:

   1:00 - 3:00 p.m.

  

LOCATION:    Department of Health and Mental Hygiene

   201 W. Preston Street, Lobby Conference Room L-3
               Baltimore, Maryland  21201
******************************************************************************

AGENDA

I.      Departmental Update 
II.       Certified Community Behavioral Health Center's Grant Opportunity 
III.       Community Health Resources Commission 
IV.       Faith- Based Community Initiative 
V.       Colorectal Cancer Screening and HPV Vaccination Measures
VI.       Behavioral Health System Report 
VII. Waiver, State Plan and Regulations Changes 

VIII. Public Comments

IX.       Adjournment

Date and Location of Next Meeting:

Thursday, September 24, 2015, 1:00 – 3:00 p.m.

Department of Health and Mental Hygiene

201 W. Preston Street, Lobby Conference Room L-3

Baltimore, Maryland

Staff Contact: Ms. Carrol Barnes - (410) 767-5213 
Committee members are asked to call staff if unable to attend
MARYLAND MEDICAID ADVISORY COMMITTEE
MINUTES

June 25, 2015
MEMBERS PRESENT:

Mr. Kevin Lindamood

Ms. Salliann Alborn
Ms. Lesley Wallace
Mr. Vincent DeMarco
Ms. Ann Rasenberger

Ms. Sue Phelps

Winifred Booker, D.D.S
Charles Shubin, M.D.

Ms. Lori Doyle
Mr. Floyd Hartley
Mr. Ben Steffen

Ulder Tillman, M.D.
 Mr. Joseph DeMattos

Mr. C. David Ward

Ms. Christine Bailey

MEMBERS ABSENT:

The Hon. Joseline Peña-Melnyk

Ms. Rosemary Malone

Samuel Ross, M.D.

Mr. Norbert Robinson
Ms. Grace Williams
The Hon. Delores Kelley
Ms. Michele Douglas 

The Hon. Shirley Nathan-Pulliam

The Hon. Pat Young

Ms. Kerry Lessard
Virginia Keane, M.D.

Ms. Tyan Williams

Maryland Medicaid Advisory Committee

June 25, 2015
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 May 28, 2015 meeting as written.  Ms. Donna Fortson attended the meeting for Samuel Ross, M.D., Ms. Vesta Kimble attended for Ms. Rosemary Malone and Ms. Linda Forsyth attended for Senator Delores Kelley
Departmental Report 

Ms. Shannon McMahon, Deputy Secretary for Health Care Financing, informed the Committee that the Governor issued an executive order asking state employee’s to do 4 hours of volunteer service.  The Department will be doing an agency wide initiative with the Maryland Food Bank.  This is a good opportunity for Medicaid staff to volunteer and do something that would support the people we serve.  We are asking the Committee to make some suggestions as to where we could volunteer and help support the work you do that supports the Medicaid population.
The Department made the decision to move towards an agency only model for independent personal assistant providers in Medicaid.  Many individuals know that the Department of Labor had issued regulations that would require the State to pay overtime and travel time for personal care assistants.  Due to the fiscal impact of those regulations, which in turn would have resulted in a reduction in services, the Department made the move to an agency only model.  
After June 30, 2015 the Department will no longer be enrolling independent providers.  Care plans that have independent providers in them will not be approved after July 31, 2015.  Individuals that are independent providers will now need to affiliate with contractors.  Enrollees will need to identify an agency provider so their services are not disrupted.  Many agencies are willing to hire the independent providers and maintain their current pay rate.  Information was sent out to participants and providers last week.  By September 1, 2015 individuals that have been using an independent provider will have to make a selection of an agency provider.  The effective date of the entire change is October 1, 2015.  
Committee member Dave Ward suggested that the State look at the cash and counseling approach.  On behalf of the Community First Choice Council, Mr. Ward made a motion that the Medicaid Advisory Committee send a letter to the Secretary asking that the Department:  (1) have a parallel implementation of agency with choice and cash and counsel; and (2) follow the lead of other states that have successfully done it.   After discussion, the Committee denied that motion indicating that they did not know enough about the issues.
The Department has not rejected cash and counseling, but has not implemented it to date.  The Department had a lot on its plate during the period where we were developing the Community Options Waiver and Community First Choice.  We are committed to moving forward with that, but it may not be quickly.  We will pull together with the advisory council to see how we can maximize the opportunity for self direction.  

