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Maryland Medicaid Advisory Committee

January 23, 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 November 17, 2011 meeting as written. Ms. Deborah Christner attended the meeting for Ulder Tillman, M.D.  
Departmental Report 
Deputy Secretary Chuck Milligan gave the Committee the following Departmental update: 
1. The Department of Health and Mental Hygiene (DHMH) received very good news over the holidays that Maryland received the single largest Children’s Health Insurance Program Reauthorization Act (CHIPRA) performance bonus award in the country totaling over $28 million from the federal government for doing a very good job with policies to make it easier for adults and children to apply for Medicaid and the Maryland Children’s Health Program (MCHP).  This shows a strong commitment to doing away with unnecessary paperwork requirements to get kids into care. 

2. As of last Friday the Department went live with our electronic health records (EHR) incentive program. This allows physicians and hospitals that meet certain federal requirements related to the EHR initiatives, to receive an incentive payment from the State to help recover some of the cost of launching this program.  The portal was opened this past Friday and there are 600 providers currently being verified that they meet the requirements.  
For physicians who qualify, there is a $21,500 payment and eligibility for payments in subsequent years.  For hospitals the payment is based on a formula and they can qualify for millions of dollars.
3. There are a couple of new processes that are about to start in the behavioral health side of the Medicaid Program.  Over the course of 2011, Ms. Renata Henry, Deputy Secretary for Behavioral Health worked with the Mental Hygiene Administration (MHA) and the Alcohol and Drug Abuse Administration (ADAA) to examine how to align behavioral health services in light of impending health care reform.  A consultant developed a report that was completed in December 2011 and was delivered to the legislature with a cover letter from Secretary Sharfstein outlining his intentions for next steps.  
The next steps include Deputy Secretary Milligan leading the charge to develop a recommendation by September 30, 2012 on how the State should proceed to integrate behavioral health care.  The consultant report gave two options.  The consultant’s preferred option 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 that moves away from silos.  

The other option the consultant presented, which was viable, but not her preferred option, was to have a fully capitated carve-out of behavioral health.  Meaning, specialty substance abuse services would be moved out of HealthChoice and everything would be put into a stand alone, risk based contract administered by a specialty behavioral health managed care entity with performance and financial risk.  There are numerous other potential options.  The recommendation would be presented to the legislature for consideration during the 2013 legislative session.

The second part of Secretary Sharfstein’s cover letter stated the Department needs to think about a form of reorganizing functions within DHMH.  For the behavioral health component of the Department to focus less on what Medicaid does and more on work force development, best practice development, credentialing standards, evidence-based practices and public health types of initiatives.  The goal is to move away from a silo approach within the Department of addictions and mental health being in separate organizational units within the Department.
Selective Contracting Update
Deputy Secretary Chuck Milligan informed the Committee that last year the Department put out a white paper in July to look at whether or not Maryland should change how we procure MCOs in HealthChoice and whether it should become a competitively bid process.  Currently we allow all MCOs to enter the program if they meet certain standards.  We wanted to look at whether we should limit our contracting or give favoritism to Medicaid MCO contracts if those same health plans also participated in the Exchange.  The theory being, if a person’s income changes, they can stay with the same company, providers and networks.  We also wanted to look at whether or not we should use criteria in the request for proposal (RFP) that would give higher points to highly qualified “A” students. 
The feedback the Department received was that we can fix the quality and performance through other means and do more to screen out the “D” students without having to do competitive contracting.  The Department also got feedback that there is a tremendous lack of overlap between the Medicaid MCOs and commercial insurance companies. The Department would not be able to force it through this RFP process and it would be tremendously disruptive to try and force that.  The Department also got feedback that people are really happy with their current MCOs and a lot of the beneficiaries that are happy with their MCO were afraid that if their current MCO did not get a contract in a competitive process, they would lose access.

