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Agenda

AWelcome

AHealthChoicdemonstration Update
AProgram Overview

AResidential Treatment for Individuals with Substance Use
Disorder (SUD)

ADental Coverage for Former Foster Youth and Adult
Dental Pilot Program

AFamily Planning Program
AHealthChoicd®iabetes Prevention Program
A Community Health Pilots

APublic Comment
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Housekeeping

APlease join the meeting audio via phone and enter your
audio PIN, which will enable you to speak during public
comment.

AWe will keep lines muted during theresentations; please
also sedimute.

ASend- yé& ljdzSaiAz2ya e2dz KIS (K
guestionfunction; you may also utilize this function to sign
up for public comment.
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Welcome
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HealthChoicelverview
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HealthChoice

AHealthChoicefirst implemented in 1997 under the authority
of 21152 F (G KS {2O0Alf { SOdzNR G @&
mandatory managed care program for Medicaid enrollees.

ATheHealthChoicé&1115 demonstration waiver was last
renewed in 2016the current waiver term extends for five
years (calendar years (CY) 22021).

ATheHealthChoic@rogram is a mature demonstration that
has been proven to increase access to quality health care an
reduce overall health care spending.
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HealthChoice

ALY 5SOSY0SNI unmcx [/ a{ | LIWINRPISR al NEf
of the HealthChoicalemonstration

A This waiverenewal period is particularly focused on testing eeffective,
innovative programs that target the significant, complex health needs of
individuals enrolled in Medicaid

A In March 2019, CMS approved an amendment to the demonstration waiver

that:
1. Expands the Residential Treatment for Individuals with SUD;
2. Expands the Assistance in Community Integration Services (ACIS) Community Health
Pilot;
3. Makes changes to the Family Planning program;
4. Adds a limiteebenefit adult dental pilot; and
5. Adds theHealthChoic®iabetes Prevention Program (DPP

A In April 2020, CMS approved a second demonstration waiver amendment, to
implement a Collaborative Care Model Pilot.
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Current Enrollment

Asofa I NOK HAHAX
AThere werel,212,318ndividuals enrolled in
HealthChoice representingd5.3percent of total
Maryland Medicaid enrollment anan increase of more
than 14,000 irthe past year.
A314,955adults were enrolled through the ACA Medicaid
expansionan increase of 5,113 the past year.
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Growth (2007-2020)
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Age
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Race/Ethnicity

hiKS
White
Native American
Hispanic
Asian
African-American

(Thousands) 50 100 150 200 250 300 350 400 450 500

African- . . ) Native . Other/

American Asian Hispanic American White Unknown
m December 2014 439,964 41,586 15,410 293,569 269,575
m March 2020 437,249 58,096 5,286 8,079 290,179 413,974
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Geographic Region
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MCO Market Share

Nine managed care
organizations (MCOs)
participate in the
HealthChoicerogram.

13

MCO market share as of Mar@020:
A Aetna Better Healttf2.7 percent)
A Amerigroup(23.1percent)
A Jai Medical Systen{8.2percent)
A Kaiser Permanentés.1percent)
A Maryland Physicians Caf&7.6percent)
A MedStarFamily Choice7(5 percent)
A Priority PartnersZ5.0percent)

A University of Maryland Health Partners
(3.8 perceny

A United Healthcaré12.0percent)
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Program Updates

A Maternal Opioid Misuse (MOM) ModelThe Department was awarded a
federal grant to improve health outcomes for pregnant individuals with opioid
use disorder

A Chronic Health Home Demonstratior\s of May 2020, there are 104 approved
Health Home sites (7Bsychiatric Rehabilitation Programs, 22 Opioid Treatment
Programs;12 Mobile Treatment Services)ith 10,473 participants

A Healthy Homes for Healthy Kids an expansion of lead identification and
abatement programs for lowncome children through programs delivered by
the Maryland Department of Housing and Commuigvelopment.

A Childhood Lead Poisoning Prevention and Environmental Case Manageisient
an expansion of county level programs to provide environmental assessment
and irhome education programs with the aim of reducing the impact of lead
and other environmental toxins on vulnerable lamcome children.

l‘.'-!MaryIand
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Performance Highlights

SGeSSy /., Hamn FYR [/, HamyX
A The rate of potentialhavoidable emergency department (ED) visits
decreased by 6.3 percentage points

A Rates for welthildvisitst aswell as immunization were
consistently higher than the national Medicaid average

A The percentage of pregnant individuals with a timely prenatal care
appointment increased from 82.8 percent to 8@drcent.

A The percentage of adults aged-6@ who received a colorectal
cancer screening increased by 8.6 percentage points

A Individuals with substance use disorders who received medication
assisted therapy increased by 8.7 percentage points.

