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Maryland Medicaid Advisory Committee

February 22, 2016
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: 03 p.m.  Mr. Lindamood welcomed the group and thanked the meeting organizers; he also provided history that Ms. Carrol Barnes is out on extended sick leave.  Mr. Vincent DeMarco requested a motion to have the MMAC send a note of well wishes to Ms. Barnes, the motion was seconded and approved by the committee.  Ms. Amanda Carr represented Delegate Pat Young and Erin Dorrien sat in for Ben Steffen.  Committee members approved the minutes from the teleconference held on January 25, 2016 meeting as written.  
Departmental Report 

Ms. Shannon McMahon, Deputy Secretary for Health Care Financing, announced the number of individuals that were up for March redeterminations; for the first time 64% of those individuals were auto-renewed.  This is very exciting as the auto renewing trend keeps going up, and the number of households joining is also increasing. 
Ms. McMahon also provided an update about the work on the Institutions for Mental Disease (IMD) exclusion waiver.  CMS has not been able to approve an IMD waiver for mental health services because there is no federal policy available.  CMS did provide guidance on both the mental health and on the substance use services side.  The guidance allows states to pursue a waiver for substance use; so the Program is actively pursuing that waiver. The Program has been having bi-weekly calls with CMS’ technical assistance team to work through a lot of technical details.  The calls have been focusing on our current coverage policy, providers we have enrolled, payment models, and delivery systems along with a host of other programmatic topics.  This will be a process but Ms. McMahon has requested that CMS provide an answer on the direction we could be moving in by July 2016.  This timeline would fit neatly with the fiscal year.  There is also a possibility that CMS may push the discussions into our HealthChoice Waiver renewal which needs to be completed by the end of this calendar year.  
We are still waiting on guidance from CMS on how to proceed with the implementing the extension of the emergency psychiatric demonstration which was result the of Senator Cardin’s federal bill (Senate bill 599) that passed last year. There are questions around the language of budget neutrality and penalty provisions that need clarification.   We are hopeful that we will learn more about MD’s ability to continue with this demonstration by the end of the federal legislative session. 
Question from Michelle Douglas: Is there a sense what the remaining group looks like of the 64% of those people that are auto renewed?  Ms. McMahon stated that the following presentation from Ms. Debbie Ruppert and Ms. Alice Middleton would go into further detail, but the profile of the population looks different from month to month.  For the month of March it seemed to be a larger population of the childless adults.  
Mr. Vincent DeMarco wanted to highlight to group that getting to that 64% auto-renewal has not been an easy feat, but it is something to be very proud of and wants everyone to recognize the great work that the Department has done thus far.  Ms. Lorie Doyle wanted to know how long the Cardin bill’s extension would last.  The automatic extension goes through the federal fiscal year. There are optional years that CMS would have to explain why they do or do not want to extend beyond the federal fiscal year.
Opioid Treatment Program (OTP) Re-bundled Payments   

Dr. Lisa Hadley, Medical Director- Behavioral Health Administration and Susan Tucker, Executive Director- Office of Health Services presented on the topic of a re-bundling proposal on how services are reimbursed in opioid treatment programs.  Both provided a little background about how those services are currently reimbursed by highlight the following information:

· According to federal regulations methadone cannot be prescribed through a doctor’s office for opioid use disorders but must be dispensed through an opioid treatment program. In Maryland, there are more than 60 opioid treatment programs.  The current rate is $80 per week and is only paid if the individual is seen for face-to-face service during that week.  The $80 covers all cost for the treatment which may include the cost of medication, nurse or doctor time, case management, lab work and counseling time.  

· Providers have raised several concerns, such as clinical counseling being included in that rate, which is a disincentive for providers to deliver more counseling to those who need it.  Additionally if the person needs more intensive counseling, they could go for intensive outpatient counseling which would be paid, but the opioid treatment program would not be paid for that week.  Along these lines, if an individual goes for guest dosing, the guest dosing program is not paid.   The matter is further complicated because there is not good data on which services are being provided since all the services are included under one weekly rate. We are unable to determine how much counseling an individual is truly receiving.

· The proposal was released in December 2015 and comments were requested by January 29, 2016.  The Department is in the process of reviewing and analyzing those comments and another draft will be distributed with another 21 day comment period before any changes are made.

· The proposal would allow for billing of services related to methadone treatment (dispensing of methadone, plan of care, physician type of services, labs and transitioning care coordination) to be paid separately from the individual or group counseling.  The new proposed rate, based on research on what various services cost for methadone related treatment, would be $42 per week (rate is under review).  The providers would then be able to bill on top of that any of the costs for group or individual counseling.  This new proposal would give the Department a better understanding of what services are being delivered.  In the bundled rate, we never knew if individuals were receiving counseling, we just knew they were coming in every week for face-to-face meeting with the nurse and medications.

