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Maryland Medicaid Advisory Committee

February 9, 2004

Call to Order and Approval of Minutes

Ms. Lynda Meade, chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:10 p.m.  Ms. Meade questioned the Secretary’s comment on Page 5 of the January minutes at the end of second paragraph where the Secretary stated for $2 more they added Title XIX.  The January 12, 2004 minutes approved with the above question.
Medicaid Budget
Mr. John Folkemer, Executive Director, Office of Planning and Finance gave the Committee a brief summary of the budget and discussed some of the cuts that were made.  The overall budget request for 2005 is approximately $1.9 billion in State funds and $4 billion in total funds.  This represents a $218 million increase in general funds over the 2004 appropriations.  Some of the initiatives included in this budget are: the nursing home work measurement study which is done every five years, transferring the waiver unit for the Developmental Disabilities waiver into the Medicaid Program from the Department of Human Resources (DHR), estimated growth of the pharmacy discount program, and removing the freeze that is in place for the Maryland Children’s Health Program (MCHP) for the population that is  200-300% federal poverty level (FPL).  

The Committee was given a summary of the cost containment items and the actual expenditures over the past 3 years so the Committee can see the trend over time.  Cost containment items in the budget this year include a step therapy pharmacy program for certain types of conditions, which means individuals will start off with a low cost drug before going to a higher cost drug.  Most states have already implemented step therapy.
Other cost containment initiatives include:  
•
The drug dispensing fee for people in nursing homes will be reduced by $1 to make it the same as for people in the community.   
•
There will be a slight cut in the Kidney Disease Program which will save $50,000. 
•
There will be a reduction in the increase in fees for the Older Adults Waiver services making rates approximately .5% less than what they otherwise would have received.  
•
The rate for individuals on administrative days in nursing homes will be cut.  People who no longer need nursing home level of care but have to remain in the nursing home until other arrangements can be made for them in the community are on what is called administrative days.  Currently the nursing home is being paid the full nursing home rate.  That rate will be reduced for people who no longer qualify for nursing home care.  
•
We are restructuring the rare and expensive case management program.  We are looking for the case managers to better manage the cost of care for these individuals.

•
People who are in managed care organizations (MCOs) who have third party coverage will be taken out of MCOs and placed in fee-for-service and Medicaid will avoid costs for what is covered by the private insurance or recover any expenditure made that is covered by the third  party insurance.

•
The six month eligibility guarantee will be eliminated for people in the HealthChoice Program.  
•
There will be some reduction to some of the grants to local health departments (LHDs).

•
Assure that Medicare eligible individuals receive care in Medicare-certified facilities.  For people who are in nursing homes, go to the hospital and then return to the nursing home, at the point they return to the nursing home they are eligible for Medicare to pay for nursing home care for up to 100 days.  In some cases an individual will go back into the nursing home into a bed that is not certified for Medicare and Medicaid pays for it.  This change will require that Medicare be billed.  
•
A mail order pharmacy program will be implemented for persons who have certain chronic conditions where their maintenance drugs will be obtained through a mail order system.  
•
The Department will be proposing legislation that will impose an assessment on nursing homes.  This will require legislation and approval from the federal government.  
•
There are also several administrative actions that are being done that will provide an additional $10 million in savings.   

Mr. Levi asked what other states are doing the mail order pharmacy programs.  Ms. Tucker responded that she would send Mr. Levi that information.

Mr. Levi stated pharmacists have asked about over the counter drugs and how the mail order pharmacy program will be implemented but have not gotten an answer.  Mr. Levi added that pharmacists have talked with the Department and made some suggestions on how they feel the Department can save money on pharmaceuticals.

Mr. Folkemer suggested that the Department do a presentation on pharmacy next month.

Ms. Doyle asked that during that presentation the Department speak on any changes to prescription coverage in light of the new Medicare legislation on pharmacy.  
Mr. Folkemer responded that there won’t be any change now because anyone who has any kind of Medicaid coverage for pharmacy will not be affected by the discount card which starts in June.  There will, however, be a huge impact in January 2006 because Medicaid will no longer provide prescription coverage to people who have any form of Medicare.
Ms. Doyle stated that outlined in the January 23, 2004 Maryland Register were changes in what Medicaid will cover for inpatients or people in halfway houses.  

Ms. Tucker stated the Department had applied for a waiver to allow the Department to pay for halfway house services for Temporary Cash Assistance (TCA) parents.  The Department was denied the waiver so it will be paying for more of the Intermediate Care Facility (ICF) care which is allowed for TCA parents.   The Alcohol and Drug Abuse Administration (ADAA) is paying all State dollars for some of that.  The Department will be paying for the ICF addictions and in exchange ADAA will be paying for the halfway house therapeutic community services for TCA parents with State only dollars.  There will be no reduction of services, just a shifting of who will pay.  

