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PLEASE NOTE:  MEETINGS WILL BE HELD IN BALTIMORE APRIL - NOVEMBER
AGENDA
I. Call to Order and Approval of Minutes

II. Legislative Update 
III. Budget Update

IV. Deficit Reduction Act Update

V. Report from Other HealthChoice Committees


Ms. Doyle for the ASO Advisory Committee


*     Ms. Williams for the Special Needs Children Advisory Council
  

 VI. 
Public Comments
VII.
Adjournment

Date and Location of Next Meeting:

Thursday, May 25, 2006
Department of Health and Mental Hygiene

201 W. Preston Street

Lobby Conference Room L-1
Baltimore, Maryland

Staff Contact: Carrol Barnes - (410) 767-5806

Committee members are asked to call staff if unable to attend
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Maryland Medicaid Advisory Committee

March 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 1:15 p.m.  The Committee approved the February 13, 2006 minutes as written.  Ms. Angela Thornton attended the meeting as Senator Kelley’s representative.  
A budget update has been requested for the April agenda as well as more detail in the public comments section of the minutes.

REM Program Status Update
At the last MMAC meeting the Committee had some questions about budget language indicating another $1 million reduction in REM case management.  Ms. Brenda Rose, Deputy Director, Acute Care Administration provided information clarifying that the $1 million is anticipated to be seen as a result of cost saving through more coordinated case management services.  The language does not mean a reduction in the money paid to case management companies. 

The program has worked with the REM case managers and devised processes that will allow them to review the need for services prior to the services beginning.  This allows the consumer and the case manager to discuss the need, and the service ahead of time.  The services that are currently being reviewed are private duty nursing and specific types of durable medical equipment (DME).  Case managers are also involved in reviewing all other types of services and help families to determine if services and/or equipment needs to be redone.  This review process was one discussed and encouraged through the REM stakeholders meeting last year.

Individuals enrolled in the REM program are provided services through the fee-for-service program which means prescriptions have to be done in writing and can’t be called in.  The Department was working on getting this changed, but a bill was introduced this legislative session to allow the Medicaid program to prescribe orally.  The Department supported that legislation with an amendment for schedule two drugs.  The Department is hoping to implement this process in July.  

Legislation
Mr. Chris Coats, Health Policy Analyst, Planning Administration, reviewed an updated list of bills Medicaid is tracking.  We are at the point in the session where the hearings are being wrapped up and the committees will start voting on the bills that has been introduced.  In the next two weeks we will know what bills will and will not move forward
Health Reform Legislation

HB 1510 – Public-Private Partnership for Health Coverage for All Marylanders – This is a very large health care expansion bill – Phased-in Medicaid expansion for parents to 200% of poverty by FY 10 with no asset test and 12-month guaranteed enrollment; includes 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 the 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; doubles cigarette tax; expands MCHP Premium to cover all children under the age of 19 in families with incomes above 200% of poverty; all Medicaid enrollees are eligible for mental health services through MHA; renames MHIP to be ‘MdCare’ and provides phased-in coverage to uninsured below 350% of poverty who lack access to affordable employer-sponsored coverage; pools purchasing of drugs for MdCare, the Senior Prescription Drug Program & Medicaid; amends last year’s Wal-Mart bill (SB 790/HB 1284) to require employers with fewer than 10,000 employees to spend at least 3% of total wages paid on health coverage if the employer is a non-profit, or 4.5% if they are a for-profit employer (last year’s bill covered employers with over 10,000 employees); requires DHMH to develop a Canadian Mail-Order Plan for State employees & retirees, Medicaid and MPAP enrollees and others (pending approval of federal waiver).  The Department is still deciding what position it will take on this bill.

HB 441 – Healthy Maryland Initiative – Phased-in Medicaid expansion for parents to 100% of poverty by FY09, and sets up Health 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 the Small Business Health Care Incentive Program created by this bill (FY08-FY10 only), and $1.5 million for the Office of Minority Health and Health Disparities (FY07-FY09 only).  This bill is a smaller less ambitious bill that took parts of HB 1510 and made it a smaller expansion bill.  The Department is still deciding what position it will take on this bill.

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) to be transferred to Md. Universal Health Care Trust Fund; DHMH to apply to federal government for a waiver to receive federal matching funds.  The House version of this bill was voted down in committee.
Pharmacy Legislation

