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Maryland Medicaid Advisory Committee

January 25, 2010

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 November 19, 2009 minutes as written.  The meeting time of the February 22, 2010 MMAC meeting has been moved up to 11:30 a.m.-1 p.m. in the same location due to a scheduling conflict.

Departmental Report and Federal Update
Mr. John Folkemer, Deputy Secretary, Health Care Financing, gave the Committee the following Federal and Departmental update: 

1) Federal Health Reform has a taken a turn with the election in Massachusetts.  The Department had been getting ready to start work on what it would have to do to prepare for health reform.  This is temporarily on hold.

2) The enhanced match money the State has been receiving for Medicaid runs out at the end of December 2010 which is half way through the fiscal year that we are now debating the budget about.  Governor O’Malley and several other governors wrote a letter to Congress urging them to extend the American Recovery and Reinvestment Act (ARRA) enhanced funding.  The Department will send Committee members a copy of the letter.
3) The Department is gearing up to convene the Stakeholder Group on Long-Term Care (LTC) Reform.  Letters went out two weeks ago inviting 35 people to participate on the committee.  The first meeting has been rescheduled for March 12, 2010 and Michele Douglas is the official representative from the MMAC on the committee.  This begins the process of how to reform the LTC system for Medicaid in Maryland with a report due to the legislature by December 2010. 

4) The Department had $32 million worth of services to schools denied by the Centers for Medicare and Medicaid Services (CMS).  The CMS was requiring the State to pay this money back, however, after many months of negotiations, an agreement was reached as long as the Department changed the way services are paid for.  The Department has since changed the regulations and now pay the school-based providers the same rate paid to community providers.  School-based rates were higher.  Unfortunately CMS continues to defer money from the Department for the past three quarters even though an agreement has been reached and the Department has agreed to and started to pay the rates they have mandated that the Department pay.  The Department will continue to work on remedying that problem.

Budget

Mr. John Folkemer, Deputy Secretary, Health Care Financing, gave the Committee the following budget update:

1) Committee members were introduced to the new Principal Analyst, Mr. Simon Powell who will be working with the Department of Legislative Services.

2) Cuts will continue this year as they have over the past two years.  The revenues are still quite low and any cost containment that was put into place this year will continue into next year.  There have been three rounds of cuts this year already from the Board of Public Works.  

3) The total Medicaid Budget Allowance for FY 2011 is $6.2 billion with $2.3 billion in general funds (GF) and special funds (SF).  This still represents a significant increase over the 2010 appropriation almost entirely due to the rapid increase in enrollment.

4) The budget is balanced assuming that we will get an extension of the ARRA enhanced funding.  If there is not an extension of the enhanced money we will have an automatic deficit of $389 million in the Medicaid budget.

5) Enrollment in the Maryland Children’s Health Program (MCHP) has declined because when coverage was expanded to include the entire family that meant some children that were formally in the MCHP are now in the Medicaid Program.

6) The FY 2011 allowance additions include:

a) 5.4% MCO rate increase that was already determined.

b) The MITA project, trying to replace the MMIS system, $11 million for the first stages of this project going forward in 2011.

c) Nursing home incentives - $11 million.

7) Cost containment and adjustments included in the FY 2011 allowance total funds (TF):

a) PAC MCO cost containment of 1% continued.

b) HealthChoice MCO 1% cost containment continued.

c) $250 million reduction in hospital costs.  This is the big cut to hospital services.  The way this will be done has yet to be determined.  In the past, the Department has worked with the Cost Review Commission that sets hospital rates for all of the payers and instead of making cuts to the Medicaid Program, they adjusted the assessment that they had on the hospitals to make up for the difference.  The Department will be working with the Commission again to determine how to find $250 million this year.

d) