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Maryland Medicaid Advisory Committee

February 13, 2006
Call to Order and Approval of Minutes

Mr. Kevin Lindamood, chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:15p.m.  The Committee approved the January 9, 2006 minutes as written.  Ms. Angela Thornton attended the meeting as Senator Kelley’s representative.
The Committee welcomed new consumer members Mr. John Sorensen of the Disabilities Rights Coalition and Ms. Michele Burnette who is a foster mother.  The Committee will continue to take applications for appointment consideration in an effort to increase consumer membership.
Budget
Mr. Hank Fitzer, Deputy Director, Budget, Accounting and Revenue for the Department gave the Committee an overview of the fiscal year (FY) 2007 Medicaid budget.  The general funds allowance includes:
· Provider reimbursement – $2.1 billion which is essentially the Medicaid budget

· Maryland Children’s Health Program (MCHP) – $59 million

· Kidney Disease Program  (KDP) – $8.9 million

· Administration - $26.2 million

For a total of $2.2 billion in general funds and $4.7 billion total funds (TF) which include federal, general (state) and special funds.
The FY 2007 allowance (GF) versus the FY 2006 appropriations (GF) indicates a $196 million increase in provider reimbursement (Medicaid, MCHP and KDP).  Highlights of the increase include the following new and/or additional funding:
· $34 million increase for the Primary Adult Care Program

· $5.4 million increase for the Buy-in Program for the Disabled

· $1 million personal care rate increase

· $1 million expansion of the Older Adult Waiver slots (175 additional slots)

· $13.8 million additional funding for physicians rates increases

· $4.4 million increase for private duty nursing rates

· $1 million increase for expansion of Living at Home Waiver slots

· $100,000 increase in home health rates

· $250,000 to subsidize kosher food costs in nursing homes

There is a cost containment proposal for a number of provider types that have an automatic rate increase methodology built into the regulations it is proposed that those increases be reduced by one third.  This affects medical day care, nursing homes, the Living at Home and Older Adult waivers and home health.  
Committee members indicated that the proposal to subsidize kosher food costs gives the impression that the Maryland Medicaid Program provides preferential treatment based on religious practices/beliefs and questioned if this subsidy is in accordance with federal guidelines.  There are approximately 4 facilities that provide this kind of service.
The budget provides for an anticipated 2% enrollment growth in Medicaid and MCHP between FY 06 and FY 07.  

The cost containment actions included in the FY 2007 allowance include:

· Ongoing cost containment in the area of pharmacy with rebates, co-pays, dispensing fees and step therapy

· Hospital costs – DC hospital rates and day limits

· Nursing homes – Rate reduction, dispensing fees for nursing homes and tightening financial eligibility requirements

· Older Adult Waiver – Rate increase reduction

· MCOs – This is done on a calendar year basis and the 1% rate reduction is being carried into the first half of FY 07

· Administrative - $36.5 million (TF) to enhance Program Integrity and Recoveries units, $1million (TF) to recover past due settlements, and $1.8 million (TF) to reduce local health department (LHD) grants

· Other cost containment efforts include $2.6 million (TF) to pay Medicare rates for DME & DMS services

· Eligibility – $7 million all general funds to eliminate non-emergency care for State only legal aliens

New cost containment actions included in the FY 2007 allowance include:
· Eliminate non-emergency care in emergency rooms – saves $2 million (TF)

· Accelerate rate reduction for nutritional supplements – saves $1.5 million (TF)

· Statewide contract for certain medical supplies – saves $1.5 million (TF)

· Pay assisted living less for enrollees in medical day care – saves $1.8 million (TF)

· Provide incentives to nursing homes to refinance loans – saves $6 million (TF)

· Reduce health costs for enrollees with multiple prescriptions – saves $75,000 (TF)

· Savings from case management - $1 million

The Committee requested the Department provide them with detailed information on cost containment actions.

Although the implementation of Medicare Part D will reduce pharmacy costs for the state, there is no additional money because of the federal clawback where the money the State would have spent on pharmacy must be given back to the federal government.  Recently there have been publications from the federal government indicating that they developed the methodology for determining the clawback incorrectly.  This may mean more savings to Maryland.
On the days that individuals who reside in an assisted living facility under the waiver attend medical day care, the assisted living rate will be reduced by 25%.  

Patients report that the DME companies deliver and bill for an excessive amount of nutritional supplements to their homes.  Much more than the individual actually needs.  This is a potential savings that the Department should be investigating.

The Committee requested details on case management services and an update on the REM Program at a future meeting.

