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Maryland Medicaid Advisory Committee

February 27, 2012
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 January 23, 2012 meeting as written. Ms. Deborah Christner attended the meeting for Ulder Tillman, M.D. and Mr. Josh Hoffman attended for Del. Shirley Nathan-Pulliam.
Pharmacy 

Mr. Athos Alexandrou, Director, Medicaid Pharmacy Program and Dr. Ray Love, University of Maryland School of Pharmacy gave the Committee an overview of the pharmacy initiatives that will be implemented in fiscal year (FY) 2013.
Mental health and HIV/AIDS drugs are currently carved out and paid for the fee-for-service (FFS) program.  With the majority of the Maryland Medicaid population enrolled in managed care, anti-psychotic medications do comprise a large portion (30%) of the total FFS gross pharmacy expenditures.  Over the last few years, the focus of the federal government has been turning to the utilization of anti-psychotic medications for children especially in foster care.  For this reason the Medicaid Pharmacy Program has decided to take a closer look at the utilization of anti-psychotic medications for patients in FFS and managed care organizations (MCOs).  

During the review it was discovered that there were several areas of potential savings that could be implemented without negatively affecting patient care.  Starting July 2012, the program will implement the following three initiatives:
1. Generic Drug Coverage Policy: In November of 2011, Zyprexa became generically available. It is anticipated that in March/April of this year, Seroquel will also become generically available. During the generic exclusivity period of each of these 2 drugs (6 – 12 months), the cost of the authorized generic drug may be almost as high as the cost of the brand product; however, the Medicaid Program may be able to benefit from significantly higher federal rebates from the manufacturer of the brand product than it would from the manufacturer of the generic product. Thus the Program will implement specific coverage policies during the generic exclusivity periods (for example make the brand product preferred over its generic equivalent) which will result in significant net savings for the State.

2. Dosing Policy Changes: The Program will engage with the University of MD to perform retrospective claim reviews in order assist us in tuning-up our current Dose Optimization criteria, as well as interact with prescribers of high & costly utilizers and patients with complex regimens, to gather additional information, educate the prescribers about cost-effective prescribing and provide recommendations regarding the use of the costly regimen. 
3. Establishing clinical criteria for the use of non-preferred anti-psychotic medications.  An example of this is to require that the patient has the appropriate diagnosis for those non-preferred drugs.

The savings for these initiatives are estimated at $5 million in General Funds (GF).  Each initiative will have its own appeal process.
Departmental Report 
Deputy Secretary Chuck Milligan gave the Committee the following Departmental update: 
1. The Board of Public Works (BPW) approved the contract for the Department’s new MMIS development.  The Department has a contract with CSC for the development of a new system.  
2. The budget hearings are coming up soon.  The Senate budget hearing is scheduled this Friday afternoon and the House hearing is scheduled March 7, 2012.  The Department encourages all who can attend to come to the hearings.  
3. The Exchange bill was introduced and amendments have been suggested by several stakeholders.  Medicaid MCOs have pursued an amendment that they would not be required to participate in the Exchange.  The Administration will come out with its responses and then there will be a series of hearings.  In the bill there is a requirement that a study be conducted, reporting to the legislature next session, about how to promote continuity of care for people who transition back and forth between Medicaid and the Exchange.  The study will encompass both Medicaid and the insurance code, including the commercial insurance market and will focus on under what circumstances should there be an assurance of out of network access and continuity at the treatment level.   
Having MCOs in the Exchange is not the ultimately the solution to the issue of continuity.  Ultimately the solution is continuity at the provider level, treatment level, care level and at the plan of care level.  Generally speaking, if there is an assurance that the MCOs will participate in good faith in that process, there is less concern about a mandate about being in certain markets.
Behavioral Health Integration Stakeholder Process
Deputy Secretary Chuck Milligan described for the Committee the stakeholder process for behavioral health integration.  Last year the Department conducted an analysis of the various silos in which we deliver care.   The Mental Hygiene Administration (MHA) uses Value Options as an administrative services organization (ASO), substance abuse services are offered in HealthChoice and the Primary Adult Care Program (PAC) and somatic health care is provided largely in HealthChoice.  We have coordination and integration challenges ahead of us and Ms. Renata Henry, Deputy Secretary for Behavioral Health is working with the heads of MHA and the Alcohol and Drug Abuse Administration (ADAA) to begin to address these issues.  
Ms. Henry retained a consultant last year and the consultant generated a report outlining various approaches the State could take to improve the integration and coordination across addiction, mental health and somatic services.  That report was delivered to the Legislature in late December.  Secretary Scharfstein attached a 6 page cover letter indicating the Department’s next steps.  One of those steps is for the Department to make a recommendation by September 30, 2012 on what option to pursue with the Department’s endorsement with a targeted implementation date of January 1, 2014 when PAC goes away. 
Deputy Secretary Chuck Milligan has been appointed to a stakeholder process beginning March 14, 2012 in Annapolis.  The location and exact time is currently being finalized.  This will be a very public, facilitated, stakeholder driven, transparent process.  The outcome of which will be a recommendation on what model to pursue.  That model will then require legislative action in the 2013 session and will serve as the basis for an Administration legislative agenda next year.  A save the date notice will go out today with an agenda attached.

A representative from the Substance Abuse and Mental Health Services Administration (SAMHSA), the federal entity for mental health and addiction will attend and do a presentation.  If you are not on the master e-mail list and want to be, please contact the Department.  Members of the Medicaid Advisory Committee are on that master list.

