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Agenda

ÅWelcome

ÅHealthChoiceDemonstration Update
ÅProgram Overview
ÅResidential Treatment for Individuals with Substance Use 

Disorder (SUD)
ÅDental Coverage for Former Foster Youth and Adult 

Dental Pilot Program
ÅFamily Planning Program
ÅHealthChoiceDiabetes Prevention Program
ÅCommunity Health Pilots

ÅPublic Comment
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Housekeeping

ÅPlease join the meeting audio via phone and enter your 
audio PIN, which will enable you to speak during public 
comment.
ÅWe will keep lines muted during the presentations; please 

also self-mute.
ÅSend ŀƴȅ ǉǳŜǎǘƛƻƴǎ ȅƻǳ ƘŀǾŜ ǘƘǊƻǳƎƘ ǘƘŜ ǿŜōƛƴŀǊΩǎ 

question function; you may also utilize this function to sign 
up for public comment.
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Welcome



HealthChoiceOverview



HealthChoice

ÅHealthChoice, first implemented in 1997 under the authority 
of Ϡ1115 ƻŦ ǘƘŜ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ !ŎǘΣ ƛǎ aŀǊȅƭŀƴŘΩǎ ǎǘŀǘŜǿƛŘŜ 
mandatory managed care program for Medicaid enrollees.

ÅThe HealthChoiceϠ1115 demonstration waiver was last 
renewed in 2016; the current waiver term extends for five 
years (calendar years (CY) 2017-2021).

ÅThe HealthChoiceprogram is a mature demonstration that 
has been proven to increase access to quality health care and 
reduce overall health care spending.
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HealthChoice
ÅLƴ 5ŜŎŜƳōŜǊ нлмсΣ /a{ ŀǇǇǊƻǾŜŘ aŀǊȅƭŀƴŘΩǎ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊ ŀ ǎƛȄǘƘ ŜȄǘŜƴǎƛƻƴ 

of the HealthChoicedemonstration.
ÅThis waiver renewal period is particularly focused on testing cost-effective, 

innovative programs that target the significant, complex health needs of 
individuals enrolled in Medicaid.
ÅIn 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 limited-benefit adult dental pilot; and
5. Adds the HealthChoiceDiabetes Prevention Program (DPP).

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

As of aŀǊŎƘ нлнлΧ
ÅThere were 1,212,318 individuals enrolled in 

HealthChoiceτrepresenting 85.3 percent of total 
Maryland Medicaid enrollment and an increase of more 
than 14,000 in the past year.
Å314,955 adults were enrolled through the ACA Medicaid 

expansion, an increase of 5,113 in the past year.
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Growth (2007-2020)
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Age
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Race/Ethnicity
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African-
American

Asian Hispanic
Native

American
White

Other/
Unknown

December 2014 439,964 41,586 15,410 293,569 269,575

March 2020 437,249 58,096 5,286 8,079 290,179 413,974



Geographic Region
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MCO Market Share

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

MCO market share as of March 2020:

ÅAetna Better Health (2.7 percent)

ÅAmerigroup (23.1 percent)

ÅJai Medical Systems (2.2 percent)

ÅKaiser Permanente (6.1 percent)

ÅMaryland Physicians Care (17.6 percent)

ÅMedStarFamily Choice (7.5 percent)

ÅPriority Partners (25.0 percent)

ÅUniversity of Maryland Health Partners 
(3.8 percent)

ÅUnited Healthcare (12.0 percent)
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Program Updates

ÅMaternal Opioid Misuse (MOM) Model: The Department was awarded a 
federal grant to improve health outcomes for pregnant individuals with opioid 
use disorder.

ÅChronic Health Home Demonstration: As of May 2020, there are 104 approved 
Health Home sites (70 Psychiatric Rehabilitation Programs, 22 Opioid Treatment 
Programs, 12 Mobile Treatment Services), with 10,473 participants.

ÅHealthy Homes for Healthy Kids is an expansion of lead identification and 
abatement programs for low-income children through programs delivered by 
the Maryland Department of Housing and Community Development.

ÅChildhood Lead Poisoning Prevention and Environmental Case Management is 
an expansion of county level programs to provide environmental assessment 
and in-home education programs with the aim of reducing the impact of lead 
and other environmental toxins on vulnerable low-income children. 
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Performance Highlights

.ŜǘǿŜŜƴ /¸ нлмп ŀƴŘ /¸ нлмуΧ
ÅThe rate of potentially-avoidable emergency department (ED) visits 

decreased by 6.3 percentage points.

ÅRates for well-child visitsτas well as immunizationτwere 

consistently higher than the national Medicaid average.

ÅThe percentage of pregnant individuals with a timely prenatal care 

appointment increased from 82.8 percent to 86.1 percent.

