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July 28, 2011
Call to Order and Approval of Minutes

Mr. Kevin Lindamood, Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:05 p.m.  Committee members approved the minutes from the June 23, 2011 meeting as written. Mr. Floyd Hartley attended the meeting via teleconference.  Ms. Carol Attia attended the meeting for Ms. Lesley Wallace and Ms. Bernadette Johnson attended for Mr. Miguel McInnis.
Departmental Report 
Deputy Secretary Chuck Milligan gave the Committee the following Departmental update: 
1. This week the Department of Health and Mental Hygiene (DHMH) released a notice of an award letter for a new MMIS system.  The evaluation committee that evaluated the proposals concluded its work and made a recommendation.  That recommendation went to Secretary Sharfstein and an award letter notice was issued.  The Secretary will now lead a series of briefings with a number of key government officials.  

If the Department gets through this process with no major issues raised and people are comfortable, the Department will then submit the proposed recommendation to the Center for Medicare and Medicaid Services (CMS).  They will take some time to review it because they are financing the vast majority of the project.  If the Department gets past that process, a decision will be made regarding whether to take the contract to the Board of Public Works (BPW) for an award.  

The notice of an award letter is not the equivalent of the Department concluding its due diligence. The Department will continue some due diligence before taking the contract to the BPW.  This is likely to occur in early December 2011.

2. The federal debt ceiling discussions are on-going and the Department continues to provide support to Governor O’Malley on state issues and priorities.  Secretary Sharfstein appreciated the letter that came from the Medicaid Advisory Committee on trying to make sure Maryland supported the Maintenance of Effort on the eligibility side.  This is a very serious risk point for all states right now.
3. The Department selected a new Director of the Developmental Disabilities Administration (DDA).  This is very important to Medicaid because Medicaid waiver programs are administered to DDA.  The new Director will start soon and has experience in other states. 

4. The next regularly scheduled meeting of the Maryland Health Benefits Exchange Board is on August 16, 2011.  There is optimism that the exchange board will be giving a recommendation on hiring an executive director.  Interviews have taken place and it is hopeful that there will be a candidate that will be brought to the board for a vote and a hiring decision.

5. There does seem to be some agreement between the DHMH, Department of Human Resources (DHR), Department of Information Technology and others on the right way to procure the eligibility front-end for the Medicaid expansion and the Medicaid Health Reform changes.  There has been a lot of work on looking at the technical business requirements and the Department is very optimistic that it will proceed soon with the procurement to hire outside contractors that can really build the system we are going to need to bring in the Medicaid expansion population and the exchange subsidy population.

6. In April 2011 the federal government announced the availability of 90% federal, 10% state matching for eligibility systems work.  It used to be 50-50%.  An establishment grant proposal was submitted on June 30, 2011 for the eligibility system.  The exchange grant will fund the exchange enrollment of individuals 133% federal poverty level (FPL) and up.  Medicaid is part of that whole system and Medicaid will be pursuing the 90/10 money through the federal advanced planning document (APD) process.

The Department has been working closely with the DHR through the entire process to make sure that we stage the system improvements so that the front-end we are building for health reform, for the new Medicaid expansion group as well as the exchange group, will lend itself to becoming phase I of a replacement process for the entire CARES eligibility system for social service programs.  The 90/10 money is available for all of that provided the work is completed by 2015.  The Department has to bring up the Health Reform related entry point by the spring of 2013 in order for CMS to certify Maryland’s readiness to run its own exchange.  We are staging it to get that part done first in a way that is on the same path and will facilitate phase I of the CARES upgrade and replacements.  

7. The Department submitted an establishment grant proposal on June 30, 2011 for another much larger chunk of money to start building the system.  This is a new grant proposal.  Previously, the Department applied for  Innovator Grant money, which was more for requirements definition and analysis of needs rather than providing a solution.  The proposal submitted on June 30th must be reviewed and approved within 45 days of submission.  These grant monies would be used to start building the actual eligibility solution.  There will need to be a second APD for 90/10 money for the Medicaid cost associated which the Department will be preparing and submitting in late fall.  
This means that there will probably be three APDs that are related to three separate exchange grants.  The Department is building its work plan so that by December 2015, when the 90/10 money expires we will have a fully upgraded eligibility system inclusive of social service programs.

8. The Department has checked with CMS regarding a contingency plan if a debt ceiling agreement cannot be reached by August 2, 2011.  CMS at this point has fully funded Medicaid for the fiscal quarter that ends September 30, 2011.  They have transferred, to a bank, the federal matching funds we projected we would need through September 30, 2011.  On a weekly basis, as we have actual expenditures, we draw down the federal match.  The Department is confident that it can get through September 30th no matter what, however, beyond that, the Department does not have a backup plan.

Selective Contracting
Deputy Secretary Chuck Milligan informed the Committee that the Department released a policy paper last week that will start a public conversation about selective contracting (see attached policy paper).  We now have an e-mail address on our website so the public can submit comments on whether you think this is a direction the Department should or should not take or any questions that you have.   The Department will be organizing a series of public meetings around the state to get feedback for individuals outside of Baltimore City.  

