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Maryland Medicaid Advisory Committee

September 22, 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 1:05 p.m.  The Committee approved the July 28, 2005 minutes as written.

Mr. Paul Gurny, Deputy Secretary for Health Care Financing, introduced himself and reaffirmed the Departments commitment to the sanctity, dignity and quality of life for all of our beneficiaries.

FY 07 Cost Containment Ideas

At the last MMAC meeting the Committee asked if they could have the opportunity to give input into the FY 07 budget.  Although the process is such that the Department cannot give out its initiatives or its proposals until the Governor’s budget is released, the Department would like to discuss with the Committee what other states have done and what Maryland did in FY 06 and get input. 

Ms. Audrey Richardson, Director, Finance Administration, reported that the Department was in the early stages of the FY 07 budget process and is looking for suggestions on how to reduce Medicaid spending.  Many cost containment ideas are difficult to implement because of the populations affected.  The Department is looking for options that have the least impact on enrollees and that spread the impact over many segments of the population as opposed to only one segment.  To generate discussion, Ms Richardson distributed the FY 06 initiatives that are currently in place in Maryland and an annual report the Kaiser Foundation puts out identifying cost containment initiatives which states have implemented or plan on implementing.  Some of the new cost containment items implemented in the FY 06 appropriation are:  increased pharmacy co-pays in Medicaid, enhanced Medicaid Program Integrity Unit, enhanced Third Party Recoveries Unit, reduced costs for nursing homes, implementing continued stay reviews for Medical Day Care, recovering past due cost settlements, paying Medicare rates for DME and DMS, eliminating non-emergency care for State only aliens and transportation and local health department (LHD) grant reduction.

One Committee member cautioned that $33 million is being taken away from nursing homes which are already insufficiently funded.  When money is taken away from the care of the frail and elderly, it directly impacts the quality of care.  Although Medicaid has financial restraints, we will eventually find ourselves going backwards in the quality of care we provide for this much needed service.

Committee members again recommended the State look at eliminating proposed tax and revenue cuts as an alternative to implementing cost containment initiatives.  The Committee understands that the cost of providing medical care across the board is rising incredibly and the decisions the Department is facing regarding the budget are not easy ones for any population or Medicaid coverage area that may be affected.

The Committee reviewed the key findings from the Kaiser Commission on Medicaid and the Uninsured report entitled:  The Continuing Medicaid Budget Challenge:  State Medicaid Spending Growth and Cost Containment in Fiscal Years 2004 and 2005 – Results from a 50-State Survey which can be found on the Commissions website at www.kff.org .  The Committee looked at cost containment initiatives from other states and it was noted that every state in the nation, including the District of Columbia, implemented at least one new Medicaid cost containment strategy in FY 2004 and will undertake additional cost containment actions for FY 05 in their Medicaid Programs.
The Department is asking the Committee to give their input with cost savings ideas and recommendations.  Committee members suggested the State needs to consider when states have made access more difficult, it in turn increases administrative costs.  One Committee member recommended that the State consider a percentage co-pay as opposed to a flat co-pay.

The Committee noted that despite some improvements, because of Medicaid physicians fees, there are dwindling numbers of providers in various subspecialties for Medicaid children and there is much difficulty in recruiting these physicians.

The Committee should send any further comments, suggestions and recommendations to the Committee Chair electronically, to be forwarded to the Department within the next week.

Update on the Primary Adult Care Program

Ms. Tricia Roddy, Director, Planning Administration, informed the Committee that this program expands primary care services to an additional 22,000 individuals by maximizing federal-matching dollars.  (The program is estimated to serve 30,000 individuals.)  Two programs funded entirely with State-only dollars will now receive federal-matching dollars.

The Primary Adult Care program is based on the eligibility requirements for the current Maryland Pharmacy Assistance Program (e.g., for an individual the income limit is set at 116% FPL and the asset limit is set at $4,000).  The program covers individuals ages 19 and over, who are not eligible for Medicare.  The program offers limited benefits, which are mirrored after the current Public Health Primary Care Program.  The pharmacy benefits are the same as the HealthChoice pharmacy benefit.  HealthChoice MCOs will manage the primary care and pharmacy services (except certain specialty mental health drugs).  The Mental Hygiene Administration will manage the mental health services offered.  The MCO can choose to implement pharmacy co-pays of $7.50 for brand-name drugs and $2.50 for generic drugs.  These co-pays are currently applied to recipients under the Maryland Pharmacy Assistance Program.  

The timeframe for implementation is July 1, 2006.  The Department is currently developing regulations.  A draft of those regulations should be out to interested stakeholders in the next few weeks before they go to the AELR Committee.  Generally, these regulations will be consistent with the existing HealthChoice standards.  