HB 493 – Pharmacy Benefit Managers Act of 2006 – Establishes regulatory framework and imposes standards of practice on PBMs.  These entities function as a middle man to obtain savings from the drug manufacturers.  The savings are to be passed along to the consumer.  This bill does not apply to MCOs.  The Department did not take a position on this bill.
HB 697 – DHMH – Kidney Disease Program – Medicare Part D Eligibility – This is a departmental bill that may require KDP participants to enroll in Medicare Part D because  participants would be receiving a broader pharmacy benefit.  This bill passed in the HGO committee.
HB 1467 – Maryland Cares – Establishes Medicare Part D Stopgap Program in DHMH and the Department of Aging; transfers $10 million from Revenue Stabilization Account to MDoA to reimburse individuals, pharmacists, providers and local government’s for pharmacy costs incurred from 1/1/06 through 6/30/06 as a result of the implementation of Medicare Part D, and provides up to $5 million for local AAAs for outreach, education and counseling on Part D; DHMH required to provide immediate authorization for payment to pharmacies for individuals for deductibles for co-pays that were inappropriately charged the cost of a 30-day supply of medication not covered by individual’s formulary and a 10-day supply needed due to pending pre-authorization; program also to reimburse Part D enrollees for pharmacy costs that exceed what should have been paid, and developmental disabled providers, mental health providers and long-term care providers for costs incurred on behalf of dual-eligibles; MDoA to submit a request for reimbursement for expenditures under the program.  The Department of Aging has already applied for reimbursement for expenditures under this program from the federal government.  The waiver was submitted in January.  The Department opposed this bill.  
HB 1543 – Task Force to Study the Md. Medicaid Preferred Drug List Program – Establishes a task force to report by 12/31/07 on the cost-efficiency of the Department’s PDL, the efficiency of the pre-authorization process and any negative effects on enrollees, the most effective means of providing information to physicians, pharmacies and consumers, the value of a periodic survey and the process for public participation in meeting of the P&T Committee.  The Department has not taken a position on this bill.
HB 1698/SB 1059 – Prescription Drug Repository Program – Establishes a prescription drug repository program, regulated by the Board of Pharmacy, to accept prescription drugs and medical supplies donated for the purpose of dispensing to needy patients (as indicated by the individual’s health care practitioner).  The Department has not taken a position on this bill.
HB 1699 – DHMH – Cost of Dispensing Prescription Drugs – Study – Requires DHMH to annually conduct a study of the average cost of dispensing prescription drugs and the average additional cost of dispensing Medicaid prescriptions in the State.  The Department has not taken a position on this bill.
SB 283/HB 702 – MHIP – Senior Prescription Drug Assistance Program – This is a Maryland Insurance Administration (MIA) bill.  This bill changes subsidies to be provided to enrollees of the Senior Prescription Drug Assistance Program. A The subsidy may be used to pay for all or some of the deductibles, co-insurance, premiums and co-payment; to be provided t the maximum number of individuals eligible, subject to available funds.  This legislation passed both houses and has crossed over.  The Department took no position on this bill.

SB 333/HB 1287 – Prescription Drug Monitoring Act – DHMH to establish a prescription drug monitoring program that electronically collects and stores data on monitored drugs, and requires dispensers of monitored drugs to submit detailed information to the program; ‘monitored drugs’ are defined as Schedule II, III or IV drugs.  The Department took no position on this bill.
SB 61/HB 822 – Md. Medbank Program – Sunset Repeal – Permanently repeals the sunset for Medbank program (currently scheduled to sunset on 6/30/06).  

SB 568 – Prescription Drugs – Canadian Mail-Order Plan – Requires DHMH, in coordination with DBM to develop a Canadian mail-order plan by 12/1/06 for purchase and reimportation of prescription drugs for State employees and retirees, Medicaid and MPAP enrollees and any other State program deemed appropriate; after the Department receives the comments of the Legislative Policy Committee, the plan shall be implemented on or before 7/1/07.  The Department was informed that because the FDA does not have oversight of drugs purchased from Canada, the State would not be able to receive any federal matching funds for those drugs nor would the Department be able to claim any rebates from drugs purchased from Canada.  It is not clear that the savings from Canada would outweigh the savings from rebates and the federal match.  The Department opposed this bill.
SB 624 – Md. Medical Assistance Program – Prescriptions – Authorizes prescriptions for Medicaid enrollees to be written or oral and prohibits a pharmacist from dispensing a drug on an oral prescription unless the pharmacist promptly writes out and files the prescription.  The Department supported this bill with amendments.
Long-Term Care Legislation

HB 1342 – Long-Term Care Planning Act – Requires DHMH and the MIA to report by 10/1/06 on the implementation of the Md. Partnership for Long-Term Care Program (§§15-401 – 15-407 of Health – General).  This program passed in 1993 contingent upon the federal government allowing other states, beyond the 5 states that were in the pilot program, to enter the program.  This was done with the passing of the Deficit Reduction Act at the end of 2005.  Maryland is going to be pursuing a MD Partnership for Long-Term Care Program.  The Department supported this bill with amendments to push back the reporting date by one year because the first report is scheduled for October 1, 2006.  We will have only begun the process of putting this program into place and have not yet received guidance from the federal government. 
HB 1384 – Nursing Facilities – Quality Assessment – Medicaid Reimbursement – Authorizes DHMH to impose a quality assessment on each freestanding nursing facility w/ 45 or more beds (CCRCs not included), upon approval of a waiver by CMS; the bill takes effect 7/1/05 and terminates 6/30/09.  This bill was withdrawn a few weeks ago.
SB 579/1340 – Md. Medical Assistance Program – Medical Day Care – Reimbursement Rates – Requires that reimbursement rates for medical day care be adjusted annually by the percentage annual increase/decrease in the medical care component of consumer price index (CPI).  The 
Department opposed this bill because  we don’t have any rate setting into State law because it would tie our hands in terms of cost containment and budget initiatives.

