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Maryland Medicaid Advisory Committee

September 22, 2011
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 August 25, 2011 meeting as written. Ms. Linda Forsyth attended the meeting for Sen. Delores Kelley, Ms. Leah Hinson attended for Ms. Rosemary Malone and Ms. Susan O’Brien attended for Mr. Joseph DeMattos.
Departmental Report 
Deputy Secretary Chuck Milligan gave the Committee the following Departmental update: 
1. The Department of Health and Mental Hygiene (DHMH) welcomes newly appointed MMAC members: Norbert Robinson from Kernan Hospital, Salliann Alborn from Maryland Community Health System/Community Health Integrated Partnership, Samuel Ross, M.D. from Bon Secours Baltimore Health System, Sue Phelps from Johns Hopkins HealthCare and Joseph DeMattos from Health Facilities Association of Maryland.
2. Public meetings on the white paper regarding Selective Contracting were held on the Eastern Shore and in Frederick.  Another public hearing will be held on October 6, 2011 at the Department in room L-3 from 5-7 p.m.  All are invited to present their comments, recommendations and/or observations regarding competitive procurement for managed care organizations (MCOs). 
The Department will seriously review all comments and recommendations and develop a second version of the white paper with revisions that take into account public input. 
3. Currently there is a federal budget discussion regarding Medicaid on the table.  The President’s budget ideas released on Monday have Medicaid components to it.  The good news is, the magnitude of potential cuts in the President’s concept have been reduced.  In this second round he has taken a more protective approach to entitlement programs including Medicaid.  There are still elements of a Medicaid blended rate but the magnitude of savings is a little bit different and a better approach for States.
The magnitude of the blended rate idea that the President has put back into play is about 40% in terms of dollars that they seek to save.  Before, the blended rate would take effect earlier and discourages States from enrolling Medicaid expansion populations in 2014. With the earlier version, the blended rate would be in effect when we would be ramping up the new expansion and instead of getting 100% federal dollars for the expansion population that was in the Affordable Care Act, states would get the blended rate, which in Maryland would be about 56% federal match.  Maryland would have had to pay a lot more state funds for the expansion.  The main improvement in the new concept is it isn’t until we get to the end of calendar year 2014 that the blended rate is set.  If we enroll a large portion of the expansion population in 2014 at 100% federal match, that would be part of the base to set the blended rate.  The blended rate would be higher with the more people we enroll which will encourage States to enroll that population.  The new proposal changes the incentives and encourages States to do the Medicaid expansion. 
There is a reduction in the provider assessment revenue that States would be allowed to take on the table as well.  This would lower the cap amount which would have some effect in Maryland because of the way we use provider assessments in several areas of our program.

There are other pieces that have less direct effect on Maryland including reduction in the federal disproportionate share hospital payment.  Because of our all payer system, the magnitude of that in Maryland is very small.

The Department is actively working with the Governor’s staff, the Maryland Delegation and Democratic Governor’s in other states through the Democratic Governor’s Association to make it clear the importance of Medicaid to States to serve as a safety net to provide coverage and get ready for Health Reform.
4. The Department is moving forward with some conceptual ideas regarding the Chronic Health Home Model.  There has been discussion with the Mental Hygiene Administration (MHA), Alcohol and Drug Abuse Administration (ADAA) and Medicaid to start thinking about how we can take advantage of the new option for a chronic health home for people with co-occurring disorders.  
5. There are several new hires at the Department:  
a) Chief Medical Officer – Laura Herrera
b) Director, Department of Governmental Affairs – Marie Grant

c) Chief of Staff – Patrick Dooley

d) Communications Director – Dori Henry

There is also a new Executive Director of the Exchange – Rebecca Pearce

6. The Department is studying the basic health plan option.  The Department will present its approach to that analysis at the Exchange Board meeting on October 18, 2011.  The basic health plan is of tremendous intersecting importance to both Medicaid and the Exchange because these individuals will be in one place or the other but not both.  The Department will do a presentation on this at the October MMAC meeting.
7. The Medicaid Management Information System (MMIS) procurement award letter went out and has been issued to Computer Sciences Corporation (CSC).  The Department is hoping to bring that potential contract to the Board of Public Works (BPW) in early December after the Center for Medicare and Medicaid Services (CMS) reviews and approves it.  This is eligible for a substantial amount of federal money to build the new system.
8. At the Exchange Board meeting earlier this week there was some discussion about the information system necessary for the eligibility and enrollment for Health Reform.   This is the system that would allow people to enter the Exchange below 100% federal poverty level (FPL) and get the advanced tax credits and that same eligibility process would direct people at 138% FPL and below into Medicaid.  The one system will make people eligible for the expansion and the Exchange.  