The Department is working with the University of Maryland, Baltimore County and Mercer to develop capitation rates.  The federal government requires the capitation rates paid to the MCOs be actuarially sound.  The rates should be finalized by December.  Shortly afterwards, the Department will begin accepting and reviewing applications to participate from HealthChoice MCOs.  Once the participating HealthChoice MCOs have been approved, the Department will roll out its outreach plan.  The outreach plan includes ensuring that the 8,000 individuals participating in the current Public Health Primary Care Program maintain their historic providers, unless they choose otherwise.   

Because this is a limited benefits package, the Department requested and the federal government approved its request to waive the Early & Periodic, Screening, Diagnostic & Treatment requirements for children under 21 and the requirement to pay Federally Qualified Health Centers according to the prospective payment rate.  Both of these waivers allow the Department to expand coverage to more individuals.  

The Department is working with stakeholders to ensure a smooth implementation and will continue to provide ongoing updates to the Medicaid Advisory Committee.  

Update on Pharmacy Discount Program Expansion Waiver Amendment
The Committee was given some background on the Maryland Pharmacy Discount Program.  This program was created in 2001 by the General Assembly as part of a broader reform to bring pharmacy coverage to Medicare beneficiaries.  The Department submitted a waiver after the 2001 session and received approval a year later, and in July 2003 the program became operational.  Beneficiaries pay 65% of the Medicaid price for their prescriptions; the State pays the remaining 35%.  Enrollees also pay a $1 processing fee to the pharmacist.  In 2003 Congress enacted a prescription drug benefit for Medicare beneficiaries.  The program begins in 2006, so the General Assembly passed legislation earlier this year to reorganize the Pharmacy Discount Program to serve non-Medicare beneficiaries.  Under the new program, beneficiaries would pay a certain percentage of the Medicaid price and a $1 processing fee.  The legislation would let the Department determine the enrollee co-insurance amount, which would depend on the level of rebates the Department was able to receive from drug manufacturers.  Currently the State is receiving a 20% rebate level for prescription drugs purchased for its programs.  With Medicare Part D going into effect in 2006 that could have an effect on the level of rebates the State is able to obtain.  Therefore, the legislation said the co-insurance the beneficiary would pay would be determined through regulation and the State will pick up the remaining portion with rebates covering a certain percentage of that amount.  The Department submitted its waiver request on September 1, 2005. 

Other Committee Business

This Committee has expressed a strong desire consistent with legislation introduced during the last session to increase consumer participation on the Medicaid Advisory Committee.  A workgroup was convened to brainstorm ideas.  The workgroup looked at existing vacancies and identified various populations for recruitment.  Canvas letters have gone out to organizations requesting consumer nominations.  Although it is the Secretary who makes the appointments to the Committee, the Committee can make recommendations.  All members of the Committee have been given an electronic copy of the nomination form (attached) and canvas letter and are being encouraged to nominate consumers and pass the form and letter on to other organizations to ensure that this information is distributed as broadly as possible.

Committee members have heard from MCOs how difficult it is to enlist consumer participation on their consumer advisory boards without making some creative adjustments.  The life situation of many consumers does not permit consistent participation in these meetings.  Child care and other issues have proven to be problematic. 

The Committee was given an update on the Department’s response to Katrina related disaster relief.  Maryland sent a delegation to the disaster area.  Within two days of the hurricane, instructions were sent to all Department of Social Services (DSS) and local health departments (LHDs) on how to do Medicaid eligibility for people who were coming to Maryland.  This was done without the benefit of guidance from the federal government.  However, the State made sure these individual’s records were marked in the hope that the federal government would provide a 100% match for these people.  As of this week, there are 1, 331 people from Katrina on Maryland Medicaid.  In addition, the Department sent DHMH employees down to the Gulf through the Red Cross (summary attached).  A waiver will be submitted to the federal government to cover the Katrina victims who move to Maryland.  Highlights of the Department’s assistance activities to Hurricane Katrina can be found on the Department’s website at:

www.dhmh.state.md.us/html/hottopics_katrina.htm
 .  

Report from Standing HealthChoice Committees

There were no reports from the other HealthChoice committees this month.
Public Comments

Ms. Lucy Shum of the Maryland Disabilities Law Center made comments on pharmacy co-pays.
Comments were heard from Mr. John Sorenson of the Disabilities Rights Coalition on nursing homes, community-based care and consumer representation on the Committee.
Adjournment

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







Respectfully Submitted








Carrol Barnes
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