· The initial assessment would still be separately reimbursed in a procedure code.  Additionally, people needing intensive outpatient treatment would be able to get those services and the methadone could still get paid separately.  The proposal also covers guest dosing, where the guest provider would be paid directly.  Currently the home provider has to work out an arrangement with the guest provider to receive payment for guest dosing, which doesn’t always happen.  This rate would be a rate per day with a maximum of 30 days per year (exception for additional units would have to be authorized). The opioid treatment programs can also dispense buprenorphine.  The reimbursement for this has been $75 where the medication is also covered.  The buprenorphine rate is going to be a little less than the new proposed rate for methadone because buprenorphine is separately reimbursed. 

1095-B Update 
Ms. Alice Middleton, Deputy Director, Planning Administration, provided an update on the Department’s IRS reporting requirement. For the first time the Department sent out tax information to our Medicaid enrollees so that they can comply with the Affordable Care Act (ACA) minimum essential coverage (MEC) mandate.  We had about 1.4 million people that were enrolled in Medicaid during calendar year 2015.  The IRS provided an extension for when to mail tax forms to recipients until March 31, 2016, but we were able to send the forms on February 16, 2016.  We have a correction process in place and all calls are being routed through the Maryland Health Correction (MHC) call center.  We also developed a method to allow workers to be able to view forms within the MHC. The tax fact sheet is also posted on the MHC website along with other helpful information like the sample 1095-B form and FAQs (see attached presentation).  Overall things seem to be going well; we have not received any calls that are out of the ordinary.
Enrollment Update and 1095-B IRS Tax Reporting Update   
Ms. Debbie Ruppet, Executive Director, Office of Eligibility, reported on the renewal outreach continues with outbound calls and text messages.  The Department continues to send the notifications for redetermination 60 to 75 days in advance of the renewal so that applicants can use any of the available resources to come back and renew.  We have about 80% of the redeterminations out of CARES (Client Automated Resources Eligibility System).  By April or May 2016, nearly all MAGI enrollees will be out of CARES.  All of our enrollees from the PAC system have been transitioned to MHC.  The attached handout talks about the statistics of the demographics and how many people are coming back into coverage.

The local health departments (LHDs) continue to provide hands on assistance, expediting pregnant women, and both DHR and LHDs have extended work hours and weekend hours to help in the redetermination process.  The former PAC unit has been converted to an escalated resolution center.  The team processes cases that are identified in MHC that may have gotten stuck and need additional research to finish the application process. 

About 2% of the population is moving from Medicaid to QHP.  Ms. Vesta Kimble, Deputy Executive Director for Family Investment Administration, has a presentation (see attachment) that will go into more detail about the population and their percentages by coverage type.  The Department has applied for a $1 million grant for connecting children to coverage.  The grant should be awarded in May 2016, and if we receive funding we will focus on enrollment and outreach efforts to children in the areas of back to school and open enrollment activities.
We continue to send out text messages and we have had a significant number of hits with people going to the MHC website to sign up or renew their coverage.  The auto renewal rate is 64% for the month March which we are proud of.  The auto-renew process was described:
· We review the last application on file, and based on that information we have established guidelines on who is eligible to auto-renew, for example pregnant women are not able to auto-renew, because we want to know if the mother delivered the child and report the information in the MHC.

· We run a preliminary determination- if they are staying in Medicaid then they would be eligible for auto-renewal, but if they are 19 years old and aging out of MCHP and would qualify for a QHP, they are not able to auto-renew because we do not select their QHP.

· When we look at their last application, we check to make sure that their income information hasn’t changed so we check the federal hub and MABS (Maryland Automated Benefits System).

