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AGENDA
I. Call to Order and Approval of Minutes

II. CMS Presentation:  Medicare Drug Plan

III. Eligibility Change for Legal Immigrants 

IV. HealthChoice Waiver Renewal 

V. Report from Other HealthChoice Committees



Ms. Doyle for the ASO Advisory Committee


  
Ms. Williams for the Special Needs Children Advisory Council
  

  VI. 
 Public Comment

VI. Adjournment
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Maryland Medicaid Advisory Committee

July 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 1:15 p.m.  The Committee approved the May 26, 2005 minutes as written.  Today Rosemary Malone attended for Kevin McGuire, Yosenia Forest attended for Miguel McInnis and Linda Dietch attended for Cynthia Demarest.
Ms. Tucker announced the appointment of Paul A. Gurny as the new Deputy Secretary for Health Care Financing.  In addition, Secretary S. Anthony McCann was recently appointed to the Medicaid Advisory Commission as a voting member.  This commission will look at controlling costs and reforms necessary to stabilize and strengthen the Medicaid Program as well as the National Governor’s Association’s final recommendations.  The Department will forward a copy of the Associations report to Committee members.  The Committee will extend a formal invitation to the new Deputy Secretary to address the Committee on his take on what the Governors are recommending at an upcoming meeting.

CMS Presentation: Medicare Drug Plan

Mr. Jim Hake and Ms. Rosemary Field from the Centers for Medicare and Medicaid Services gave the Committee an overview of the Medicare Prescription Drug Plan (presentation attached).

Beginning January 1, 2006, people with Medicare have the option to enroll in a plan that covers prescription drugs.  These plans offer prescription drug coverage which is different from discounts that were offered by the Medicare approved drug discount cards.  People that currently have Medicaid and get their prescriptions through the Medicaid Program, will no longer have that benefit through Medicaid anymore and will need to get their medications through this prescription drug program.  

The Centers for Medicaid and Medicare (CMS) will be contracting with private companies offering prescription drug plans who negotiate discount prices on behalf of their enrollees.  People with Medicare can also receive drug benefits through their other Medicare health plan or Medicare Advantage Plan.  People in managed care will be in the Medicare Advantage Plan (MA-PDs) and people in fee for service will be in the prescription drug plans (PDPs).  Final decisions on selecting PDPs will be made in September and the PDPs will be allowed to start marketing in October.  The initial enrollment will be November 15 through May 15, 2006 and the individual must enroll with the plan directly.  There have to be at least two PDPs in each state.  There is a Drug Plan Finder Tool on  www.medicare.gov.  The CMS is still working on the long term care package of benefits which will be developed over the next several months.

The questions raised during the presentation have been summarized and attached are the CMS prepared responses to most of them.  A couple of questions highlighted by committee members are noted below.

The Committee expressed concern about the relationship of Medigap policies and Part D Medicare.  This information may be found in the CMS response to question number 2 of the  attachment.

The Committee expressed concern for long term care individuals getting needed medications within hours as opposed to the recommended three days and the fighting physicians will have to do to get exceptions to get their patients the medications they need if those medications are not on the formularies of their patients plans.  These issues are addressed in the CMS responses to questions numbered 15 and 16 respectively.  

Eligibility Change for Legal Immigrants

Ms. Mary Dehart, Chief of Staff, Operations, Eligibility and Pharmacy, informed the Committee that this change was a budget decision.  In 1996 when the federal government decided not to cover legal immigrants who were in the country less than five years, the State decided to cover these individuals with State only funds.  In June when the Department was informed that the decision to remove this coverage group had been made, the Department sent information about the change to the local health department (LHD) supervisors who take the applications for the MCHP program.  The Department asked the LHDs to look at their caseloads to determine if some of those individuals would be eligible in a federal category.  To be eligible in a federal category, these legal immigrants must have arrived in the country on or after August 22, 1996, and have been here for five years or more as a qualified alien.  There were approximately 3,300 children who received notices that their coverage would end as of July 1, 2005.  There were 734 pregnant women on the program at the time who will remain until their delivery and 2 months post partum.  

Other sources of care identified for these individuals were safety net providers like the FQHCs, county programs, and some hospitals who provide uncompensated care.  This population is still eligible for emergency services and hospitalizations for which the State receives a match of 50% federal funds.    

The Committee expressed concern that giving up primary and early intervention and preventive care would not be a cost saver.  Although there were 700 pregnant women who were not disenfranchised, there are many women who are not in this program who will not be allowed to enroll.  The safety net that is in most LHDs deals with the illegal immigrant.  For LHDs to try and absorb the legal immigrants with the illegal immigrants is going to be extremely difficult.