ÅThe percentage of adults aged 50-64 who received a colorectal 

cancer screening increased by 8.6 percentage points.

ÅIndividuals with substance use disorders who received medication-

assisted therapy increased by 8.7 percentage points.
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Residential Treatment for 
Individuals with Substance 
Use Disorders



SUD Services in Institutions for 
Mental Disease
ÅAs part of the 2016 HealthChoiceϠ1115 renewal application, CMS authorized 

the Department to cover SUD services delivered in Institutions of Mental 
Disease (IMD) for adults aged 21 to 64. 
ÅA 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. 

ÅSinceJuly 1, 2017, the Department has reimbursed* up to two nonconsecutive 
30-day stays of IMD services, according to the following implementation 
schedule: 
ÅEffective July 1, 2017: Coverage of American Society of Addiction Medicine 

(ASAM) levels 3.7WM, 3.7, 3.5 and 3.3;
ÅEffective January 1, 2019: Coverage of ASAM 3.1; and
ÅEffective January 1, 2020: Coverage for dual eligibles. 

ÅEffective 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 month.
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*The cost of room and board is covered by Behavioral Health Administration funds.



IMD Service Provision

ASAM Level Unique Participant Count by 
Level of Care

Days Payments

3.1 649 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
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*Table data is based on claims received through December 2019 and should be considered 
preliminary. Additional data will be released as available.

Number of Unique Participants, Service Counts and Costs by ASAM Level 
under Ϡ1115 Waiver (FY 2020)*



Dental Coverage for Former 
Foster Youth and Adult 
Dental



Dental Overview

ÅaŀǊȅƭŀƴŘ aŜŘƛŎŀƛŘΩǎ 5Ŝƴǘŀƭ tǊƻƎǊŀƳ ƛǎ ŎŀƭƭŜŘ aŀǊȅƭŀƴŘ IŜŀƭǘƘȅ {ƳƛƭŜǎ 

(MHSDP), and participants are assigned a Dental Home upon enrollment 

in MHSDP.

ÅMHSDP serves pregnant women and children enrolled in Medicaid, as 

well as adults in the Rare and Expensive Case Management Program 

(REM). 

ÅAll nine MCOs voluntarily cover limited adult dental services to their 

members as a part of their benefit package using their own profits. 

ÅIn January 2017, the Department began reimbursing dental services for 

former foster care children up to age 26.

ÅOn June 1, 2019, the Department began the Adult Dental Pilot Program.
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Number and Percentage of Former Foster Care Participants Enrolled in 
Medicaid for 320 Days who had Dental Services in CY 2019, by Region
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Region* Number of Enrollees Percent with Dental Visits

Baltimore City 414 23.9%

Baltimore Suburban 310 27.1%

Eastern Shore 75 26.7%

Southern Maryland 32 21.9%

Washington Suburban 154 31.8%

Western Maryland 92 22.8%

Total 1,079 25.9%

*Baltimore Suburban: Anne Arundel, Baltimore, Carroll, Harford, and Howard 
Counties. 
Southern aŀǊȅƭŀƴŘΥ /ŀƭǾŜǊǘΣ /ƘŀǊƭŜǎΣ ŀƴŘ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘƛŜǎΦ 
Western Maryland: Allegany, Frederick, Garrett, and Washington Counties. 
Eastern {ƘƻǊŜΥ /ŀǊƻƭƛƴŜΣ /ŜŎƛƭΣ 5ƻǊŎƘŜǎǘŜǊΣ YŜƴǘΣ vǳŜŜƴ !ƴƴŜΩǎΣ {ƻƳŜǊǎŜǘΣ ¢ŀƭōƻǘΣ 
Wicomico, and Worcester Counties. 
Washington {ǳōǳǊōŀƴΥ tǊƛƴŎŜΩǎ DŜƻǊƎŜ ŀƴŘ aƻƴǘƎƻƳŜǊȅ /ƻǳƴǘƛŜǎΦ



Percentage of Former Foster Care Participants by Region Enrolled in 
Medicaid for Any Period who Received a Preventive/Diagnostic Visit 
Followed by a Restorative Visit, CY 2019

Region
Total 

Number of 
Enrollees

Percent with 
Preventive/ 

Diagnostic Visit

Percent with Preventive/ 
Diagnostic Visit Followed by a 

Restorative Visit

Baltimore City 561 20% 28%
Baltimore Suburban 430 22% 24%
Eastern Shore 90 27% 33%
Southern Maryland 47 17% 38%
Washington 
Suburban

217 23% 26%

Western Maryland 123 19% 22%
Total 1,468 21% 26%
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Number and Percentage of Former Foster Care Participants Enrolled in 
Medicaid for Any Period with Emergency Department (ED) Visit with a 
Dental Diagnosis or Dental Procedure Code in CY 2019, by Region

