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Maryland Medicaid Advisory Committee

April 28, 2005

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.  The Committee approved the March 14, 2005 minutes as written.

Legislative Update

Ms. Amanda Folsom, Acting Director, Planning Administration, gave the committee an overview of the key bills that passed during the legislative session that have an effect on Medicaid.  

HB 627/SB 716 – Community Health Care Access & Safety Net Act of 2005 – Establishes an independent community health resources commission within the Department of Health and Mental Hygiene (DHMH) that has a variety of responsibilities including administering operating grants for community health resources that are defined in the bill, doing a number of studies and setting up a hotline.  The prioritization of these responsibilities will happen depending upon the availability of resources for the commission.  There is also language in the bill requiring the Department to apply to CMS for an expansion of the Primary Care Waiver which is still pending with CMS, but would expand the benefit for the 10,000 people who are in the Maryland Primary Care Program to include specialty care and inpatient care.  

SB 790/HB 1284 – Fair Share Health Care Fund Act of 2005 – This requires large employers to pay an assessment if they are not paying a certain portion of their proceeds for health benefits for their employees.  Any money collected would go to support the Medicaid Program.

HB 324/SB 282 – Md. Pharmacy Programs – Modifications & Subsidies for Medicare Drug Benefit – This bill reconstitutes the Senior Prescription Drug Program to include help with Medicare Part D cost sharing.  It also gives the Department the authority to do a State Pharmacy Assistance Program where the Department contracts with a preferred prescription drug provider under Medicare Part D and help coordinate the pharmacy benefits for individuals who are currently in the State Pharmacy Programs.  This is enabling legislation and there is a lot of discussion currently at the federal level as to whether States can actually do this.  

The Committee requests that the Department provide periodic updates on the status of this issue at future meetings.

HB 1263 – Md. Medbank Program – Study – The Department will do a study in conjunction with Medbank to report on participation and cost of the program.

HB 1287 – Maryland Rx Program – This bill primarily affects the Department of Budget and Management (DBM) and requires them to establish a pharmacy program to make prescription drugs available at reduced costs to State employees and look at using some similar strateagies for controlling costs that have been used in the Medicaid Program.

SB 441/HB 317 – Task Force on the Establishment of a Prescription Drug Repository Program – This task force will study the feasibility of establishing a program to take unused drugs from a variety of sources and redistribute them to individuals who are in need of them at a reduced cost.

SB 728/HB 1143 – Md. Pharmacy Discount Program – State Program – Eligibility – This bill requires the Department to apply to expand the Pharmacy Discount Program to non-Medicare individuals under 200% federal poverty level (FPL).  This would cover the gap of individuals that fall between the Maryland Pharmacy Assistance Program and 200% FPL.

HB 85 – Medical Assistance – Medical Loss Ratio & Quality of Care – This bill has been signed by the Governor and requires the Department to put into regulation the definitions around how the medical loss ratio is calculated.  It also requires the Department to put more definitions in regulations about the value based purchasing strategy, specific measures and how we calculate the targets for those measures.  This bill also prohibits the Department from withholding money from MCO capitation rates to redistribute as an incentive.

SB 836 – Md. Patients’ Access to Quality Health Care Act of 2004 – Implementation & Corrective Provisions – This bill makes changes to the specific amounts of the malpractice fund going to the Medical Assistance fund for raising physicians fees.  In the first year it will give the Department enough money to raise physicians fees in four areas.  Over the years the Department will be able to expand the physician fee increases to other provider types for other procedure codes.  

HB 1542 – Md. Quality Home Care Services Act – This bill transfers the Attendant Care Program from the Department of Human Resources to the Department of Disabilities.  This does not affect the Department’s Living at Home Waiver Program.  

HB 990 – Benefits & Services for Individuals Who are Incarcerated or Institutionalized – This bill directs the Department to develop a process for suspending but not terminating Medicaid eligibility for individuals who go into an IMD or prison.  The Department will be participating on a work group with the Department of Corrections, DHR and others to look at the transition for the prison population in particular.  The systems changes are contingent on the receipt of funding for a new eligibility system and the actual implementation of it.  

SB 895 – DHMH – MHIP – Computerized Eligibility System - The Department did receive $15 million that will be federally matched for a new eligibility system and the IMD/incarceration piece (HB 990) will be built into the design and development of that new eligibility system.  This new system is for the aged, blind and disabled.  The Department will continue to use the eligibility system that it currently has for the family and children’s groups.  The $15 million is coming from surplus funding from MHIP with the agreement that we develop a referral process, for individuals that have been found ineligible for Medicaid, to MHIP and any other safety net resource in the State that may be able to serve uninsured individuals. 