Committee members indicated that cutting assisted living based on people being in medical day care will cut referral to the medical day care centers whether the referral is appropriate or not.  The flattening out of the inflationary increase comes on top of a cost containment proposal from last years budget of $2 million in GF savings from the implementation of continuing stay reviews.  These continuing stay reviews will be looking at people with mental health issues, developmental disabilities and brain injuries to limit access to medical day care.  The Committee requests a report from the Department on medical day care denials and the types of individuals being denied and the impact on medical care day providers.  The concern is we are moving forward with the CommunityChoice waiver and don’t want to eviscerate the system we will be depending on in the future to take care of people in the community.
Committee members requested further information on where the savings is coming from regarding cost containment actions for multiple prescriptions and case management.

Committee members expressed frustration with trying to understand the rationale behind reducing the built-in increases that were put in place because they will just cover the cost.  
Committee members were informed about how the budget works and that the operating budget is the Governor’s budget.  The Governor puts the budget together and all the General Assembly can do is take away from it.  Legislators can’t add anything.  
At the budget hearing held last week, the Department has gotten the message from the subcommittees that they are looking for additional money.

Legislation

Mr. Chris Coats, Health Policy Analyst, gave the Committee an overview of major legislation that the Department is tracking this legislative session.  The Department has not taken a formal position on any bills to date.  The deadline for the introduction of bills was Friday, February 10, 2006.  Currently, the Department is tracking approximately 150 bills.  

HB 89 – Md. Medical Assistance Program – Legal Immigrants – Pregnant Women & Children – Requires the Governor to include at least a $7 million GF deficiency appropriation in FY 2007 and at least $7 million in FY 2008 and every year thereafter to provide comprehensive medical care and other services for all legal immigrant children under 18 and pregnant women who meet Medicaid eligibility standards, arrived in the US on or after 8/22/96 and do not qualify for federal Medicaid or MCHP coverage.
Major expansion bills introduced include:

HB 441 – Healthy Maryland Initiative – Phased-in Medicaid expansion for parents to 100% of poverty by FY09, and sets up Healthy Maryland Initiative Fund to provide at least $30 million for reducing tobacco use, $50 million for Medicaid expansion, $7 million for coverage of legal immigrant children, $10 million for Specialty Care Network (established by HB 627 from last year), $15 million for Small Business Health Care Incentive Program created by this bill (FY08 –FY10 only), and $1.5 million for the Office of Minority Health & Health Disparities (FY07-FY09 only) – Hearing: HGO, 2/22 @ 1pm.
SB 410 (HB 1152) – Md. Universal Health Care Plan – Single-payer universal coverage bill; requires all Medical Assistance funds (other than those used for nursing home and Medicare payments) be transferred to Md. Universal Health Care Trust Fund; DHMH to apply to federal government for a waiver to receive federal matching funds – Hearings: SB 410 in FIN, 2/22 @ 1 pm; HB 1152 in HGO, 3/16 @ 1pm.

Major prescription drug bills introduced include:

HB 493 – Pharmacy Benefit Managers Act of 2006 – Establishes regulatory framework and imposes standards of practice on PBMs.  This does not apply to the MCOs.  This bill was heard in HGO on 2/15.
SB 333 – Prescription Drug Monitoring Act – DHMH to establish a prescription drug monitoring program that electronically collects and stores data on monitoring drugs, and requires dispensers of monitored drugs to submit detailed information to the program; “monitored drugs” are defined as Schedule II, III and IV drugs.  This bill was heard in EHE on 2/15.

SB 624 – Md. Medical Assistance Program – Prescriptions – Authorizes prescriptions for Medicaid enrollees to be written or oral, and prohibits a pharmacist form dispensing a drug on an oral prescription unless the pharmacist promptly writes out and files the prescription – Hearing: FIN, 3/1 @ 1 pm.

Major long-term care bills include:

Expand the LTC premium tax credit that currently exists that allows individuals to take a $500 credit which is a one time only credit and it is not available for people who had insurance before the year 2000.  It would allow the credit to be taken more than once.  The amount of credit would be lowered; however, you could take the credit annually.  The majority of these bills will be heard on the House side this week.
SB 711 – Medical Assistance Programs – Long-Term Care Services – Expands level-of-care requirements under Medicaid; allows individuals on the Older Adults Waive to direct, manage and pay or home- and community-based services (including hiring of a personal care attendant); Department also required to maintain a waiting list for the waiver, and for every five Medicaid long-term care recipients discharged from a nursing facility bed into a community-based waiver slot, the Department must use the savings to assist two medically- and functionally-impaired individuals receive home- and community-based services – Hearing: FIN, 3/2 @ 1 pm