Part of what is motivating the Department to consider this is as we are getting ready for the exchange and more seamless coverage across income levels, we are aware that there is not much alignment between the Medicaid managed care organizations (MCOs) and the commercial carriers that might participate in the exchange.  At this point there are only two companies that participate in both the Medicaid managed care world and in the commercial world.  Those two companies are Coventry and United.  With those exceptions, commercial enterprises that have big footprints in the commercial world like CareFirst, Aetna or Kaiser Permanente are not in Medicaid.  As people move across programs and income lines, there is a potential disruption of coverage.  

Deputy Secretary Chuck Milligan discussed the advantages and disadvantages of selective contracting, which are outlined in the policy paper.  

The Department wants to hear feedback regarding selective contracting.  A decision has not been made.  The Department would like to make a recommendation by the end of the calendar year.

Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Office of Health Services, informed the Committee that the Department is continuing to update the state plan.  
Waivers

The Older Adults, Medical Day Care Services and Traumatic Brain Injury (TBI) waivers were all renewed in June for another 5 years.  The Department asked for an increase in slots for the TBI waiver to 54.

Regulations

Most of the regulation changes are related to cost containment.  During the health care reform dialog, there was a request to allow certain family members to be able to provide personal care services in the Personal Care Program.  The regulations related to  those changes are currently in process.
Public Mental Health System Report
Ms. Daryl Plevy, Deputy Director, Mental Hygiene Administration (MHA) informed the Committee of the following: 
· Secretary Sharfstein sent out a memo July 14, 2011 indicating our plan for getting input over the next 6-12 months on merging the MHA and the Alcohol and Drug Administration (ADA).  We will be looking at financing options and regulation changes. 

· The MHA has a 1915 (c) PTRF demonstration waiver for children that is targeted to wraparound services for preventing placement and reducing length of stay of children in residential treatment centers.  That waiver will end in September 2012.  The MHA also has a transition age youth grant and will be looking at possibly consolidating the two efforts into one 1915i waiver.

The 1915 (c) waivers are home-and community-based services waivers.  Maryland has several of them (Older Adult Waiver, Living at Home Waiver, etc.).  Those waivers depend on serving someone in the community who would otherwise be Medicaid paid in an institution like an ICF/MR or a nursing facility.  

There has always been in federal Medicaid law discrimination against adults with mental illness because adults with mental illness are barred from getting paid in an institutional setting.  These institutions are referred to by CMS as IMDs, Institutes for Mental Disease and are psychiatric hospitals.  CMS is prohibited from paying, under Medicaid, for institutional care for 22-64 year olds in IMDs.  There has always been a prohibition in federal law on getting a 1915 (c) home- and community-based waiver to provide mental health supports in the community.

The 1915 (i) was created in the Deficit Reduction Act of 2005 as a way of giving people access to home- and community-based services that do not need to be in an institution.  Most states that are adopting 1915 (i) models are doing it primarily for adults with mental illness as a way of providing services without needing an institutional Medicaid equivalent.  Maryland is heading in that direction as a state.
Public Comments

Public comments were made by Ms. Gayle Hafner of the Maryland Disabilities Law Center regarding personal care regulation changes.
Cost Containment
FY 12 Cost Containment Process
Ms. Tricia Roddy gave the Committee an overview of the FY 12 Cost Containment Process.  There was a small work group comprised of MMAC members who discussed how the Department should receive public comments.  We decided to: (1) develop a flyer (2) encourage individuals to submit comments via email (3) conduct two public hearings to allow individuals to present their ideas.
The work group will be meeting again on August 12, 2011 to look at the different recommendations received to date and develop a way to triage those recommendations.  The Department has also scheduled a MMAC meeting on August.25, 2011 to review and evaluate all submissions.  The public process will be completed by September 1, 2011.
Cost Driver Data Review

The Department is legislatively required to look at what is driving the Medicaid budget increases over the past few years and identify opportunities for long term savings.  The Medicaid Cost Driver power point presentation provides an idea of what has been driving the Medicaid budget (see attached handout). A more substantive discussion about cost drivers will be presented at the September MMAC meeting.
One of the objectives in the all payer patient centered medical home model is to try to reduce inappropriate emergency room (ER) use by introducing a much better model than the traditional PCP vision.  Reports show avoidable ER use is attributed to PCP having limited availability and hours, they can’t take urgent appointments and there are other barriers at the PCP level that result in inappropriate use of the ER because that is the only place that is open at the time.  With financial incentives that are part of the patient centered medical home model, there is much more of an expectation of after-hours coverage and better coverage in general that try to enhance the availability of seeing your medical home.  There are tools and potential new ways of incenting, paying for and building up a patient centered medical home to try and decrease avoidable ER visits.  The Department will have the two grantees from the current ER Diversion Program come to present their findings at a future MMAC meeting.

Committee members looked at the level of care available at the primary doctor and suggested certifying practices to provide primary care for the disabled population who are comfortable taking care of this population, who have additional services available in their offices and who are paid rates that make that possible.
Committee members further suggested the Department do a dental ER demonstration project.  You would put a dental unit into a hospital with someone on call 24 hours and have student loan repayment connected to that project.

Adjournment

Mr. Lindamood adjourned the meeting at 3:00 p.m. 
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