The Department is also actively pursuing cash and counseling and has made the commitment to pursue that model at several council meetings.  We just had a technical assistance request approved by the Center for Medicare and Medicaid Services (CMS) and we will have their assistance in evaluating programs in other states.  We sent materials to the council about four other states that we are analyzing in an effort to move forward with this process.

The Department acknowledged that earlier today, the Supreme Court did decide in the case of King vs. Burwell to uphold certain provisions of the Affordable Care Act (ACA).  Now let us move on to ensuring remaining states expand Medicaid and that we close the gap of the 26 million uninsured that will remain after 2020 and beyond.

The Committee expressed its thoughts and concerns for Governor Larry Hogan, those guiding his care and for those involved in research, prevention and a cure.  The Committee will send a letter of support and concern for the Governor.
MAGI Medicaid Renewal Process 

Between March and December the number of individuals that are subject to reapply for Medicaid who are covered by the Modified Adjusted Gross Income (MAGI) provision is 381,000 households.  The following presentations discuss the outreach and enrollment efforts underway to ensure individuals get enrolled.  
Presently, there are things that will not change including changes to the system, and redetermination notices.  However, the Department will be looking at these areas to see how they can improve.  The big picture – such as who does what currently – will also go unchanged.  There will be opportunities to discuss efficiencies, problems and solutions but there will not be any huge financial shifts of funding during this process.  Just this week 55,000 notices went out for individuals who are up for redetermination in August so the word will start getting out there and we will start hitting that peak we anticipate in September. 
DHMH  and Local Health Department

Ms. Alice Middleton, Deputy Director, Office of Planning, gave the Departments perspective with an overview of redeterminations, application assistance, outreach efforts and additional supports (see attached presentation).  The MAGI population consists of the new expansion adults, families and pregnant women.  Former foster care children who are now adults need to apply through Maryland Health Connection.  Individuals who are aged, blind and disabled as well as foster care are considered the non-MAGI population.  
In response to Committee discussion on social media and the need for the state to provide outreach to “young invincibles” – younger Marylanders who tend to not have health insurance – DHMH Communications Director Christopher Garrett reported on the job he has observed that the Maryland Health Benefits Exchange (MHBE) marketing team do on social media interactions with the general public. 
It was Mr.  Garrett’s opinion the MHBE team was making solid efforts to be responsive to people who complained on Twitter of encountering long waits on the Exchange call center. Generally, the marketing team will encourage people who post complaints on Twitter to “follow” the MHBE Twitter account, which enables the marketing team and individuals to work to resolve the complaint through private messaging or through referral to other State resources. 
While government agencies’ social media accounts enable departments to interact with the general public, care still must be exercised by those agencies to direct people who have concerns or needs to appropriate agency phone and website resources for to address official matters – rather than, say, tweeting personal health information. Social media accounts provide a line of response to citizens who air grievances about customer service – whether citizens still need an issue resolved or are taking an opportunity to vent about the process toward resolution of the issue. 
To that latter point, the reality is that social media accounts provide a portal for interacting with the general public but that portal does not necessarily mean that people will not occasionally still have to wait on the phone or at a government office to get an issue addressed. 
Another reality of government social media activity is tied to the usage habits of different demographics and standards for government use: Most people – especially younger people – don’t use Twitter primarily to engage with a government agency; for many people Twitter and Facebook are outlets for leisure and recreation. And, compared with some of the accounts with which Twitter users might engage, a government account is never going to be hip or cool. However, we do want our department social media accounts to be responsive and provide good customer service. There is evidence that the @MarylandConnect is doing a good job to deliver consistently solid customer service that complements the work of the call center to get people enrolled or re-enrolled in Medicaid.
Ms. Debbie Ruppert, Executive Director, Office of Eligibility Services, reviewed the Local Health Department (LHD) Redetermination Plan (see attached presentation).
Committee members expressed concerns with converting inmates.  The specific issue is the identity requirement.  The Department will be opening up an independent processing unit for inmates and are preparing the documents needed.  The workers in this unit will be the Primary Adult Care (PAC) unit staff that has processed inmate application in the past.  This unit will become available in July.

