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           DATE:
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 LOCATION:    Department of Health and Mental Hygiene
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IMPORTANT NOTICE:  The Department has established a new security protocol for the 201 W. Preston St. building in Baltimore.  Starting July 1, 2016, all visitors planning on attending Maryland Medicaid Advisory Committee (MMAC) meetings will need to submit their name to Ms. Carrol Barnes, staff to the Committee, by the Tuesday before the meeting date.  Your name will be placed on a MMAC meeting participant list.  Upon arrival you will be required to check in at the security desk before a visitor’s pass is issued.  Committee Members: Security will have a list of Committee members prior to each meeting.
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Maryland Medicaid Advisory Committee

May 26, 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, informed the Committee that the Center for Medicare and Medicaid Innovation has presented an opportunity called Comprehensive Primary Care Plus which allows health plans and providers to obtain federal funding for different tiers of patient centered medical homes.  There is no role for Medicaid on  the fee-for-service side but certainly an option for the eight managed care organizations (MCOs).  The Department has been involved in extensive conversations with the MCOs and our colleagues at the Health Care Commission about potential plan and provider participation.  Responses are due from the plans on June 8, 2016.  Our existing multi-payer patient centered medical home project wound down at the end of last year and will end on June 30, 2016.  This is an opportunity for the Department to start a project with federal funds attached to it and an opportunity to look at something that supports alignment for the next phase of the all-payer waiver.
Maryland was selected to participate in the Bureau of Justice Affairs Urban Institute funded project where we will collaborate with three local jurisdictions as well as our partners at the Department of Public Safety and Correctional Services (DPSCS) to develop an implementation plan for presumptive eligibility for individuals in jail.  We are starting to get the local jurisdictions on board now to start doing straight eligibility as opposed to presumptive eligibility.  

The Department is currently in the process of HealthChoice rate setting for the mid-year rates that we adjust based on the inpatient hospital and population changes as well as the calendar 2017 rates.   We will start discussions with the MCOs who have to express a commitment to the program by October.

Maryland is one of the leading states regarding our coverage policy, prior authorization policy and having open access to all of the available medications for Hepatitis C.  There are a number of Medicaid programs in other states that are being sued because they don’t have robust coverage of these drugs.  What the Department is working on now through the rate setting process is developing a process that makes it easier for us and the MCOs to get those drugs prior authorized, for people to get paid timely, and make sure our coverage criteria makes sense to the goal that we keep access open.  We are engaged with the clinical side at the MCOs as well as their financial staff.  Two of the main outcomes are to maintain access and determine the number of people we are paying to cure.
HealthChoice Evaluation and New Initiatives
Ms Alyssa Brown, Division Chief, Planning Administration gave the Committee an overview of the highlights of the HealthChoice Evaluation and Ms. Tricia Roddy, Director, Planning Administration gave the Committee an overview of the §1115 HealthChoice Waiver renewal and new proposals (see attached handout).  The full HealthChoice Evaluation report will be sent to the Committee.
Corrective Managed Care 
Tiffany Wedlake, M.D., Physician Advisor, HealthChoice and Athos Alexandrou, Director, Medicaid Pharmacy Program gave the Committee an overview of the new Corrective Managed Care Program with the MCOs (see attached handout).
Eligibility and Enrollment Update

Ms. Patricia Rutley-Johnson, Director, Office of Eligibility Services informed the Committee there are currently 1,073,454 individuals enrolled in HealthChoice, an increase of 16,000 members from last month.  

The Department continues to transition the Modified Adjusted Gross Income (MAGI) enrollees from the Client Automated Resource and Eligibility System (CARES) legacy system to the Health Benefits Exchange (HBX) system.  These are the recipients that are in a non- age, blind and disabled eligibility category.  All MAGI cases are scheduled to be transitioned by the end of December 2016.  

We are targeting on average approximately 40,000 enrollees who need to recertify for Medicaid every month.  Most of these enrollees are eligible for the monthly auto-renewal process.  The population that is not eligible to be auto-renewed will go through a manual renewal process similar to what was done in the past.  We have been working with various partners including the MCOs to reach out to enrollees who are in this manual renewal cycle to assist them with being re-determined in a timely fashion and remain on the Medicaid rolls.  

