MARYLAND MEDICAID ADVISORY COMMITTEE   

           DATE:
   Thursday, April 28, 2016
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.       EPSDT Update 
III.       Eligibility and EVS Update 
IV.       interRAI Data Update 
V.        Legislative/JCR Report 
VI.    
Waiver, State Plan and Regulations Changes 
VII. Behavioral Health System Report 
VIII. Public Comments

IX.        Adjournment
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Committee members are asked to call staff if unable to attend
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Maryland Medicaid Advisory Committee

March 28, 2016
Call to Order and Approval of Minutes

Ms. Michele Douglas, Interim Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1: 05 p.m.  Ms. Yvonne Cooper attended the meeting for Ms. Donna Fortson, Ms. Louisa Baucom attended for Delegate Matthew Morgan and Ms. Carrie Durham attended for Ms. Rosemary Malone.  Committee members approved the minutes from the February 22, 2016 meeting as written.     
Departmental Report 

Ms. Tricia Roddy, Director, Planning Administration, announced that at the end of April the Department will be initiating the process for the HealthChoice renewal application.  The HealthChoice waiver expires at the end of December 2016.  At the end of April, we will be starting the public comment period on the application.  The application will include a comprehensive evaluation of the program and an outline of the new initiatives the Department is requesting to implement.  

For instance, the waiver application will describe our ongoing request to cover institutions for mental diseases (IMD) services for adults with substance use disorders.  Last summer, the Department applied for a waiver to the IMD rule for adults with mental health or substance use disorders. At the same time the Department submitted its request, the Center for Medicare and Medicaid Services (CMS) provided new guidance on opportunities to provide residential services for substance use disorders (SUD) conditions.  CMS denied our request to cover adults with psychiatric conditions in IMDs, but told us we could continue to pursue the request for adults with substance use disorders.  The Department has been receiving technical assistance through CMS to better understand what will be required of Maryland.  The Department has been having biweekly calls with CMS on this topic.  

Additionally, one of the bills going through the legislature right now (SB 252/HB 511), requires us to apply to CMS to cover dental services for former foster care children.  The bill requires the Department to submit a waiver application in order to get federal matching dollars for the former foster care children.  Similar to other children, former foster care children loose dental benefits when they turn 21.  Because we are not offering dental services for all adults, it cannot be covered under our state plan program.  The service has to be covered under the 1115 waiver because we are not covering the entire adult population.  If the bill passes, the request to cover dental services will be included in the waiver application as well.  

You can expect the application to go out for public comment at the end of April.  The application will be posted to our website and we will hold two public hearings.

The Department is working on a process to develop a strategy for dually-eligible individuals.  The Department held its first stakeholder meeting and will hold its second meeting April 4, 2016.  This work is being funded through the State Innovation Model design monies that the state received last year.  Our contractor, Bob Atlas, and his team are working closely with the Department. The model developed for duals must be integrated with the work Health Services Cost Review Commission (HSCRC) is focusing on under the All-Payer Model.  Remember under the old agreement, Maryland’s inpatient costs could not grow faster than the national Medicare rate on a per admission basis.  The new test applies an expenditure constraint on both inpatient and outpatient hospital services on a per capita basis.   Hospital expenditures cannot grow more than 3.58 percent per capita per year.  Going forward, the agreement may be expanded to include other services.    Again, the Department’s process for duals has to be integrated into the larger process so we are working closely with HSCRC on those efforts.  We are hoping to have a model developed for the duals by the end of August.  Afterwards, we would need to receive permission from CMS to implement the model.  

There is a new opportunity by the Center for Medicare and Medicaid Innovation called Accountable Health Communities.  This opportunity provides grants to communities and local governments.  The State cannot apply for these grants.  The money is to help communities better identify and link individuals to social programs in the community.  The applicants have to get a letter of support from the Medicaid program and the Medicaid program has to commit to working with the grantees around data and to work with the grantee to make sure those efforts are sustainable.  There have been approximately eight organizations that expressed interest.

Senator Cardin sponsored legislation that extended the emergency psychiatric demonstration.  There were 11 states and DC who participated in the demonstration. Maryland was one of those states.  Senator Cardin sponsored legislation to extend the demonstration for one year.  The legislation passed, but CMS has not figured out how it will administer the program.  In the legislation, the program has to be budget neutral; costs cannot exceed what CMS would have spent if the demonstration did not exist.  CMS has not provided guidance on how it intends to calculate the budget neutrality test.  The extension only goes to the end of the federal fiscal year, so it expires this October.  The legislation also requires CMS to determine whether or not it wants to extend it beyond October.