Dr. Shubin shared an article he read in the New England Journal of Medicine with the Committee regarding the pharmaceutical industry and Medicaid.

Ms. Meade stated there is a Department of Legislative Services report that Medicaid is under funded for fiscal year (FY) 2005.  She asked if the increase this year in Medicaid include the deficiency appropriations for 2004.  Mr. Folkemer stated it was.

Legislative Update
Mr. Folkemer stated there has not been much on legislation that directly affects the Medicaid Program but he reviewed legislation the Department has been tracking because of a possible impact on the Department.  

HB 115 would require that insurers allow uninsured parents aged 50-63 of an insured adult, or parents of the spouse of the insured, to be covered as dependents on family coverage policies.  The Department submitted a letter of information.  

HB 122 would require that insurers allow children under age 30 of an the insured person to be covered as dependents on family coverage policies.  The Department submitted a letter of information.  

Mr. Folkemer stated both of these bills have been heard and it is not likely that either bill will pass in their current form.

HB 270 imposes a 2% premium tax on HMOs and MCOs beginning July 1, 2004 and ending December 31, 2004.  This is similar to the bill that was passed last year and vetoed by the Governor.

HB 287/SB 193 limits non-economic damage awards to $500,000 and specifies how future economic damages should be calculated:  
•
for most services, based on Medicare fee schedules

•
for hospital services based on HSCRC rates 
•
for nursing homes, based on Medicaid rates and  
•
for all others, the actual cost on the day of the verdict.   

This bill was put in by the Administration and is a part of health care reform.

HB 299/SB 188 creates a new cabinet-level Department of Disabilities and abolishes the Governor’s Office for Individuals with Disabilities.  It also creates a new Maryland Advisory Commission on Disability Policy and a new Disability Implementation Board.  In addition the new Department of Disabilities would be required to review, and in some cases concur with DHMH applications for federal aid, waivers or grants, and with proposed regulations affecting disability services.  This is also an Administration bill.

HB 352/SB96 requires CareFirst, after fulfilling its Senior Prescription Drug Program subsidy requirement, to use remaining funds from premium tax exemption to satisfy a public interest requirement (may include providing health services to Medicaid and Medicare populations, participating in health care cost-containment, and providing support to public health programs).  

HB 557 is Delegate Morhaim’s bill on Advance Directives.  In past years he has submitted bills that have tried to tie Medicaid eligibility to advanced directives, i.e. a person would have to indicate whether they wanted an advanced directive or not before they could get eligibility.  The Department pointed out that this was illegal.  This year Delegate Morhaim has a bill in that states people must be notified about advanced directives and be given the opportunity to sign them.  This is more of a notification system to get information to the public.

HB 665 maintains the premium requirement for children in families with incomes between 185% and 200% FPL and gives the Department authority to implement a tiered premium structure based on family income and family size.  This is a Departmental bill on the MCHP program.  Last year the General Assembly passed language that froze enrollment for children between 200-300% FPL and imposed a premium for those185-200% FPL.  That was part of the budget for FY 04.  The bill would not continue the freeze for those in the 200-300% FPL so new people would be allowed to enter the program.

SB 360 would require individuals applying for Medical Assistance Programs (Medicaid, MCHP, MPAP, and Maryland Pharmacy Discount Program) to identify employers on their applications.  Each year DHMH would report to the General Assembly on the employers identified, their locations, and the number of employees who are enrolled in a Medical Assistance program.  Currently, that information is being captured on the application, but is not being passed on to the Department.

Dr. Shubin stated that HB 556 creates a process for HB 557 by which you can have your advanced directive defined.  Once you have an advanced directive, there is a real gap in how it is implemented.  House bill 557 is the bill that Delegate Morhaim presented to the Committee and he has created a bill that expands the knowledge base people have about the idea of Advanced Directives.  It includes commercial insurance and the use of the Motor Vehicle Administration.  

Dr. Shubin made a motion that the Committee send a letter of support for HB 557 encouraging them to support the bill and send a copy of the letter to Delegate Morhaim.  The motion was seconded and passed with a unanimous vote.   

Waiver Status Update

Jill Spector Deputy Director, Long Term Care and Waiver Services gave the Committee a  status update of the waiver programs and a brief overview that included a review of Maryland’s waivers, an update on the Lewin Report, the Money Follows the Individual policy, the Waiver Services Registry and the Department’s focus on quality assurance.  

Maryland has six home and community-based services (HCBS) waiver programs.  The HCBS waivers provide support services in community settings to individuals traditionally served in long term care facilities.  This year, Maryland is serving approximately 13,000 individuals in waivers.  Most waivers are out of “slots” and not accepting new community applicants.  There is a high demand for waiver services.