Region Total Participants
Percent with at least One 

ED Visit

Baltimore City 561 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%
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Adult Dental Pilot Program

ÅIn 2018, the Maryland State Legislature passed Senate Bill 284, requiring the 
Department to apply for a waiver amendment to CMS to implement an adult 
dental pilot program.
ÅThe Department submitted an amendment to its Ϡ1115 waiver to CMS on July 2, 

2018 and received CMS approval in March 2019.
ÅStatewide pilot will:
ÅServe dually-eligible adults ages 21-64; and
ÅInclude coverage for a limited dental benefit package (including diagnostic, 

preventative, and limited restorative services, as well as extractions).
ÅaŀǊȅƭŀƴŘΩǎ 5Ŝƴǘŀƭ .ŜƴŜŦƛǘ Administrator, SKYGEN USA, will administer the 

benefit.
ÅSKYGEN USA also administers the dental benefit to REM adults, pregnant 

women, former foster care youth, and children.
ÅBenefits will be subject to an $800 per person maximum benefit allowance per 

calendar year for the first year of the pilot.
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Adult Dental Pilot Program Process
ÅPrior to each visit, the provider Ƴǳǎǘ ǾŜǊƛŦȅ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŜƭƛƎƛōƛƭƛǘȅ ŀƴŘ ŀƳƻǳƴǘ ǊŜƳŀƛƴƛƴƎ 
ƛƴ ƳŜƳōŜǊΩǎ ƳŀȄƛƳǳƳ ōŜƴŜŦƛǘ ŀƭƭƻǿŀƴŎŜ ōȅ ǇƘƻƴŜ ƻǊ ǿŜō portal.

ÅAt each dental visit, providers and participants must sign a global treatment plan.
Å Provider must review recommended services and costs.
Å Participant will make informed decision about services they wish to receive.
Å Copy to be given to member and filed in chart.

ÅProvider should submit claims immediately after rendering services.

ÅClaims are reimbursed in the order they are received.
Å SKYGEN USA will pay amount remaining in benefit allowance up to $800 per participant each 

calendar year.
Å Requests beyond $800 will be denied.
Å FQHCs will be reimbursed cost-based rate for dental services.

ÅProviders can charge members with a signed non-covered services agreement.
Å Must be signed prior to rendering services.
Å Similar to the global treatment plan, it must outline the specific services to be provided and 

costs.
Å Member must sign if agreeing to pay for services out of pocket.
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Number of Adult Dental Pilot Program Participants Enrolled 
for Any Period Receiving Dental Services, CY 2019
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Adult Dental Pilot Program Data,   
CY 2019 and CY 2020
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Family Planning Program



Family Planning Program Expansion
ÅIn 2018, the General Assembly passed HB 994/SB 774, requiring the 

Department to apply for a State Plan Amendment (SPA) to CMS to 
make changes to the Family Planning Program by July 1, 2018. 

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

ÅOther changes to Family Planning Program:
ÅExpanding services to all individuals (both genders);
ÅIncreasing income limit to 250 percent of the federal poverty 

level (FPL); and
ÅLifting current age restriction limiting women up to age 51.
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Family Planning Program Expansion

ÅDue to systems limitations, postpartum women have to 
remain in the Ϡ1115 demonstration waiver (and not in the 
SPA) until the Department integrates the Family Planning 
Program into MHBE
ÅCMS approved the SPA in March 2019 with an effective date 

of July 1, 2018.
ÅFamily Planning has now been integrated into the Maryland 

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

ÅThe Department is currently working toward approval of the 
second SPA.



Monthly Family Planning Enrollment, 
CY 2018 and CY 2019
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HealthChoiceDiabetes 
Prevention Program 
(HealthChoiceDPP)



ÅContinuation of National DPP lifestyle change program services at the 
conclusion of the Centers for Disease Control and Prevention (CDC)- and 
National Association of Chronic Disease Directors (NACDD)-funded 
demonstration

ÅHealthChoiceDPP eligibility criteria:
Åму ȅŜŀǊǎ ƻǊ ƻƭŘŜǊΤ !b5 ƘŀǾŜ ŀ .aL ƻŦ җ нрƪƎκƳн όҗ ноƪƎκƳнΣ ƛŦ !ǎƛŀƴύΤ 
ÅAND EITHER  Elevated blood glucose level OR History of gestational 

diabetes;
ÅAND NEITHER Diagnosed with type I or type II diabetes, NOR Pregnant.

ÅServes HealthChoicebeneficiaries statewide

ÅAligns certain components with the Medicare DPP (MDPP) Expanded Model

ÅIncludes all CDC-approved modes of deliver (in-person, online, distance 
learning, combination)

ÅEffective Date: September 1, 2019
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DPP Provider Enrollment
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