By the end of December the Department rendered a decision with various elements.  The first is that the Department will not go to a competitive process, but wants to revisit the service areas of MCO contracting.  Right now we have 40 local areas that are an artifact of how the program came up in 1997 that don’t really make sense in terms of patterns of care and provider service areas.  The Department will be looking at bigger regions for participation that have yet to be defined.  Secondly, the Department will be moving towards an open enrollment process for MCOs.  We will be open to qualified MCOs but during a specified time period.  The Department has to manage its work load and when plans enter and exit for market stability reasons.  Plans that are currently in the program, in good standing, will not have to reapply to remain in the program.  This means that we will have more stability in the market, we will not be dealing with uncertainty about when applications are coming in, we are going to tighten our MCO participation contracts to put more performance measures in the contracts and will be doing more oversight of our MCOs.
The Administration is drafting an Exchange bill to follow up on the legislative studies that were in the Exchange legislation last year.  In that Exchange bill there will be a component requiring a study on what requirements should be enacted to protect continuity.  The requirements should be reciprocal in that Medicaid has a duty when someone is leaving the Exchange to come into Medicaid and similarly there should be a duty when someone leaves Medicaid to go into the commercial world and not just the Exchange in the commercial world. 
There are two areas of concern about continuity that would be a part of this study.  The first is maintaining an existing provider for some period of time, even if that provider is out of network in the new receiving insurance company.  There will be a study looking at whether that should be a mandate in the insurance code in Medicaid and what the cost of that requirement would be.  The second is if someone has a chronic illness and they are on a specific drug combination, it would be incredibly disruptive if the new receiving insurance company said they are not going to authorize those medications until you go to an in-network doctor and they evaluate you and we will start you over again with these drugs that we already know aren’t effective with you but happen to be in our formulary.  For medications or certain therapies, what should be the scope of those episodes.  The study will come up with a recommendation that will be jointly done through Medicaid, the Exchange and the Insurance Commissioner about what the standards should be to protect continuity.
FY 2013 Budget
Ms. Audrey Parham-Stewart, Director, Office of Finance, gave the Committee an overview of what’s included in the Governor’s proposed budget for Medicaid for FY 2013 (see attached handout).  

Quality Assurance Overview
Committee members that have questions about the Overview of 2010 Quality Assurance Activities presented at the November 2011 meeting should contact Ms. Nadine Smith at SmithN@dhmh.state.md.us.  
Legislation

Mr. Chris Coats, Health Policy Analyst, informed the Committee that the Legislative Session started on January 12, 2012 and not that much has been introduced as yet.  The budget bill (SB 150) needs to be passed by Monday, April 2, 2012.  The Budget Reconciliation and Financing Act bill is SB 152.  Over the next three weeks there will be a substantial increase in the number of bills being introduced, with the introduction deadlines coming up: February 3, 2012 for the Senate and February 10, 2012 for the House.  Bills introduced by those dates are virtually guaranteed a hearing.  Crossover this year is Monday, March 26, 2012.  Bills that are going to pass out of their house of origin need to pass by that date; bills that pass after that date will be referred to the Rules Committee. Sine die this year is Monday, April 9, 2012.

There were two bills introduced within the last week – one in the Senate having to do with Medicaid eligibility and the appeals process (SB 97), and a bill in the House to increase the age of eligibility for foster care children from 21 to 26 years old (HB103).
Waiver, State Plan and Regulation Changes

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

Regulations

There will be several regulations placed in the Maryland Register on January 13 and 27, 2012.  Some are cost containment regulations.  An example is decreasing the durable medical equipment (DME) rate from 98% to 90% of Medicare.  There are also regulations to implement the Increased Community Services Program which is one of our waivers for individuals in nursing home with incomes higher than 300% of Social Security. That regulation will be printed in the Maryland Register on January 27, 2012.  

There are also regulations related to implementing new federal requirements that state that the people who are prescribed DME and home health services have to have a face-to-face encounter with the prescriber within six months of the order.  These will also be printed in the January 27, 2012 Maryland Register. 

Public Mental Health System Report
No Public Mental Health System report given.
Public Comments

No public comments were given.
Adjournment

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