A Redesign Committee worked with a consultant from the Lewin Group to redesign the Older Adults Waiver.  The Lewin Report was completed in February 2003.  There were two areas of recommendations:  1) Participant eligibility and enrollment and 2) Provider recruitment, enrollment and retention.  The major recommendations from the Lewin report are to:  1) Complete plans for a single point of entry using automated medical and financial eligibility systems; 2) Improve provider enrollment, recruitment and billing; 3) Reduce processing timelines and communicate expectations to all parties involved; and 4) Plan and implement a participant eligibility tracking system which reinforces timelines and lets all parties know the status of participant applications.

Tracking system development began last summer with UMBC.  The web-based system shows the status of all waiver applications in the eligibility process.  All entities involved with have access to the system and will be able to follow an application as it flows through the eligibility process.  Carroll County AAA will pilot the system this month and statewide implementation will begin in the next few months.

When the slots for waiver programs were filled, the Department closed the Autism, Living at Home:  Maryland Community Choices (also known as the Personal Care Waiver) and the Older Adults waiver to new applicants.  However, the Department developed a “Money Follows the Individual” policy which means that individuals in long term care facilities whose services are paid by Medicaid for at least 30 days may apply to a waiver.  House bill 478, passed in April of 2003, reinforced this policy.  Overall, there are 113 out of 3,135 individuals in the Older Adults Waiver that were able to leave the nursing facility and 56 of the 400 individuals in the Living at Home:  Maryland Community Choices waiver that left the nursing facility.  

When the Department closed the Autism, Living at Home: Maryland Community Choices and the Older Adults waivers, they developed a Waiver Services Registry for each waiver.    Individuals may “save their place in line” by placing themselves on the Registry by calling a toll-free number. If a waiver slot opens, they will be mailed an application to fill out.  Individuals can find out their place (or number on the Registry) by calling the Registry’s toll-free number and providing their social security number.  Currently, there are 4, 015 people on the Older Adults Waiver registry, there are 884 individuals on the Living at Home registry and 622 children on the Autism waiver registry.

Now that the waivers are closed there has been a real focus on quality assurance.  In June 2003 a General Accounting Office (GAO) report highlighted CMS’s lack of quality oversight in waiver programs.  In response, CMS has developed tools to assist states in developing better quality assurance programs.  The Department has been working to strengthen the waiver quality assurance systems by developing a consolidated approach to quality assurance for all the waivers.  Some of the quality assurance initiatives are: 1) the development of an electronic provider and participant complaint and incident reporting system; 2) continue to monitor participants through the Inspection of Care Team; 3) increased and focused trainings for providers and case managers; 4) survey participants on access to care, choice and control, respect and dignity, and community integration; and 4) monitor financial accountability using data reports.

Delegate Nathan-Pulliam asked how many people were in the Traumatic Brain Injury waiver.   Ms. Spector responded this is a new waiver that started in July and not very many people have applied.  There are currently 2 people in the waiver and 5 more in the process.

Report from Standing HealthChoice Committees

There was no ASO Advisory Committee, Special Needs Children Advisory Committee or Oral Health Advisory Committee report given at the meeting.  The REM Review Panel remains inactive.  

Public Comments
Ms. Laurie Norris from the Public Justice Center asked if the Department could explain the basis for the $2 million savings estimate given for the six month eligibility guarantee elimination.  
Mr. Folkemer responded it was based on the actual number of people we had in the status of ineligible but still enrolled because of the six month guarantee.  The average time in that status is a little over two months.

Ms. Norris asked if people will not be eligible for HealthChoice if they have a third party liability payer.  

Mr. Folkemer responded that if they have comprehensive health insurance, they would not be put into an MCO, but be kept in fee-for-service and the primary insurer would pay and the Department would pay for wrap around services.  

Ms. Norris asked if this would apply to persons who are on non-comprehensive programs such as workman’s compensation.  

Mr. Folkemer stated that the Department will have to figure out how that will be handled because there are several different categories of insurance.  We will have to define what is comprehensive.

Ms. Norris asked if Mr. Folkemer knew what the tiers were mentioned in HB 665.  Mr. Folkemer responded that the tiers still needed to be worked out.  The idea would be to work it out so that the changes are budget neutral.

Carol Fanconi, Advocates for Children and Youth proposed the Committee consider the opposition of the continuation of a premium.  She asked that the Committee encourage the Department to not expand insurance opportunities for adults at the expense of children.
Mr. Folkemer stated the Department is conducting a study by surveying the families of the 1600 children who have not paid their premiums.  The study will try to find out why they have dropped their coverage, whether they have some kind of private insurance and if they don’t have private insurance now, how do they plan to get services for their children.

Adjournment

Ms. Meade adjourned the meeting at 3:00 p.m.







Respectfully Submitted








Carrol Barnes
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