The concern of LHDs is that the State will not save money this way.  When you start taking from preventive care, you have to pay more for treatment.  For those children with chromic conditions you will be able to see what the emergency costs are, but the uncompensated care will be reflected in a different pot of money and cost more.  These are legal documented immigrant women who will no longer be able to enter this program and these women will give birth to U.S. citizens.  The keystone for the care of children is to make sure that the mother is healthy, that they have early and regular prenatal care and that the infants make it through their first year of life.  Dr. Tillman stated that this will clearly disrupt the care for those children and it will cost the State more in medical expenses, increase absenteeism for school illnesses and the social consequences of having these children who have more problems and possible developmental delays.  Montgomery County is looking at 1,200 children who are newly uninsured and between 300-450 pregnant women who will no longer be eligible for this program.  In surveys done with the LHDs, there is no county who can absorb the numbers that are now being disenrolled.

A motion was made to write a letter to the Secretary, with a copy to the Governor, voicing the concern this Committee has regarding the consequences of this budget cut.  The motion was seconded and approved with a unanimous vote.  Committee members agreed that the focus of the letter should be on urging restoration of the funding.  Dr. Tillman agreed to prepare a draft letter to send to the Secretary to be shared with the Committee for comment.  

The Department pointed out that the Committee was advised of this budget cut in January.  The Department went through all of the budget cuts with the Committee.  The legislature made the decision to continue the pregnant women coverage and discontinue the children’s coverage.  Committee members pointed out that they opposed the budget cuts when they were presented in January.  

These cuts were presented to the local health officers in February and the same presentation was given to the Medicaid Advisory Committee in March.  At that time questions were raised by local health officers and they were told that it was unclear if the Legislature would approve the Governor’s budget cuts.  In June local health officers were sent a letter saying there is no money in the budget so effective July 1, 2005, the children would be disenrolled, but pregnant women would remain in the program.

The Committee pointed out that it is an advisory Committee to the Secretary for decision making related to Medicaid.  At the time the budget cuts were presented to the Committee, the decision to make this budget cut was already finalized. The time of the decision making was actually done in late summer or early fall.  Although this Committee’s advisory role is federally mandated, the Committee felt they were not involved at that point.  The letter that the Committee writes should point out that if the Committee were involved in the beginning, it could have offered some guidance to the Secretary and the Governor and that they would like that opportunity in the future.  The Governor is now having to develop a budget for next year and he should hear from this Committee.

Committee members agreed the focus of the letter should be on urging restoration of the funding.  Dr. Tillman agreed to prepare a draft letter to be shared with the Committee for comment. 

HealthChoice Waiver Renewal

Ms. Susan Tucker, Executive Director, Office of Health Services informed the Committee that the Department has to renew it’s HealthChoice waiver every three years and it was up for renewal this June.  The Department had applied for a number of things under this waiver including a primary care program for the people that currently only get prescription drugs and a buy-in program for employed persons with disabilities that was capped in the proposal because of the amount of available State funding.  The Department did receive approvals for both of those programs and is working on developing work plans for implementing those programs.  The Department is hoping to implement the buy-in program in the last quarter of this fiscal year and the primary care program, shortly there after.
The federal government was unwilling to continue the Department’s Institution for Mental Diseases (IMD) Waiver where the State can get federal reimbursement for the first 30 days of stay in an Institution for Mental Diseases.  Prior to this waiver renewal, the State was approved to receive reimbursement for the first 30 days at a facility like Sheppard Pratt for individuals ages 21-64 years.  The federal government has discontinued this option for any of the states who have come back for renewal of their waivers and even though the Department came up with all kinds of compromises, alternatives and proposals, we were turned down.   Lori Doyle stated that there has been a moratorium on residential rehabilitation programs in the community and that they are often the only place for people coming out of institutional care to go.  This moratorium on expansion has been in place since 2000.  If we do not have the IMD waiver, we should consider ending the moratorium so that we can serve these individuals in the community.  This may be another way to look beyond paying for more hospital beds. 
In addition, the Department asked for an 8.5% trend factor and was told we could have a 6.8% trend instead.  The 6.8% placed some of our continuing programs in difficulty because if we spent more that the trend the federal government allows, we would have to pay with 100% State dollars.  In addition, with a 6.8% trend the Department could not implement the buy-in or primary care programs.  The Department was able to negotiate a 7.1% trend factor which barely gave the Department enough money to implement those two programs but would not allow for any other expansions in the future such as adding specialty care to the primary care waiver.  The Governor and the Secretary have been in consultation with the federal government to talk about the IMD waiver and the trend to see if there is any possibility of negotiating an increase, but so far the State has not been successful.  

Report from Standing HealthChoice Committees

Special Needs Children Advisory Council

Ms. Williams reported that the REM stakeholders met four times and will be sending out a report with their recommendations.  The report is due to the legislature in October and a copy of that report will be sent to Medicaid Advisory Committee members.

Intra-System Quality Council 

The Intra-System Quality Council (formally known as the ASO Advisory Committee) has been working on the consumer satisfaction survey.   

Public Comments

Comments were heard from Gayle Hafner, of Maryland Disabilities Law Center on Committee membership recruitment and prescription co-pays.  
Adjournment

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







Respectfully Submitted








Carrol Barnes
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