There are three potential models that will be presented at the stakeholder meeting. The first model was to integrate both mental health and addiction services into HealthChoice in what was referred to in the report as a protected carve-in.  A protected carve-in is defined generally to mean that the funding that has historically been used to support behavioral health services would need to be guaranteed if those services were built into the capitation payments provided to the MCOs.  The consultant’s vision is to have all of the services in a single integrated delivery system structure.  

The second model is a service carve-out that would be performance or financial risk based.  The consultant noted that in the current mental health ASO model, payment is not linked to performance or outcomes.  Payment is linked to volume and setting.  In this model, you would carve-out of HealthChoice and PAC substance use services combining it with mental health in some sort of risk based or performance based carve-out.

The third model that will be presented is a population carve-out.  In this carve-out, every person would be in a comprehensive benefit package that would have all services for that person delivered through one entity.  In a population carve-out there might be a specialty behavioral health organization as the lead for people with various severe behavioral health issues.  For others that don’t have that diagnosis, they might be in a benefits package for a traditional population.  In this model you would be nesting somatic services into a behavioral health model with a comprehensive benefit for those with serious and persistent mental illness and other chronic behavioral health conditions and you would be nesting behavioral health services into a somatic MCO type of model for the vast majority of beneficiaries who don’t have that kind of SPM type of diagnosis.
Committee Support of Medicaid Budget

The Committee agreed to draft a letter to the Legislature indicating that while the members of the Medicaid Advisory Committee are from individual organizations we recognize that there are several major initiatives that the Department has underway and in looking at the Medicaid budget we would want the Legislature to be mindful that when they make cuts to certain critical areas like administration, that those cuts will have an impact on those initiatives.  
The Committee urges them to be mindful that this is a critical time in the evolution of the health care environment in Maryland and to support the infrastructure and administrative resources necessary to carry those initiatives out.  The Committee agreed that the message be that the Department needs to be given the navigation room to continue its good work managing this special and unprecedented time in health care.
Committee members agreed that Mr. Lindamood, Ms. Douglas and Ms. Alborn would work on a draft of a letter that will be circulated to Committee members for comment, consensus and distribution to the Legislature before the budget hearings.
State Oral Health Plan
Mr. John Welby, Project Director, Office of Oral Health gave the Committee an overview of Maryland’s Oral Health Literacy Campaign (see attached handout).

Winifred Booker, D.D.S gave the Committee a brief overview of a forum hosted by Congressman Elijah Cummings, oral health education initiatives and Dentist Day in Annapolis events.  Dr. Booker shared many of the efforts of the profession of dental medicine in Maryland to try to help relieve the oral health crisis many of our citizens face, especially those children and families living in poverty. 
· Dentists Day in Annapolis 2012 – Key Into Dental Medicine for All Marylanders 
This is a collaboration of organized dentistry (Maryland Dental Society, Maryland Academy of General Dentistry, and the Children’s Oral Health Institute) led by the Maryland State Dental Association to meet with our heads of state.  During this annual event we take the opportunity to introduce, collaborate on, and work to amend and or revise and sometime oppose legislation. 

· SB 867 – oral health education – certification and monitoring
· SB 185/HB 313 – child seating and safety seats – requirements and prohibitions

· The Children’s Oral Health Institute
· Name changed to “Institute” to reflect global outreach.
· U.S. Department of Health and Human Services awarded the use of the National Partnership for Action (NPA) to end health disparities logo for our programs.
· Lessons in a Lunch Box: Healthy Teeth Essentials & Facts About Snacks® - presented throughout Maryland and has now reached 22 states.  Over 15,000 lunch boxes will have been given to children in elementary schools around the country this year.  Efforts will continue with the help of organized dentistry and student dentists nationally to educate children in Title one schools via the program.
· Code Red: The Oral Health Crisis in Your Classroom© - is a curriculum resource reference that empowers teachers to teach oral health education.  Officially launched in May 2011 at the Dickey Hill Elementary School in Baltimore and introduced nationally in a workshop at the NABSE in November 2011 in New Orleans.  This initiative was presented and received with tremendous enthusiasm at schools in Maryland and Mississippi.
Legislative Update
Mr. Chris Coats, Health Policy Analyst, gave the Committee an update on legislative activities affecting the Department during this legislative session (see attached chart).

Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Office of Health Services, reported on changes to State Plans, regulations and waivers.

Regulations

The Office of Health Services was asked to help write a regulation chapter for the Developmental Disabilities (DD) Waiver.  The DD Waiver regulation chapter in the Medicaid Program was outdated and the DD program as a whole is undergoing a lot of changes.  The plan is for the draft regulation changes to be going to DD stakeholders in March.

Regulations for freestanding oncology centers are in the final sign off phase and will be sent to AELR in the near future.  The Department is also currently working on the regulation chapter for freestanding birth centers.  It was a requirement under ACA to reimburse separately for the facility charge for these centers.

There were no significant State Plan amendments or waiver changes this period. 

Public Mental Health System Report
Ms. Melissa Schober of the Mental Hygiene Administration informed the Committee that the Mental Hygiene Administration was successful in their application for the Medicaid Emergency Psychiatric demonstration waiver.  This three year demonstration will allow Medicaid reimbursement for adults in psychiatric facilities.
Public Comments

Ms. Laura Carr from Medicaid Matters Maryland made comments on the Medicaid budget.  Ms. Lynn Albizo from the Maryland Addictions Director’s Council and Ms. Ann Ciekot of NCADD-MD both made comments on PAC expedited enrollment.
Adjournment

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