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INTRODUCTION
On February 22, 2016 the Committee on Mental Health, Developmental Disability, Alcoholism, Drug Abuse and Disability Services, chaired by Council Member Andrew Cohen, will hold a hearing entitled “Oversight: Medicaid Redesign Part 2”. Those invited to testify include representatives from the Department of Health and Mental Hygiene (DOHMH), NYC Health + Hospitals, advocates, and service providers.
On September 30, 2014, the Committee on Mental Health, Developmental Disability, Alcoholism, Drug Abuse and Disability Services, chaired by Council Member Andrew Cohen, held a hearing entitled “Oversight: Medicaid Redesign.” Some of the issues discussed during that hearing, detailed within, must be reexamined to understand if Medicaid Redesign is having its desired effect of delivering higher quality healthcare at a lower cost to the State. 

BACKGROUND

Medicaid was signed into law in 1965 as a way of providing health insurance to low-income individuals.
 The cost of Medicaid is shared between the federal government and the states, who administer services according to federal guidelines.
 Participation is optional, but all 50 states currently run Medicaid programs.
 In order to receive federal funds, states must provide a minimum level of services to specified mandatory low-income populations.
 While Congress and Centers for Medicare and Medicaid Services (CMS) set out the general rules under which Medicaid operates, each state runs its own program.
 To encourage innovation and allow states to run programs tailored to their individual needs, CMS grants waivers that permit states to deviate from federal requirements.

In 2009, New York’s Medicaid expenditures totaled $49 billion; by the following year, the amount rose to $53 billion.
  While those budget numbers meant that New York spent more than twice the national average on Medicaid, New York ranked only 21st out of all states for overall health system quality.
  As a result of these issues, in 2011, Governor Andrew Cuomo issued an executive order creating a Medicaid Redesign Team (MRT) comprised of stakeholders from the health care industry and legislators, to identify ways of saving money with the state’s Medicaid program.
  The MRT was created to address underlying health care cost and quality issues with Medicaid in New York. The MRT was charged with submitting recommendations for the 2011-2012 budget by the spring of 2011, followed by quarterly reports. 
A major component of the redesign has been to shift Medicaid from a fee-for-service model to a managed care model.
  Under a fee-for-service system, beneficiaries can go to any doctor that accepts Medicaid and the doctor will then be paid a fee for the service provided.
  Under managed care, the plan receives a flat monthly fee to provide for the beneficiaries health needs.
 Beneficiaries can only see doctors in their plan’s network and must go to an assigned primary care provider to get referrals for specialty care.
 The state’s ultimate goal is to shift all Medicaid enrollees into managed care.
  This move will impact 3.3 million enrollees - more than half of the program.
  
MEDICAID REDESIGN AND BEHAVIORAL HEALTH

Governor Andrew Cuomo implemented Medicaid Redesign beginning in 2011 to control the increasing cost of Medicaid, but also to improve the quality of care and ultimately the health of enrollees.
 When the Medicaid Redesign Team made their final recommendations in 2011, the fragmented and uncoordinated payment and delivery systems had been contributing to poor outcomes.
 The team highlighted that people with a serious mental illness died, on average, 15-25 years earlier than the general population.
 The team also pointed out that 20% of patients discharged from psychiatric inpatient units were readmitted within 30 days.
 In addition, only 30% of youth age 14 and older with a serious emotional disturbance were graduating with a standard high school diploma and the average time between onset and treatment of mental illness in children and treatment of mental illness was approximately nine years.
 Medicaid Redesign was intended to address these poor outcomes, while simultaneously contributing to Medicaid budget solutions.

During Phase 1 of the behavioral health transition in January of 2012, Behavioral Health Organizations (BHOs) were charged with monitoring inpatient care and length of stay, profiling providers, creating linkages to community-based mental health providers and health homes, and tracking children with serious emotional disturbances,
 resulting in a non-binding recommendation.
 Phase 1 operations ended on December 31, 2013 and the State began applying the lessons learned to Phase 2.

