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Date and Location of Next Meeting:

Thursday, June 23, 2016, 1:00 – 3:00 p.m.

Department of Health and Mental Hygiene
201 W. Preston Street, Lobby Conference Room L-3
                                                        Baltimore, Maryland 21201
Staff Contact: Ms. Carrol Barnes - (410) 767-5213 
Committee members are asked to call staff if unable to attend
MARYLAND MEDICAID ADVISORY COMMITTEE
MINUTES

April 28, 2016
MEMBERS PRESENT:

Ms. Vickie Walters

The Hon. Delores Kelley
Ms. Lesley Wallace
Mr. Kevin Lindamood

Mr. Floyd Hartley
Ms. Lori Doyle
Ulder Tillman, M.D.
Mr. Vincent DeMarco
Rachel Dodge, M.D.

Ms. Susan Phelps

Ms. Grace Williams
Ms. Michele Douglas 

Ms. Ann Rasenberger

Ms. Donna Fortson

Judy Lapinski, Pharm.D
MEMBERS ABSENT:

The Hon. Shirley Nathan-Pulliam

Ms. Kerry Lessard
The Hon. Joseline Peña-Melnyk

The Hon. Pat Young

The Hon. Matthew Morgan

Ms. Rosemary Malone

Charles Shubin, M.D.

.Mr. Ben Steffen

Mr. C. David Ward

Ms. Christine Bailey 
Ms. Carmel Roques

Mr. Norbert Robinson
Winifred Booker, D.D.S
Maryland Medicaid Advisory Committee

April 28, 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 1:05 p.m.  Mr. Joshua Hoffman attended the meeting for Senator Shirley Nathan-Pulliam.  Committee members approved the minutes from the March 22, 2016 meeting as written.     
Departmental Report 

Ms. Shannon McMahon, Deputy Secretary for Health Care Financing, thanked all that supported the Department of Health and Mental Hygiene (DHMH) during the 2016 legislative session.  

The §1115 HealthChoice Waiver will be available to the public for comment tomorrow.  There will be two public hearings, one in Annapolis and one in Baltimore (see attached handout).  There are several new initiatives in the waiver application.  The Department welcomes all feedback and comments.  The application will formally be submitted to the Center for Medicare and Medicaid Services (CMS) on July 1, 2016.
The application includes a proposal to allow presumptive eligibility for individuals leaving jail and prison.  Maryland will be the first state to develop such a proposal.  Expanding the State’s current substance use treatment efforts by providing coverage for services in Institutes for Mental Disease (IMD) will also be included in the waiver application.  The Department has worked with CMS on the substance use IMD waiver and they have given us a tremendous amount of support and technical assistance.  The Department is very optimistic about the prospect of having residential services in the §1115 waiver and the ability to attain matching federal dollars for these services.
The Department is working on innovative solutions to address the overdose epidemic and is convening at the executive level to better coordinate what is occurring here at DHMH and across state government.  The Department will give the Committee an overview of future overdose plans once they are finalized.
The Pharmacy and Therapeutics Committee will be meeting on May 5, 2016 at the Department of Transportation.  This is the committee that makes the decisions regarding what are considered preferred drugs and which drugs we get supplemental rebates from manufacturers.  The committee will be looking at opioids and opiod replacement therapies.  We will be honing in on issues such as social determinants of health. CMS will be there to walk the committee through the guidance they recently developed on opioid best practices.  We are also convening an internal workgroup with the managed care organizations (MCOs) to look at their drug utilization activities.  Our physician advisors in both the Office of Health Services and the Deputy Secretary’s office are working collaboratively to help us develop best practices for the Department and the MCOs on drug utilization review.
The Department developed a proposal last December regarding changing our payment policy for methadone.  That proposal went out for public comment at the end of December.  The Department worked closely with the substance use provider community and received some great feedback on what direction we should go. An updated proposal recently went out for additional public comments.  The comment ends on May 13, 2016.  The proposal is posted on the Behavior Health Integration website.
The 1,500 pages of federal managed care regulations came out on Monday night.  There about 200 pages of regulations the rest of the pages are part of a preamble.  Not much changed from the original proposal.  There were changes on access, rate setting and quality creating a quality process similar to Medicare.  The national prospective from all of the Medicaid Directors across the country is it is good that CMS did phase in some of those requirements.  Some of the regulations don’t take effect until July 2017 and others in July 2018. There will be a tremendous amount of sub-regulatory guidance to help with planning for implementation.  There is a requirement in the fiscal 2017 Joint Chairmen’s Report, for the Department to develop a report that includes a side-by-side of what is required in the new managed care regulations and what it means for Maryland. 
The Department may have to change its strategy regarding what is put in regulations.  We can still place things in regulations; however the federal regulations are going to require us to include specific information in the MCO contracts.  The MCO contracts, up until this point in time, have generally stated that MCOs have to meet all federal and state guidelines. Now we will have to write the guidelines into the MCO contracts.
Enrollment and auto-redeterminations are going very well.  Our outreach efforts and the resources added at the call center at the Exchange are certainly helping people become connected or reconnected to Medicaid.