In February 2016 the Department rolled out an online portal option for recipients to enroll into their MCOs via the internet.  The portal has been active since February 3, 2016 and we are averaging about 3,300 online enrollments every month which is about 30% of the total enrollments.  The remaining enrollments are being completed by telephone and mail.  The online enrollment method allows recipients to access care sooner.  Once enrolled into an MCO, the recipient’s enrollment is effective 10 days from the date they enroll and they can access their MCO benefits.
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services, informed the Committee the Department is renewing the Brain Injury, Medical Day Care Services and Community Options waivers.  The Department will be applying for renewal of the Brain Injury and Medical Day Care Services waivers tomorrow and we filed an application a month ago for the renewal for the Community Options waiver.  

We are fortunate to have received a budget initiative to provide applied behavioral analysis services for children with autism.  We are finalizing the regulations in-house and the Department’s goal is to have regulations approved before November so that we can implement the program by January 2017.  The Department will give the Committee a presentation on this program at a future meeting.
Behavioral Health System Report

Ms. Daryl Plevy, Behavioral Health Administration, informed the Committee that at the beginning of the fiscal year, there are several changes that happen to the Administrative Service Organization (ASO) system, this year one significant change for the behavioral health community is that we will be moving grant funded services from counties who have elected to move to fee-for-service (FFS) as of July 1, 2016.  This means substance use providers will no longer be bifurcated between grant funded services at the local level and FFS in the FFS system.  Providers in the early adopter counties will be able to bill the ASO for Medicaid if the individual goes off of Medicaid or qualifies for uninsured payments.  They can go through the uninsured workflow at Beacon Health Options (formerly ValueOptions) and be paid.  If the individual goes back on Medicaid they can continue to be paid and continue to see the same providers.  The rest of the counties that did not choose to be early adopters, are required to do the same thing as of January 2017.  By having two phases, it will allow us to work out the kinks with a smaller subset.
If someone is in service and they don’t meet the criteria for the uninsured there are two pieces.  If you are automatically eligible to be an uninsured individual you can go through the Beacon Health Options website and attest that you have the documentation required and get an automatic authorization for 30 days of service.  If you don’t meet those criteria, the most significant is being above 250% federal poverty level (FPL), you can still seek an exemption at the local level.  We are instructing the local individuals who can make exceptions to be very liberal in granting those exceptions in the beginning and we will collect data to determine whether we need to make some adjustments to those instructions.  One of the most significant areas is individuals who are on Medicare because they do not cover very much for substance use and specifically they don’t cover outpatient methadone programs.  There is also no way under Medicare to get a private insurance policy for substance use treatment so people on Medicare cannot get that service at all.  We will be looking at how many individuals are above 250% FPL, do they have other options and should our cut off be at a different level.

The Department continues to struggle with the Certified Community Behavioral Health Clinics (CCBHC) project and has started to look at whether there are other options that are more effective and a bigger bang for the buck for Maryland.  The amount of work for this project is stunning and the requirements don’t mesh well with our system.  We are looking to see if there are other models where it would be more helpful to Maryland’s provider community with a lot less work. 

The Pharmacy and Therapeutics Committee met three weeks ago to discuss the Preferred Drug List (PDL) and was presented with three options to ensure suboxone coverage: 1) the strips are preferred; 2) the suboxone strips would be removed from the PDL and the tablets would be preferred; and 3) have both the tablets and strips preferred.  The Committee received an extensive financial briefing in advance of the meeting as well as a clinical briefing from our vendor, Magellan Behavioral Health, who does the advising for that group.  The Committee had a public hearing in the beginning of the month and engaged in extensive discussions.  Sharon Baucom, M.D., Chief Medical Director, Department of Public Safety and Correctional Services expressed great concern about diversion happening in jails including the amount of drugs coming into the jails, and the criminal activity that is occurring as a result of the strips coming into the prisons.  Dr. Baucom made a motion for the Committee to accept the recommendation from Magellan that we take the strips off of the PDL and move back to tablets, which is what was in place prior to the carve-out 2 years ago.  The P&T Committee then made a recommendation to the Secretary and he was given all of the clinical options as well.  The Secretary accepted the Committee’s recommendation.  This change is effective July 1, 2016.  The strips are still available, but must have prior authorization.  
Public Comments 
Ms. Marian Currans, of MATOD and Lee Tannenbaum, M.D. both gave comments on patient/provider choice in selecting medications for people with addictions and level three treatment programs in the HealthChoice waiver renewal.
Adjournment

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