Phase 2 of the plan was intended to create a system where behavioral and physical health services are managed under a joint managed care plan, rather than behavioral health services being carved out.
 New York State had identified two managed care models, Qualified Mainstream Managed Care Plans and Health and Recovery Plans (HARPs), as part of the transition.
 Qualified Mainstream MCPs will now include all Medicaid-covered services for mental illness and substance abuse disorders with their physical health condition management.
 
For those adults with significant behavioral health needs, HARPs will cover mental illness, substance abuse disorders, and physical health conditions.
 HARPs will also include additional services in their benefit package designed to provide beneficiaries with specialized support services.
 In March of 2014, the State released an RFQ, which allowed MCPs to apply to become HARPs or Qualified Mainstream MCPs.
 
Under the former Medicaid system, individuals enrolled in Managed Care Plans (MCP) generally had their behavioral health services carved out of the plan and paid for on a fee-for-service basis.
 In addition, some individuals with behavioral health needs were not enrolled in any MCPs. 

According to the State’s plan, beginning in October of 2015, consumers in the City who were enrolled in Medicaid Managed Care (MMC) should now have plans that cover expanded behavioral health benefits.
 Those enrolled in an MMC whose behavioral health benefit was covered under Fee for Service Medicaid through Supplemental Security Income (SSI) began receiving those benefits through the MMC plan.
 Individuals with Serious Mental Illness (SMI) and Substance Use Disorder (SUD) were phased into receiving the enhanced benefits of the HARPs between October 2015 and January 2016.
 The rest of the State will make these changes to Medicaid at later dates.
  For young people from birth until 21 years of age currently enrolled in Medicaid whose behavioral health services are being delivered under a fee-for-service model, the transition to MMC will begin in New York City beginning in 2017.


According to the Department of Health, the Redesign is intended to improve clinical and recovery outcomes for individuals with SMI and SUDs; reduce the growth in costs through a reduction in unnecessary emergency and inpatient care; and increase network capacity to deliver community-based recovery-oriented services and supports.
 In order to ensure improved quality of care, enhancements will be added to the quality assurance monitoring currently being done for mainstream MCOs.
 HARPs will have a separate quality assurance program which will include standardized measures and new recovery outcome measures in areas such as employment, housing, criminal justice status, and functional status.

ISSUES AND CONCERNS

The State hopes that the transition to managed care for behavioral health services will not only decrease costs, but improve outcomes.  During the first oversight hearing held on Medicaid Redesign in September of 2014, many behavioral health providers had concerns about the transition from fee-for-service to managed care. Dr. Gary Belkin, Executive Deputy Commissioner of the Division of Mental Hygiene of the new DOHMH, explained in his testimony that for the transition to be successful, several things need to take place. He noted specifically that both plans and providers must understand the new services; the relationship between providers and plans must be strong and standardized; providers will need the infrastructure necessary to support documentation, data collection, and billing in the new system; clearly defined oversight functions for the State Department of Health and the Office of Mental Health and Office and Alcoholism and Substance Abuse Services are necessary; and patients will need an enrollment process that will be easy to navigate and provide quick access to care.
 

Organizations during this hearing were concerned that instead of better services for patients, Medicaid Redesign could result in the denial of necessary care for patients and an even higher burden being placed onto busy providers.
 Rebecca Novick from the Legal Aid Society cited an increase in calls from recipients of Medicaid who were experiencing new barriers to accessing care since the redesign began in 2011. The majority of these calls were coming from individuals with disabilities, chronic conditions, and other challenging life circumstances.
 Interruption of treatment for these individuals can have lasting effects.
 


The transition to Medicaid Managed Care will be later for child enrollees.
 The current system of behavioral health needs is complex for children and often fragmented.
 In order to properly reform this system, the State must address challenges related to financing and reimbursement, provider readiness and administrative and regulatory realities.
 The State can apply the lessons learned from the Medicaid transition thus far to ensure success in the implementation of children’s Medicaid redesign. 
CONCLUSION

Today the Committee seeks to gain a better understanding of the Medicaid Redesign Process. Specifically, the Committee hopes to learn how the transition from fee-for-service to managed care has been affecting behavioral health providers and Medicaid enrollees. The Committee would like to hear from providers who had concerns about Medicaid Redesign and how it has affected their ability to provide care to vulnerable populations and how their needs will be addressed in the future. 
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