SB 222/HB 293 –OCYF – Sunset Extension & Task Force – This bill did not pass and would have extended the Office of Children, Youth & Families.  There is currently discussion on what happens with that office.  Some of those responsibilities may be transferred to DHMH.

SB 231/HB 426 – Freestanding Medical Facilities – Licensing & Pilot Project – This bill sets up a pilot facility in Montgomery County that negotiates rates with all payers.  In the case of Medicaid fee-for-service, the Department would be paying a Medicare prospective payment rate.
Ms. Folsom reported that the bill to alter the make up of the Medicaid Advisory Committee (HB 1554) passed the House and Senate, but got caught up in the last hours of session.  The Committee will convene a work group to look at the bill and try to increase consumer participation on the Committee.

Pharmacy

Mr. Jeff Gruel, Deputy Director, Maryland Pharmacy Program, addressed concerns the Committee raised regarding obstacles consumers were experiencing in getting their prescriptions filled.  Advocates felt these obstacles pertained to the Preferred Drug List (PDL).  In the fall, the Department implemented two additional cost containment measures.  The first measure is a Brand Medically Necessary requirement.  Under this requirement, if a product is generically available, a trial on the generic drug is required.  All Medicaid pharmacies and physicians received a transmittal informing them of this requirement.  The Department also placed this information on the Advisory that is done via e-mail.  The process for approval under this system is tighter than the PDL and the prior approval process is handled in-house at DHMH.  The second measure is a dosing limit for atypical anti-psychotic agents.  Many patients were taking two pills a day when the manufacturer recommended one pill a day.  It was a matter of increasing the strength of the medication the individual was taking.  Providers were sent letters with profiles of their patients that were identified as exceeding these limits.  This change was sent to providers via the e-mail advisory system as well.  These measures will save the Department several million dollars.

The Department had several discussions with advocates during the session regarding the Grandfathering of people being discharged from the hospital to the community.  The Department’s pharmacy system does not have the hospital data necessary to prevent the need for preauthorization under the grandfathering.  The Department is working with the Mental Hygiene Administration (MHA) to look at the PDL and mirror the list in determining what they start their patients on.  The Department has also met with the two large hospitals in the Baltimore area regarding the start of medications for inpatients.  There is also a mental health subgroup that has been advising the P and T Committee in regards to mental health drugs and advocates will be invited to participate in that discussion regarding atypical medications.

Committee members cautioned the Department to be culturally competent when making decisions regarding medications to be included on the PDL because there are several drugs that do not work for African-Americans and other minorities.

Mary DeHardt, Chief of Staff, Operations, Eligibility and Pharmacy, gave the Committee a brief update on Medicare Part D, a new drug program the federal government is implementing for Medicare beneficiaries.  This program requires individuals on Medical Assistance that have Medicare to get their medications through Medicare starting January 1, 2006.   This includes the Pharmacy Discount Program, people with Medicare who are on the Pharmacy Assistance Program as well as full duals (those receiving full Medicaid benefits and Medicare).
The State has informed the local health departments (LHDs) and departments of social services (DSS) of this change.  The Maryland Department of Aging (MDoA) is very involved with CMS on this issue.  A workgroup, which includes the groups above, meets weekly to discuss this change and how it will affect Maryland residents.  The main goal is to make sure that everyone who has pharmacy through the Medical Assistance Program and is required to be in the new  program is enrolled in a prescription drug program (PDP) on January 1, 2006.  
Beginning the end of May, based on the amount of their social security check, some low-income Medicare recipients will receive a subsidy to help with the payment of premiums and deductibles associated with Part D.  Anyone who is a full dual is automatically eligible for a full subsidy for these costs and will be auto-enrolled into a PDP by December 31, 2005, if they do not select one, to ensure that they will have drug coverage beginning January 1, 2006. At the present time, duals can change enrollment to another PDP monthly, if they desire.  The Department is worried about the QMB/SLMB individuals who now have pharmacy benefits with Medicaid.  Although this group is also automatically eligible for a full subsidy for premium and deductible costs, CMS does not intend to auto-enroll these individuals by December 31, 2005.  Rather the target date for auto-enrollment is May 15, 2006.  Therefore, if this group does not select a PDP before December 31, 2005, they may not have pharmacy coverage beginning January 1, 2006.  The Department’s workgroup is developing an outreach plan for this group to ensure that they understand the importance of picking a PDP by December 31, 2005.  The Department is currently developing fact sheets on this issue for distribution to the public and intends to share this information with the Committee once available.  