Early and Periodic Screening, Diagnostic and Treatment (EPSDT) Update
Ms Susan Tucker, Executive Director, Office of Health Services, gave the Committee an update on the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) program (see attached power point presentation).
Eligibility and EVS Update

Ms. Debbie Ruppert, Executive Director, Office of Eligibility Services informed the Committee that there are currently 1,034,501 individuals enrolled in Medicaid, an increase of 24,000 from last month.  Much of that was driven by the work of the Department of Human Resources (DHR) and the local health departments (LHDs) doing outreach. We had a backlog of some verifications that had to be done, but are now up to date.  

Currently the Department has converted almost all of the modified adjusted gross income (MAGI) population from the Client Automated Resource and Eligibility System (CARES) with approximately 12,000 more to do.  Those 12,000 will go through December 2016 so they are spread out over the next several months.  One of the things the Department hopes to achieve from the efficiency of the new system is the auto-renewals.  We are averaging about 65% of cases that are in the Health Benefits Exchange (HBX) being auto-renewed through the use of electronic services.  It is exciting to see the efficiencies and how it will impact our recipients in the future years with the hope of decreasing churn and people losing coverage.

In the recent past, we have talked about providers being able to know when redeterminations were due.  The Department is happy to announce the updating of the Eligibility Verification System (EVS).  These updates include “recipients redetermination is” and a date will be given or indicate “is not available.”   As previously mentioned, if someone is a Supplemental Security Income (SSI) recipient, their redetermination is made by the federal government.  For a large portion of recipients, the provider will be able to EVS a patient who comes in for care.  This will proactively enable continuity of care by the provider being able to tell the patient that their redetermination is coming up and when.  
Another system update was long term care.  Several years ago we streamlined the application so someone who needed long term care did not have to go through the same application process.  With the MAGI population, who has never been tested for financial eligibility and needed to meet the criteria for long term care, we have now created language in EVS that says which long term care form is required for an individual to apply for long term care.  

The auto-renewals are averaging approximately 64% and a couple of months ago we created an online process for HealthChoice to enroll in their MCOs.  To date, 6,200 individuals have used this method to enroll which is 23% of total enrollment, 68% were by telephone and the remaining 9% are using the mail.  This has helped increase the timeliness of selection.
interRAI Data Update 
Mr. Ian Stockwell, PhD, Director of Long Term Services and Support, The Hilltop Institute, gave the Committee an overview of the interRAI Community Assessment tool which is a comprehensive assessment that covers all long term care services (see power point presentation).
Committee members recommended that a question be added on the assessment indicating if someone else is present during the assessment and what relation that person is to the individual.
Legislative Update

Mr. Chris Coats, Health Policy Analyst, informed the Committee that this session was much busier than previous sessions.  In previous years we averaged approximately 120-130 bills and this year there were 186 bills.  Even with the large volume of bills, the Department considers this a successful session (see attached bill tracking chart).  There will be two more bill signing dates, May 10 and May 19, 2016.
Mr. Coats also gave an overview of new reports that the Department is required to prepare as a result of budget language and legislation passed during the session (see attached overview of JCRs).  
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services, informed the Committee the Department is due to renew three of its major waivers this year.  One is the Community Options waiver.  We have had the public comment period where there was a request related to employment for individuals that are living in assisted living facilities.  We are proposing a change that will allow participants in this situation to keep 50% of their earnings.  This waiver will be sent to CMS tomorrow.  

The other two waivers, Traumatic Brain Injury waiver and Medical Day Care waiver, both were put out for public comment on April 1, 2016.  Once we receive comments on either, we will take them into consideration and will be sending both waivers to CMS sometime before June 1, 2016.

Behavioral Health System Report

No report given.
Public Comments 
No public comment given.
Adjournment

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