SB 717 (HB 1339) – Md. Medical Assistance Program – Long-Term Care – CommunityChoice Program – Participation, Location and Termination – Limits CommunityChoice participation to 10,000 enrollees, and specifies that the program shall operate in a rural area of the State with the lesser of 30% or 3,000 of the program’s total participants coming from that area.  Hearings: SB 717 in FIN 3/2 @ 1 pm; HB 1339 in HGO, 3/7 @ 1 pm.
Other Medicaid-related bills:
SB 771 (HB 1330) – Md. Medicaid Advisory Committee – Membership, Staffing and Reimbursement – Specifies numbers of certain members of Medicaid Advisory Committee (i.e., at least 5 must be enrollees, not more than 5 providers, at least 5 but not more than 10 advocates, etc.); requires DHMH to provide staff for the committee, chair and staff must provide agenda, minutes and any written materials to the committee at least 10 days before each meeting, in a manner and format preferred by each member.  There are also provisions in the bill to provide for stipends, reimbursement for dependent care, personal care and cognitive supports and provide overnight accommodations if a member has to travel more than 3 hours from home to attend a meeting.  This bill is similar to HB 1554 from last year.  Hearings: SB 771 in FIN, 3/1 @ 1 pm; HB 1330 in HGO 2/21 @ 1pm.
Some Committee members felt the bill was ambiguous in certain spots because a provider can be an advocate.  There are general providers of Medicaid services and specific population representatives, but all are advocating for a specific population.  Many of the provider organizations have very strong advocacy components.  Limiting the number of providers does not allow representation of the varied types of providers in Medicaid.

The Committee also mentioned a Medicare Part D bill that was introduced late last week that would provide $ 10 million to assist people having problems with accessing their medications and set up a toll-free number for reporting formulary and preauthorization problems (later introduced as HB 1467).

Fee-for-service Medicaid patients cannot get their prescriptions provided orally.  It requires paper and some pharmacies will not even accept faxes.  This does not require legislation to change.  A motion was made for the Department to look into implementing a change for fee-for-service Medicaid prescriptions to provide for oral prescriptions.  After discussion, the Committee agreed to have the director of the Pharmacy Department, Mr. Jeff Gruel, come and discuss the history and the feasibility of making these changes.

Committee members request that information on legislation be provided prior to the meeting, taking into consideration that many of these bills have come out in the last 2-3 days.  

Federal legislation long-term care partnership program changes the spend-down provisions for people who purchase long-term care insurance.  Maryland had legislation at one time to participate in the program which has since been repealed.  If the federal rules were changed to enable the partnership to move forward then Maryland would pursue it.  The Deficit Reduction Act that was just passed re-opens that door.  No further State legislation would be required for Maryland to pursue a long-term care partnership program.  House bill 1542 was introduced late last week that requires the Department with MIA to report by October 2006 on the implementation of the Maryland Long-Term Care Partnership Act.
Report from Standing HealthChoice Committees

Intra-System Quality Council – Ms. Doyle reported that the committee discussed the survey of consumers and providers in the public mental health system and what the training needs are.  Results indicate some overlap between consumers and providers.  Both included the need for training on stigma and the influence of stigma, employment, recovery and medication compliance.
Special Needs Children Advisory Council – There was no report given.
Public Comments

Ms. Hafner of Maryland Disabilities Law Center made comments on SB 771 and problems with vendors of disposable medical supplies.  
Other Committee Business

The Committee received a request that the issue of denial letters from MCOs be placed on the agenda.  The request indicates that patients are getting verbal denials for services instead of written denials from their MCO and this is a violation of federal and/or State law.  Committee members indicated that this is a Maryland insurance law.  The Department is aware of this issue and has already initiated follow-up.  Committee members stated that the Department should make sure that there was a written request submitted.  Often times people request services informally.  The MCO has no obligation to respond to something that was informally talked about.  Even though providers complain about the paperwork involved, however, it does maintain a paper trail, establishes a requirement for response and the medical providers on the Committee reported they had not heard of a verbal denial of a written request.  The Committee suggested that the Department go back and look at the particulars of what is being considered a denial and communicate directly with those parties.

Committee members asked for feedback from the Department on federal budget changes that although do not impact us this minute, can affect us in the future in negative ways.  The Department is trying to get some clarification on the long-term care eligibility initiatives that happened last week.  Can these changes happen without changes in our state plan and regulations or do we still need to go through that process.  There are real technical questions that have to be answered.  There are some pharmacy initiatives that start in January 2007.  We may not realize the same amount of savings as other states because we have already implemented cost savings initiatives such as supplemental rebates.  There are a lot of initiatives that are at the option of the state.  Those all have to go through a review process and go through the legislature and the federal process.  The Department will be providing a report to the Department of Legislative Services in December on additional cost sharing opportunities.  
The Committee requests that they be involved in looking at how the State may want to respond to some of the State options.  There are some pretty negative possibilities for some of the most vulnerable populations.  The Committee would like see the report the Department is submitting in response to this federal legislation.
There was a lawsuit filed on behalf of Medicaid patients by Legal Aid indicating that the nursing home level of care standards established in Maryland are much more stringent than the federal standards.  Committee members asked that a legal overview be given on that issue as well as whether or not the denial of care, continuing stay reviews and the denial of day care is a violation of patient’s rights.
Adjournment

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






Respectfully Submitted







Carrol Barnes
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