Committee members expressed concern over how this plan will work operationally.  It currently takes very close coordination between facility and pharmacy staff,   The Committee fears that if this process is thrown off, people are going to get hurt when they don’t get their medication or get the incorrect medication.  The Committee recommended that various State pharmacy groups and associations get together to address this issue.  Committee members also expressed concern with PDPs being able to switch formularies at any given time, having broad classifications for antipsychotics, being disenrolled by the PDP for being argumentative and taking up to two weeks to approve a medication.

Budget Update
Audrey Richardson gave the Committee an update on the Medicaid budget.  The impact of legislative actions over the last three months has resulted in a $46 million general fund (GF) reduction to the Medicaid budget and the total Medicaid GF budget is $2 billion.  Budget amendments include:


Reductions:

· Nursing home rates reduced by $32 M ($16 M GF).  The Department will work with the industry to look at ways to reduce these funds

· Implementation of a multi-state prescription drug purchasing pool $8 M ($4 M GF)

· MCO rates reduced by 1% or $14 M ($7 M GF)

· Restricts $4 M ($2 M GF) until MCOs meet performance targets

Increases:

· Medical Malpractice bill provides increases for physicians fees for four specialties in FY 06 and will be expanded to other specialties.  The goal is to get up to 80% of Medicare

· Increases to the Older Adults Waiver ($2 M TF), Medicaid Buy-In ($4 M TF) and Personal Care Programs ($2 M TF)

Unfunded mandates that the Department is required to implement, but funding is not included in the budget:

· REM Program continued as is ($6.3 M, $3.15 M GF)

· Nursing home rates ($10 M, $5 M GF)

· Prenatal care for legal immigrants ($1.5 M GF)

· Medical Day Care rates ($880,000 GF)

· Reduction of funding for MCOs based on enrollment ($46 M, $23 M GF)

The Department had included the savings for adding atypical antipsychotic drugs for FY 06 – FY 07 and now the Department is prohibited from doing that for two years.  There is a requirement that the Department provide the AELR with the MCO rate actuarial certification prior to submission of regulations to AELR.  The Department will also study the impact of using academic health centers in the HealthChoice Program.  There are MCOs in the HealthChoice Program who have incurred losses that use a larger percentage of these centers than other MCOs.
Comments from the Secretary

S. Anthony McCann, Secretary, Department of Health and Mental Hygiene, thanked the Committee for the work they do on behalf of the Department.  The Secretary  outlined three issues:  1) Status update on recruitment efforts for a Director of Medicaid, 2) Consolidating the efforts of committees and advisory councils related to Medicaid and folding those groups into the Medicaid Advisory Committee, and 3) How Committee members can become more involved in the budget process.    

Report from Standing HealthChoice Committees

Special Needs Children Advisory Council

Ms. Williams reported that the Special Needs Children Advisory Council discussed pharmacy issues and the Council plans to create a subcommittee to address cost saving measures.  The brochures outlining all of the Medicaid options for children are almost complete.
Intra-System Quality Council 

The new Intra-System Quality Council (formally known as the ASO Advisory Committee) has met and the transition is going smoothly with the new Administrative Service Organization.  The Council is trying to determine how best to structure the group so that issues are addressed system-wide.  An audit tool is being worked on so that no matter who comes out to the providers (CSA, ASO or Mental Hygiene Administration), they will be using a standardized tool.  A new provider satisfaction survey is currently being developed also.  A training survey will be going out to providers soon.   

Public Comments

Comments were heard from Tom Liberatore, of Medicaid Matters Maryland, a coalition representing individuals with disabilities, seniors, children and low-income individuals.  Mr. Liberatore wanted to introduce his organization to the Committee and offer the Committee any assistance or information needed.  Medicaid Matters Maryland has a list serve that distributes federal and state information that is very useful.  Mr. Liberatore also reiterated the need for Medicaid coverage for legal immigrant children.
Gayle Hafner, of Maryland Disabilities Law Center stressed the need for Medicaid consumer involvement when the Department is making decisions and recommendations.  Ms. Hafner also recommended that REM enrollees and their parents be involved in the REM Task Force.
Mr. Floyd Heartley of CDRC, reiterated the importance of having consumers be a part of committees and subcommittees when policies are being developed and issues are being discussed.

Other Committee Business

The Committee will be looking at Medicaid recipients and health disparities.  The National Institutes of Health is funding various health organizations to examine these issues.  The Committee wants to ensure that the care given in the Medicaid Program is culturally sensitive, competent and has a health literacy component.  The Committee would like to have presenters come to a future meeting to speak on this issue.  
Adjournment

Mr. Lindamood adjourned the meeting at 2:50 p.m.







Respectfully Submitted








Carrol Barnes
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