We started a new initiative to help individuals select their MCOs since we do not have an option through MHC.   On January 27, 2016, we launched an online website through the enrollment broker; so consumers now can submit their MCO selection online, over the phone, and through the mail.  We are really excited to see how many use this option once more people become aware of the feature.  The only down side to this feature is that the consumer cannot make this selection immediately as they are applying for Medicaid coverage, but it is one step closer to an automated process.
Ms. Vesta Kimble presented on progress of the conversion of the MAGI redeterminations into MHC from the CARES legacy system. There is a special team, Rapid Response team, which tracks individual case issues that are either resolved or escalated to MHBE or DHMH.  Each and every local office has the expectation to continue to move people and we are still converting people from April to October of last year.  In January we reported that we were at the 84% conversion rate and now we are at 89%.  There are 9 benefit programs which allow us 9 chances to reengage with consumers to ensure that they are aware and have active Medicaid coverage.  We are committed to ensuring that our most vulnerable population is served so we continue to educate them about their Medicaid coverage regardless of which benefit program they reach out to us about.
There are 45 local offices which track every single interaction they have with consumers.  An individual tracking file along with other tools such as letters for in-person appointments (in English and Spanish), weekly check-in calls with the local health offices, and the verification tracking tasks are ways we ensure we are monitoring and converting people over.  We continue to help the 211,000 individuals from last year and the data in the attached presentation explains more about those efforts (see attached presentation).  We have connection center that has made 240,000 outbound phone calls to help people understand they have to take action to stay connected to coverage.  The Rapid Response team has cleared 3 million people through this database which helps to reduce duplicate client numbers from CARES to MHC.
From the local office innovations, some counties have used the following advertising techniques: signs on the local buses, announcements through local radio stations, partnering with schools by sending messages home with children, and community events such as fairs and other community activities.  Weekend and evening hours have also been very successful.  We continue to monitor our success each week through these activities.  We are seeing a positive impact of these efforts; the only time when the impact has not been even was during the time of the snow storm and holidays when the local offices were closed. 
Legislative Update
Mr. Chris Coats, Health Policy Analyst, provided a high-level overview of session activities thus far.  We are almost half way through the session, as this coming Friday will be the 45thday.  Crossover will be on Monday, March 21, 2016

 and Sine Die is on April 11, 2016.  After crossover we will have a better of understanding of what to expect going forward in terms of which bills may pass.  This year there is no Budget Reconciliation Financing Act (BRFA) bill, so there is just the regular budget bill which is Senate Bill 190, it was a House bill last year so this year is the Senate's turn.  The Medicaid budget hearings are going to be next week Friday and Monday of the following week (March 4th and March 7th).

Mr. Coats provided a brief overview of the bills listed on the 2016 Legislative Bill Tracking document (see attached chart).

Joint Chairman’s Reports
Ensuring MD Medicaid Recipients Enrolled in MCOs have Reasonable Access to Pharmacy Services

Ms. Tricia Roddy, Director, Planning Administration, spoke about the Joint Chairmen’s report about access to pharmacy services that was a result of last year’s House Bill 1290 (see attached report and presentation).  Ms. Roddy presented on the Department’s current quality measures and monitoring practices for ensuring MCOs have adequate pharmacy networks.
Dental Update

Dr. Winifred Booker, D.D.S, provided a dental update on the behalf of organized dentistry.  Dr. Booker also announced that Dr. Harry Goodman, Maryland’s Oral Health Director is retiring next month.  More details on the highlights can be found in the attached Dental Update document (see attached handout).  A few main points highlighted in the meeting were:

· An update about Senate Bill 0042 which may compromise the demographics of equity for the sitting members on the Dental Board. 
· There is discussion about Dental Service Organizations (DSOs) around their existence in Maryland without violating the Maryland Practice Act. 

· A Maryland accomplishment, which was not in the report, the Governor on December 1, 2015, certified the previous legislation requiring all Maryland public schools to teach oral health education as a result of having 23 out of 24 school districts are complying with this legislation.
Waiver, State Plan and Regulation Changes
In an effort to conserve time Ms. Susan Tucker did not have updates to present outside of the materials provided in the package.  
Behavioral Health System Report

Ms. Daryl Plevy, Behavioral Health Administration, provided an update on the Certified Community Behavioral Health Clinic grant.  This is a planning grant for developing community behavioral health centers.  On January 20, 2016 we requested application of interest and we have received 16 applications.  We will send out a request for applications shortly for those interested parties.  We also created a CCBHC behavioral health advisory committee that will provide guidance to the group of participants that are selected.  Additionally Medicaid is working with BHA to identify the rate that will be set up.
Maryland Faith Community Health Network Launch
Mr. Vincent DeMarco announced that on February 15th the Maryland Faith Community Health Network was launched. To highlight this launch there group was showcased in the Baltimore sun.  They are beginning with a pilot at LifeBridge Health to bring hospitals and faith communities together to improve public health, and they hope the Network will spread all across the state. Through the Network, the Maryland Health Benefits Exchange is working with faith based leaders and liaisons to train them so that they will be able to assist individuals with applying for health coverage.  Mr. DeMarco will provide more updates to the group as the project continues.

Public Comments 
No public comment given.
Adjournment

Mr. Lindamood adjourned the meeting at 2:44 p.m.
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