Joint Chairman’s Report:  Maryland’s Annual Oral Health Legislation Report

Mr. Eugene Simms, Health Policy Analyst, gave the Committee Medicaid related highlights of the Oral Health report.  The Office of Oral Health has been key in increasing access to dental health care for Maryland residents (see attached presentation).  The Department will have Scion, the new dental administrative service organization (ASO) do a presentation to the Committee on their outreach efforts at a future meeting  .
Legislative Update

Mr. Chris Coats, Health Policy Analyst, provided an overview of session activities thus far and informed the Committee that crossover was last Monday and there are two weeks left to the session.  Mr. Coats gave a brief overview of the bills listed on the 2016 Legislative Bill Tracking document (see attached chart).
MCO Provider Directory – Secret Shopper 
Ms. Sandra Kick, Administrative Program Manager, Planning Administration, provided an overview of the Department’s direct test pilot program aimed at accessing the accuracy of provider directories in the HealthChoice program (see attached presentation)
Waiver, State Plan and Regulation Changes
In an effort to conserve time Mr. Mark Leeds did not have updates to present outside of the materials provided prior to the meeting.  
Behavioral Health System Report

Ms. Daryl Plevy, Behavioral Health Administration, provided an update on the Certified Community Behavioral Health Clinic (CCBHC) grant.  This is a planning grant that Maryland and 27 other states have for developing an integrated set of clinical services and related services for mental health and substance use with one single rate.  The rate would be similar to what federally qualified health centers (FQHCs) are paid.  It would be a daily rate for a bundle of services.  

When we applied for this grant, there were a series of technical assistance sessions that were offered by the National Council for Community Behavioral Health.  We and other states assumed they were done in conjunction with the Substance Abuse and Mental Health Services Administration (SAMHSA) and CMS but as it turned out they were not.  As a result, we predicated our proposal on assumptions that turned out to not be true.  There was one significant one that just happened where we were told that your six bundled required services could be billed as one rate, but all of the ancillary services that are delivered by other providers through contract could still be billed through the fee-for-service system and we recently found out that you can’t.  It requires a much more extensive change to the administrative services organization (ASO) system as well as the Medicaid Management Information System (MMIS).  It also requires that the providers who bid have the capacity to do a comprehensive and sophisticated billing and reporting mechanism.

We had a call last week with SAMHSA and the Department told them that there are some concerns about how this is structured. When the federal officials were conceptualizing this they were thinking it was like the old stand alone community behavioral health clinics with a set of services all under one roof.  In Maryland, many years ago for mental health, we moved to an any willing provider system under fee-for-service.  At that time there were values that were really important like increased access and having providers who want to specialize and be good at one thing like an evidence-based practice could do that.  We are a small state and people could generally move seamlessly among providers and provider choice was a key value as well.  

In this CCBHC model, although they are not totally taking away provider choice, the assumption is one provider is responsible for the whole person. After discussion and after they said everything has to be paid by one provider, we agreed to go back to the drawing board and see what we could do to reconfigure this model in order to proceed.  The Department will issue the request for application (RFA) in March, which is the next step in our process.  Both CMS and SAMHSA seem really willing and open to negotiating with us for a model that would fit our system.  They had a mindset that you would build on the old community mental health centers and we don’t really have that in the same way as they were thinking of it.  They also don’t want to have one model and although they had that in their original thinking, they want states that are different from that model coming up with proposals.  

Where we are now is in the middle of negotiations and trying to sort this out.  We are trying to find a vehicle for doing this where it doesn’t require us to spend hundreds of thousands of dollars to change the billing system when this is a two year pilot.  There is a pretty high back end cost to the data collection and reporting with no funds available during the demonstration period, the only funds are in the planning grant period.  The Department asked about an enhanced match for administrative oversight and support.  SAMHSA did not know and had to find out.  In addition, does that enhanced rate for the CCBHC include an enhanced rate for the support?  If it doesn’t we may have to limit this.  Not all of the states who got the planning monies will even be eligible for the enhanced matching rate during the demonstration period.  There is a good chance that even if we work everything out that we might not be one of those states that get the enhanced match.
Public Comments 
No public comment given.
Adjournment

Ms. Douglas adjourned the meeting at 2:50 p.m.
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