SB 711/HB 1549 – Medical Assistance Programs – Long-Term Care Services – Expands level-of-care requirements under Medicaid; allows individuals on Older Adults Waiver to direct, manage and pay for home- and community-based services (including hiring of a personal care attendant); Department also required to maintain waiting list for 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. The Department opposed this bill because of a fiscal note of $20 million in the first year.
SB 715/HB 1038 – Personal Care Providers – Registry & Training – Requires personal care providers to register w/ DHMH and undergo training before they may provide personal care.
SB 717/HB 1339 – Md. Medical Assistance Program – Long-Term Care – CommunityChoice Program – Participation, Location & 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.  The Department opposed this bill because of the impact it would have on choice of CCOs and would we be able to meet the requirements set forth in SB 819.  Limiting the benefits to a smaller population would be confusing and there was some concern with what the Department would be able to achieve in terms of savings.  Advocates supported this bill because it would allow the Department to figure out the problems with a smaller population.  There is some uncertainty as to whether the CCOs would be willing to commit a large financial investment for such a short period of time (the program is scheduled to end in June 2008).  If this legislation passes, the Department will have to resubmit the waiver. 
Other Medicaid-Related Legislation

HB 89 – Md. Medical Assistance Program – Legal Immigrants – Pregnant Women & Children – Requires Governor to include at least a $7 million GF deficiency appropriation in FY2007 and at least $7 million in FY2008 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.  The Department opposed this bill.
HB 1574 – Medicaid State Plan & Medical Assistance Program – Amendments & Waiver Applications – Amends requirement that DHMH publish Medicaid waivers or modifications to existing waivers to include amendments to the State Plan or the Medical Assistance program; must also submit the application or amendment to the Medicaid Advisory Committee for discussion at a future meeting.  The Department has not taken a position on this bill.  The regulations are published, however the state plan is posted, but not published.  The Committee recommended posting the state plan on Department’s website.
SB 644/HB 1079 – Md. Medical Assistance Program – Medically-Based Child Care Centers – Reimbursement – Requires DHMH to reimburse medically-based child care centers that participate in Medicaid at per diem rate of at least $140 (double the current rate).  The Department opposed this bill because it writes the $140 into the statute and sets precedence.
SB 754/HB 1476 – Md. Medical Assistance Program – Self-Employed Providers – Voluntary Tax Withholding – Requires DHMH to provide voluntary withholding of taxes for home care providers.  The Department is doing a letter of information on this bill.
SB 771/HB 1330 – Md. Medicaid Advisory Committee – Membership, Staffing & 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.); Committee to provide agenda, minutes and any written materials to the committee at least 10 days before each meeting, in a manner & format preferred by each member.  The Department supported this bill with amendments.  Information from the National Health Law Project regarding this bill was given to the Committee.  Committee members recommended having employer organizations with knowledge of how health benefits work sit on this Committee.  Committee members acknowledged that there are some inherent barriers to obtaining a diverse group of consumer members to any committee and further suggested that the Department offer a package that includes things like child care, transportation, etc.  This bill is still being discussed.
SB 649, a bill addressing oral health services, was not included on the list of bills that Medicaid is tracking because it has been assigned to and is being tracked by Public Health.  Dental services for children and individuals on Medicaid continue to be a major concern and legislators continue to discuss ways to address the issues.  Information on that bill will be included in the legislative overview at the next meeting.
Report from Standing HealthChoice Committees

Special Needs Children Advisory Council

Ms. Williams reported that the Special Needs Children Advisory Council spent a substantial amount of time discussing the model waiver and the opening up of 200 slots.  There are 420 children on the waiting list who are technology dependent who need services.  Some of these children came out of the REM program, but because of income, their parents do not qualify for the program, however, cannot afford the cost of care.  
Intra-System Quality Council 

No Intra-System Quality Council report given this month.   
Public Comments

Mr. Floyd Hartley of the Cross Disabilities Rights Coalition indicated his desire to be considered for appointment to the Committee.  Mr. Hartley expressed concern with the transfer and tracking of medical records from the nursing home to another environment as well as the continuation of medications once in the new environment.  The larger issue is the national use of electronic record mechanism.
Ms. Carol Antoniewicz of Medicaid Matters informed the Committee that she writes stories on their website about consumers and offered assistance in doing outreach to consumers about the Medicaid Advisory Committee.  Ms. Antoniewicz offered to share these stories with Committee members.
Ms. Wilhelmina Burford a member of Cross Disabilities Rights Coalition indicated her desire to be considered for appointment to the Committee.

Ms. Gayle Hafner of Maryland Disabilities Law Center asked if REM was on the next budget cycle, however, the next budget cycle has not begun.  The benefits of the REM report recommendations were implemented in December and will be discussed with case managers.  Ms. Hafner commented on the process of regulations and state plans being published in the Maryland Register.  Ms. Hafner also made comments on the tax withholding bill for personal care workers.
Adjournment

Mr. Lindamood adjourned the meeting at 3:10 p.m.







Respectfully Submitted








Carrol Barnes
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