That Request for Proposal (RFP) is going to be issued by the Exchange.  There will be a special closed session meeting of the Exchange to review that RFP and a vote will be taken to determine if it will be released.  The work that has been done to date to get that RFP ready has been done across agencies between the Department of Human Resources, (DHR), Department of Information Technology and DHMH.  The draft has brought consensus across those agencies.
Peer Review Program for Mental Health Medications
Mr. Athos Alexandrou, Dr. Gayle Jordan-Randolph, Dr. Ray Love and Dr. Gloria Reeves gave the Committee an overview of the new Peer to Peer Review Program for antipsychotic medication treatment of youth (see attached handout).  

This program was developed after review of pediatric prescribing data, which indicated significant increases in off-label antipsychotic treatment of children.  Prescribing data also identified antipsychotic treatment by non-mental health professionals (i.e. primary care clinicians), suggesting that some underserved areas may have more restricted access to mental health providers.
The Peer to Peer Review Program was developed in consultation with pediatric, pharmacology, and psychiatry experts as well as input from family advocacy programs and providers in the community.  The program will be piloted for youth ages 4 and younger, and will involve pre-authorization prior to antipsychotic treatment and ongoing review for continued approval every 90 days.  This program will be expanded over the next few years to include older children.
The initial pre-authorization process will review information on 1) current treatment, 2) the reason antipsychotic medications are being prescribed; and 3) basic physical health monitoring.  Ongoing review will also collect information on response to treatment.  Providers can submit this information by phone or fax.  The initial review will be completed by a pharmacist, and additional review will be completed by a child psychiatrist if there are any concerns about appropriate prescribing or adequate safety monitoring.
Antipsychotic medications have potential to cause obesity related side effects that can affect risk of heart disease and diabetes.  The goal of the Peer to Peer Review Program is to promote a more optimal risk to benefit ratio for children who need these medications, and to educate and support providers to obtain appropriate safety monitoring.  Further, this program will help to identify needs for additional mental health resources in underserved areas.
Cost Containment Proposals: FY12 and Longer Term
Deputy Secretary Chuck Milligan informed the Committee that the fiscal year (FY) 2012 budget (the current fiscal year), requires Medicaid to achieve $20 million general fund savings but was not given direction on how to achieve those savings.  There were very specific cost containment ideas that were separate from this mandate.  The $20 million cut was independent and on top of those cost containment initiatives.

The Department wanted to be inclusive and transparent in this process.  Over 190 ideas were submitted on-line and through the course of various meetings.  All ideas were vetted and triaged to determine if they could have immediate results in the FY 12 effort.  Some of the ideas received could not generate savings in that short term based on regulatory and other timelines.  The Department has saved those ideas and has been reviewing them in the context of developing the FY 13 budget.  

The FY 12 ideas were submitted to and reviewed by a Medicaid Advisory Committee work group and the full Committee last month.  The Department is also considering some FY 12 ideas for FY 13 budget because many of the ideas that could generate saving in FY 12 can be retained in FY 13.  

The Department explored whether certain cost containment ideas that were being pursued internally would be considered towards that $20 million goal.  Since the last MMAC meeting, the Department has been given approval for various initiatives that would reduce expenditures in FY 12 and will be counted toward the $20 million.  This reduces the number of ideas needed to be included in the package that was brought before the Committee for a vote.  The final list of cost containment initiatives has been approved by Secretary Sharfstein, the Department of Budget and Management (DBM) and the Governor’s office (see attached FY 12 cost containment handout).
Committee members asked about the add-on in the nursing facilities for communicable diseases because there is no longer evidence that the add-on is needed.  This idea fell off of the FY 12 list and the Department will be looking at further data in the course of building the FY 13 list.  

Tightening the medical necessity for orthodontia fell off of the FY 12 list and will not be on the FY 13 list because during the vetting process it was clear that we should not make any steps backwards for children’s dental health in the face of the Deamonte Driver tragedy and the work that has been done to date.

All of the ideas submitted for the FY 12 budget remain in discussion as the Department conducts its FY 13 budget development.

Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Office of Health Services, informed the Committee that the Department is continuing to update the state plan.  

State Plan Amendments

The Department continues to go make state plan amendments that are required under the Affordable Care Act (ACA).  Amendments include: 1) paying for free standing birth centers, 2) smoking cessation counseling for pregnant women; and 3) not paying for preventable health conditions that occur in a hospital.  The Department is also updating the entire hospital section of the state plan and updating the section on pharmacy.
Waivers

The Older Adults, Medical Day Care Services and Traumatic Brain Injury (TBI) waivers were all renewed on June 24, 2011 for another 5 years. The Department just received approval to increase the number of slots in the TBI waiver from 37 to 54. 

Regulations

An MCO annual clean up regulation was submitted to the Administrative, Executive, Legislative Review (AELR) on September 13, 2011 as well as a proposal to require MCOs to participate in the Patient Centered Medical Home Project.  The Department is working on regulations relating to disposable medical supplies (DMS), durable medical equipment (DME) and oxygen that require those providers to enroll in the Medicare Program if they want to participate in the Medicaid Program.

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

There were no public comments.
Adjournment

Mr. Lindamood adjourned the meeting at 2:30 p.m. 
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