;L‘.'EMaryIand
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Residential Treatment for
Individuals with Substance
Use Disorders
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SUD Services imstitutions for
Mental Disease

A As part of the 2016{ealthChoicé21115 renewal application, CMS authorized
the Department to cover SUD services delivered in Institutions of Mental
Disease (IMD) for adults aged 21 to 64.

A A SUD IMD is defined as a facility with more than 16 beds that is primarily
engaged in providing diagnosis, treatment or care of persons with chemical
dependency disorders.

A Sinceluly 1, 2017, the Department has reimbursed* up to tvemconsecutive
30-day stays of IMD services, according to the following implementation
schedule:

A Effective July 1, 2017: Coverage of American Society of Addiction Medicine
(ASAM) levels 3.7WM, 3.7, 3.5 and 3.3;

A Effective January 1, 2019: Coverage of ASAM 3.1; and

A Effective January 1, 2020: Coverage for @ligibles

A Effective July 1, 2019: Coverage of ASAM 4.0 Medically Managed Intensive
Inpatient services for individuals with a primary SUD diagnosis and a secondary

mental health diagnosis for up to 15 days per monthi‘s.:
sMaryland
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IMD Service Provision

Number of Unique Participants, Service Counts and Costs by ASAM Level
under 21115 Waiver (FY 2020)*

ASAM Level| Unique Participant Count by BEWS Payments
Level of Care

15,561 $1,328,241
3.3 658 12,693 $2,447,995
3.5 1,821 34,459 $6,549,296
3.7 2,822 41,540 $12,313,584
3. 7WM 2,556 14,455 $5,201,396
4.0 (data pending) (data pending) (data pending)
TOTAL 5,939 118,708 $27,840,612

*Table data is based on claims received through December 2019 and should be considered

preliminary. Additional data will be released as available.
2¥Ma ryland
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Dental Coverage for Formel
Foster Youth and Adult
Dental
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Dental Overview

Aal NBflIyR aSRAOFARQa 5Sydlf t NBINI
(MHSDP), and participants are assigned a Dental Home upon enrollment
in MHSDP.

A MHSDP serves pregnant women and children enrolled in Medicaid, as
well as adults in the Rare and Expensive Case Management Program
(REM).

A Allnine MCOs voluntarily cover limited adult dental services to their
members as a part of their benefit package using their own profits.

A In January 2017he Departmentbegan reimbursing dental services for
former foster care children up to age 26.

A On June 1, 201%he Department begathe Adult Dental Pilot Program

;t'.'-EMaryIand
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Numberand Percentage of Former Foster Care Participdtrisolledin
Medicaid for 320 Days who had Dental Services in CY 2019, by Region

Region* Numberof Enrollees
Baltimore City 414
Baltimore Suburban 310
Eastern Shore 75
Southern Maryland 32
Washington Suburban 154
Western Maryland 92
Total 1,079

Percentwith DentalVisits

23.9%
27.1%
26.7%
21.9%
31.8%
22.8%
25.9%

*Baltimore Suburban: Anne Arundel, Baltimore, Carroll, Harford, and Howar
Counties.

Southerna  NBf F yRY [/t @SNIX / KFENISaz |y
WesternMaryland: Allegany, Frederick, Garrett, and Washington Counties.
Easternf K2NBY /I N2t AYyST /SOAftXZ 52NDOKS
Wicomico, and Worcester Counties.

Washingtor{ dzo dzNb I yY t NAYy OSQa
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Percentage of Former Foster CaParticipantsby Region Enrolled in
Medicaid for Any Period who Received a Preventive/Diagnostic Visit
Followed by a Restorative Visit, CY 2019

Total Percent with Percent with Preventive/
Region Number of Preventive/  Diagnostic Visit Followed by
Enrollees Diagnostic Visit Restorative Visit
Baltimore City 561 20% 28%
Baltimore Suburbat 430 22% 24%
Eastern Shore 90 27% 33%
Southern Maryland 47 17% 38%
Washington 217 23% 26%
Suburban
Western Maryland 123 19% 22%
Total 1,468 21% 26%
2¥Ma ryland
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Number and Percentage of Former Foster Care Particip&msolledin
Medicaid for Any Period with Emergency Department (ED) Visit with a
Dental Diagnosis or Dental Procedure Code in CY 2019, by Region

Percentwith at least One

Region Total Participants EDVisit
Baltimore City o61 4.5%
Baltimore Suburban 430 2.6%
Eastern Shore 90 4.4%
Southern Maryland 47 4.3%
Washington Suburban 217 1.8%
Western Maryland 123 4.9%
Total 1,468 3.5%

2¥Ma ryland
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Adult Dental Pilot Program

A In 2018, the Maryland State Legislature passed Senat88iltequiringthe
Departmentto apply for a waiver amendment to CMS to implement an adult
dental pilot program.

