MARYLAND MEDICAID ADVISORY COMMITTEE   

           DATE:
   Thursday, October 27, 2016
TIME:
   1:00 - 3:00 p.m.

  

 LOCATION:     Department of Health and Mental Hygiene

   201 W. Preston Street, Lobby Conference Room L-3
               Baltimore, Maryland  21201
******************************************************************************

AGENDA
I.       Departmental Update 

II.       Applied Behavior Analysis Services  
III.       Update on Medicaid Emergency Psychiatric Demonstration Efforts  
IV.       Open Enrollment Update
V.       Naloxone Training

VI.       Waiver, State Plan and Regulations Changes 

VII. Behavioral Health System Report 
VIII. Public Comments

IX.       Adjournment

Date and Location of Next Meeting:

Thursday, November 17, 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 
Carrol.Barnes@maryland.gov

Committee members are asked to contact staff if unable to attend
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Maryland Medicaid Advisory Committee

September 22, 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, Ms. Ann Ciekot attended for Ms. Vickie Walters and Ms. Erin Dorian attended for Mr. Ben Steffen.  Committee members approved the minutes from the July 28, 2016 meeting as written.      
Departmental Report 

Ms. Shannon McMahon, Deputy Secretary for Health Care Financing, informed the Committee that the Department of Health and Mental Hygiene (DHMH) has received feedback from members of the provider community about our processing efforts of Medicare Part B crossover claims.  Claims that come to us for Medicaid payment for individuals that are dually eligible for Medicare and Medicaid.  The Department is in the final stages of finalizing an online solution for the submission of these claims through our eMedicaid portal.  We are currently in the first week of 2-2 ½ weeks of internal user acceptance testing here at DHMH, but want a few more providers to sign on as pilot sites for this initiative.  Please email Shannon McMahon or Craig Smalls if you have providers that are interested.  The Department is aiming for a “go live” date in November.
We have to work through provider education, making sure they know how to do this and what they should be submitting through this portal.  The Department understands this is a challenge and is working with the provider community to implement this change.
The Department has held several calls with the Centers for Medicare and Medicaid Services (CMS) on our 1115 HealthChoice waiver renewal to discuss the 40 questions that the Department just responded back to.  The vast majority of questions were about the pilot projects and not the bigger initiatives.  There were not a lot a questions regarding substance use and residential funding or presumptive eligibility for incarcerated individuals. 

There is a projected 3 year write down in state revenues totaling $1 billion in fiscal years (FY) 2016, 2017 and 2018.  It is unknown how that will affect the Department’s activities in the future.  This is a conversation we will continue to hear about and the Department will include the MMAC who have been partners in developing solutions in the past.
Methadone Rebundling

Ms. Rebecca Frechard gave the Committee highlights of the Maryland Opioid Treatment Program Reimbursement Rebundling Initiative (see attached handout).  The Department has been working on this since 2012 and is currently drafting regulations and state plan amendments.  The goal is to implement this initiative by March 1, 2017.
Presumptive Eligibility – Jails 
Ms. Debbie Ruppert, Executive Director, Office of Eligibility, informed the Committee that in 2013, prior to the Affordable Care Act, the Office of Eligibility was working with Public Safety on an initiative trying to ensure that all in-patient services for those eligible for Medicaid the in-patient hospital costs would shift from Public Safety to Medicaid so we could get 100% reimbursement for that population.  Phase two includes expanding from in-patient services to pre-release care coordination (see attached presentation).  
Primary Care Strategy

The Department has been actively working on health care reform in Maryland.  The Health Services Cost Review Commission (HSCRC) has been working on renegotiating the next phase of the all-payer waiver with the Centers for Medicare and Medicaid Innovation (CMMI).  We are required to submit a progression strategy to CMMI by the end of December.  

In the current contract with CMMI, the expectation is that when we go into the next phase of the waiver, it will no longer just be a cost constraint on total cost of care for in-patient and out-patient hospital services, it will move to total cost of care for all Medicare services.  The goal is to go beyond the hospital walls in the next phase of the wavier.  

In addition, CMMI gave us $2.5 million in design monies about a year ago to help complement all the planning efforts that need to happen in Maryland.  One of the primary uses of these monies is to develop a system change recommendation for individuals who are dually eligible for Medicare and Medicaid services.  The Department convened a duals stakeholder workgroup.

The workgroup has been meeting almost monthly since last February and has come up with two proposals: 1) to implement a duals accountable care organization in certain geographic regions and 2) operate a managed fee for service program.  At the same time we have been having discussions with CMMI about the other health care reform activities in Maryland.  

Dr. Stephen Cha, an official from CMMI, came to the HSCRC Advisory Council a couple of months ago and gave a presentation.  During Dr. Cha’s presentation, he conveyed a strong message to Maryland.  Dr. Cha’s stated that Maryland needs a strong primary care strategy in order to achieve our health reform goals.  No other state has been able to accomplish large scale health reform goals without a primary care strategy.  They also laid out a rough timeframe in which they would like for Maryland to have a primary care model implement in the state and we are reaching for 2018.  Our Public Health co-workers are working on the primary care strategy.

For those of you who are following the duals stakeholder group, we must emphasize that we have removed one of the options in our current thinking.  We are going to be focusing on the duals accountable care organization model. We are going to table the managed fee for service option until the primary care strategy is fully developed and to see what gaps still exist.  

Mr. Chad Perman and Ms. Jennifer Newman Barnhart of the Office of Population Health Improvement, gave the Committee an overview of where we are today with our thinking and strategy and how we will move forward with the development of a primary care model for Maryland (see attached presentation).  Our HSCRC and Medicaid models are very focused on high needs, high utilizers, chronic disease and complex patients.  The Public Health model looks more towards the social determinants of health and ultimate outcomes.  This model is really focused on how we build better infrastructure, better access to care, better access to preventative services that will ultimately promote population health and population health improvement.

Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Executive Director, Office of Health Services, informed the Committee the Department has to renew each of our home and community-based waivers every five years. Three of the six are due this year.  CMS has already approved the Medical Day Care Waiver.  Due to the extensive applications and stakeholder processes, Medicaid is still working on the Brain Injury Waiver and the Community Options Waiver.  In the midst of these renewals, Medicaid is also implementing the new federally mandated home and community-based setting changes.

There are several regulations in process. We are updating regulations related to Advance Practice Nursing, combining several chapters into one clear, concise and easy to read chapter. We are also creating four new hospital chapters instead of one extremely long chapter covering all different types of hospitals currently. The four new chapters will cover: 1) acute general hospital with acute rehab; 2) chronic hospitals; 3) pediatric hospitals; and 4) special psychiatric hospitals.   

On October 1, 2016, Medicaid will increase the rates for Evaluation and Management (E&M) codes for physicians and other medical professionals from 92% to 94%. 

Behavioral Health System Report

No report given.
Public Comments 
There were no public comments.
Adjournment

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