Maryland Health Benefits Exchange and Connector Entities

Mr. Jonathan Kromm, Deputy Executive Director, Maryland Health Benefits Exchange (MHBE), gave the Committee an overview of the key channels for assistance provided at the MHBE.  
Mr. Kromm acknowledged that they do recognize that the online application is very complicated.  There are some limitations to how much you can slim down, that said, there is a lot of room for improvement and ways that it can be made user friendly.  

The MBHE relies on social media and twitter and found that it is a really good high volume channel to get in touch with consumers even more than print media in some in some instances.  

One channel that we have been using in consumer assistance is the consumer application counselor (CAC) program.  This is the channel that has the most room for growth and we can really build on some of the partnerships we have through the CAC program.  Over the next couple of years as consumers get more familiar with this online model of doing applications, we can leverage our CAC partnerships to make things easier for the Medicaid population.
The connector entity program is our primary way of providing face to face assistance and has been very successful for the very high touch cases.  
On the qualified health plan (QHP) (private insurance) side we rely heavily on producers who can provide a high level of service to QHP consumers.  This is also an area that we hope to expand over the next several years.

The call center is by far our largest channel by volume.  Our early estimates are about 65-75% of the redetermination population have been calling the call center for assistance.  However, attributing assistance with an application to one channel or another is somewhat of a challenge because consumers may start an application with one channel but receive assistance from others as well 
The board is considering some funding options for the call center for fiscal year (FY) 2016.  This is a really critical piece because the call center is an extremely popular option for people who want to get help with their application.  The call center is here to stay and will be a critical piece of the consumer assistance network.  We continue to look at ways to shore up the level of service at the call center.

Some of the things we have planned within our existing budget is adding some more Medicaid subject matter experts to the call center staff.  One of the challenges for the call center is its new and does not have the expertise that a 20 year department of social services worker has on Medicaid.  Having someone there that can provide a quick answer will add a boost in our service level.  All of this is aimed at reducing the number of cases that have to get escalated meaning helping them while they are on the phone as opposed to hanging up the phone, finding an answer and then getting back to them. 
Department of Human Resources
Ms. Vesta Kimble, Deputy Executive Director for Operations, and Ms. Ann Flagg, Deputy Executive Director for Special Projects at the Department of Human Resources (DHR), gave the Committee a review of communication and customer service at the local department of social services (LDSS).  All district offices are implementing health care reform (see attached presentation).  A tool that compares the customers who need to enroll in the Maryland Health Connection with those who already have is helping the offices identify which customers need outreach.

The DHR’s online application for other benefit programs, called SAIL, will be changing in September 2015 to myDHR which will be a user friendly, self service system for applying for and renewing benefits.  The goal is to have all benefit programs accessible through self-service.  Currently there are 16 Local Departments that operate self-service labs in their offices.

Connector Entities

Mr. Mark Romaninsky and Lena Hershkovitz provided the Committee with an overview of what connector entities are doing regarding outreach and the renewal process.  
Mr. Romaninsky represents the upper eastern shore region which includes 7 counties.  Navigators provide consumer assistance locally at the county level.  In the new fiscal year starting July 1, 2015, there was a 30% drop in funding and staffing has dropped by 9 consumer assistants leaving 13 navigators for 7 counties.  

The connector entities are well entwined with the LHDs and DSS in the region.  Some of their staff is collocated in a DSS office full time and are braced to handle this uptick in coming enrollments.  They talk about problems and solutions and work as a unit in each county.  There are standard operating procedures (SOPs) with them so we are on the same page as well as share technical assistance and help each other.
Outreach has been limited this year, with reenrollment being the main objective.  We do go to big events that happen in the counties.  We have been steady in our reenrollment with 4,000 enrollments so far in 2015.