A The Departmensubmitted an amendment to it31115 waiver to CMS on July 2,
2018 and received CMS approval in Ma2€1i.9.

A Statewidepilot will:

A Serve dualheligible adults age®1-64; and
A Include coverage for a limited dental benefit package (including diagnostic,
preventative, and limited restorative services, as well as extragtions

Aal NBf I yRQa AdSifistratdr,SKYGBRSAWII administer the
benefit.

A SKYGEN USA also administers the dental benefit to REM adults, pregnant
women, former foster care youth, archildren.

A Benefits will be subject to an $800 per person maximum benefit allowance per
calendar year for the first year of thmlot.

;t‘.'-EMaryIand
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Adult Dental Pilot Program Process

A Prior to each visithe providerY dza & JSNA F& LI NI A OA LI yi Q
AY YSYOSNXRa Yl EAYdzy o0SySPoal. {261 yOS o8
A At each dental visit, providers and participants must sign a global treatpiant
A Provider must review recommended services andts.

A Participant will make informed decision about services they wiskdeive.
A Copy to be given to member and fileddhart.

A Provider should submit claims immediately after rendegegvices.

A Claimsare reimbursedn the order they areeceived.
A SKYGEN USA will pay amount remaining in benefit allowance up to $800 per participant each
calendaryear.
A Requests beyond $800 will benied.
A FQHCs will be reimbursed cdsised rate for dentadervices.

A Providers can charge members with a signed-novered serviceagreement.
A Must be signed prior to renderinggrvices.
A Similar to the global treatment plan, it must outline the specific services to be provided and
costs.
A Member must sign if agreeing to pay for services oyiaxfket.

;t‘.'-EMaryIand
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Number of Adult Dental Pilot Program Participants Enrolled
for Any Period Receiving Dental Services, CY 2019

40,000 36,643 total participants, CY 2019
35,000
30,000
25,000
20,000
15,000
10,000

5,000

0 4,444 4,285 2.283 1,300

Any Dental Visit Diagnostic Visit Preventive Visit Restorative Visit

m Participants with at least One Visit = Participants with No Services

;'“.'-EMaryIand

26 DEPARTMENT OF HEALTH



Adult Dental Pilot Program Data,
CY 2019 and CY 2020

m 2019 m 2020

7,899

4,217

1,914

AN
(o2}
g
L I

UNIQUE PARTICIPANTSPARTICIPANTS AT MAXIMUMDTAL NUMBER OF CLAIM

* Data as of 4/28/2020 E Maryland
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Family Planning Program
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Family Planning Program Expansion

Aln 2018, the General Assembly passed HB 994/SBé&du4iring the
Departmentto apply for a State Plan Amendmg®&PA) taCMS to
make changes to the Family Planning Program by July 1, 2018.

A This amendment would remove the Family Planning Program from
the auspices of the waiver in preparation for SPA submission.

A Other changes to Family Planning Program:
A Expandingservices to all individuals (both gendgrs
A Increasingncome limit to 250 percent of the federal poverty
level (FP); and
A Liftingcurrent age restriction limiting women up to age 51.

l‘.'-!Maryland
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Family Planning Program Expansion

ADue to systems limitations, postpartum women have to
remain in the21115 demonstration waiver (and not in the
SPA) untithe Departmentintegrates the Family Planning
Program intoMHBE

ACMS approved the SPA in March 2019 with an effective date
of July 1, 2018

AFamily Planning has now been integrated into the Maryland

Health Benefits Exchange.
A Participants can now apply online as of February 1, 2020

AThe Department is currently working toward approval of the
second SPA.
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Monthly Family Planning Enroliment,
CY 2018 and CY 2019

December 2019 Enrollment
11,925 participants
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HealthChoicéDiabetes
Prevention Program
(HealthChoiceDPP)
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HealthChoicdDPP

A Continuation ofNational DPP lifestyle change program servatese
conclusion of the Centers for Disease Control and Prever@d®¢{and
National Association of Chronic Disease Directors (NACDBed
demonstration

A HealthChoicdPP eligibilitgriteria:

Amy @SFNBR 2N 2t RSNJN ! b5 KIFE@S | . al
A AND EITHER Elevated blood glucose level OR History of gestational
diabetes;

A AND NEITHER Diagnosed with type | or type Il diabetes, NOR Pregnant
A ServedHealthChoicdeneficiaries statewide
A Aligns certain componentsith the Medicare DPP (MDPP) Expandztel

A Includes all CD@pproved modes of delivém-person, online, distance
learning, combination)

A EffectiveDate: September 1, 2019

;t'.'-EMaryIand
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DPP Provider Enrolilment

Enrolled DPP Providers Applications in Process

/17 fully
[ enrolled

DPP
providers
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