Aside from the challenges we face due to funding cuts, the inability for our Navigators to complete the verification process is hurting productivity.  Often local DSS and LHD teams do not have the resources o process them while our consumers are on-site.  The necessity for providing Navigators with verification ability will be compounded by the removal of the 90 day presumptive eligibility which is pending.  Another challenge that faces Connector Entities and ultimately the consumer is that MHBE, DHR and DHMH tend to approach similar processes in slightly different ways.  Processes that are shared by all entities involved, (i.e. document verification, MMIS/CTADs) could be better streamlined for the consumer if the three agencies worked off of the same set of operating procedures.
Lena Hershkovitz, Vice President Health Insurance Programs, Health Care Access Maryland reported Health Care Access Maryland (HCAM)  has the grant to be the connecter entity for the central region which is Baltimore City, Baltimore County and Anne Arundel County.  This Connector Entity is unique in that this is the only non-governmental agency that is also collocated with a DHMH eligibility unit.  The HCAM has the grant from the Baltimore City Health Department to process the Medicaid applications for this city.
There are 48 Navigators and 2 assisters, 9 of those staff are bi-lingual in English and Spanish.  Those navigators are placed at three offices and several partner agencies.  They work with 4 funded partners who amongst them have 5 assisters and 2 Navigators.   There is a total of 51 certified staff, down from 100 certified staff in FY 15.  Their partners have been reduced from 11 to 4 and resignation vacancies have remained unfilled.  
They have a very robust Medicaid outreach plan for their agency.  Medicaid outreach is a top priority and the agency has really focused on that.  The agency ran a radio ad in March and April that aired on numerous local stations reminding people about the need to reenroll.  A Medicaid enrollment event is planned for this Saturday which marks the beginning of the next phase of communication.  Renewal messaging will run into enrollment messaging.  Following the event the social media campaign will continue to the end of the year.
Last summer was slow for Connector Entities, but currently the Pasadena office is seeing an average of 257 clients per week, the HCAM office is seeing 150 clients per day.  Last April the call center received just under 2,000 calls, this year we’ve received 5,500 calls with 90% of those calls being related to Medicaid.  Last year from mid February to the end of May, which included open enrollment, we enrolled approximately 5,300 individuals into Medicaid.  This year for that same time period, that did not include open enrollment, we enrolled 7,500 individuals into Medicaid.  
Managed Care Organization Efforts

Ms. Dianna Rosborough and Kathleen Loughran from Amerigroup and Lesley Wallace from Medstar Family Health all discussed how the redetermination process is going and how we can improve the process.
The MCO representatives reiterated that not having good contact information for members has been an ongoing problem.  They suggested that there be a contact at DHR that MCOs can call to get the most current contact information on select high risk members with intense medical needs.  If those needs go unchecked they become more severe and show up in an emergency room.
Once MCOs get the state list of all of their members, they use that list to make all calls.  Repeated calls are made and at least two messages are left for the individual.  After making those calls we only reach 31% of who we contact.
In addition to calls we also send a postcard and we go out into the field.  We do presentations at the provider’s offices and community organizations.  What we are hearing based on our outreach is there are language barriers.  We need the step by step renewal process written in Spanish.  

We are hearing that there are long lines at DSS offices and the offices will sometimes close at noon because the lines are so long.  

We are finding that members find the application process very confusing and it is not user friendly especially to those that are not computer savvy.  If they have to apply at a public space like a library, there is a cost associated with that.  Uploading documents is an issue.  There is a problem with the notices and people not receiving them.

We are concerned that the problems will be exacerbated due to the cuts to the Navigator program and therefore fewer Navigators and assisters.
Committee member Christine Bailey stated that if recipients aren’t going to the doctor’s office but are showing up at the emergency room, then the most updated information is at the emergency room because they verify who you are and your information every time you go there.   She asked if there is a way that we can access the emergency room information?

Community Strategies

Mr. Vincent DeMarco told the Committee that there are three ways that Health Care for All is helping with this outreach process.  The first is we have held ACA outreach and enrollment summits where we bring together people working on outreach.  Secondly, we have a broad coalition of over 750 faith, community and labor organizations and would like to send them a document that explains what to do if someone has a complaint.  We want to give these leaders an easy way to help their people.  Thirdly, we provide specific outreach to faith leaders and we will be talking about the faith community health network at the next meeting.
Action Steps

· Identify volunteer opportunities and review flyer
· Department will look into translation services issue
· Department will continue to work on the application
· Contact connection point between DHR and MCOs will be explored
· Brainstorm and work with providers and MCOs on making better connections
Public Comments 
Ms. Joy Goodie, a mental health provider in Baltimore City who goes into the homes of her clients and a consultant with Catholic Charities made public comments on the problems her clients have encountered with the redetermination process.
Adjournment

Mr. Lindamood adjourned the meeting at 3:35 p.m.
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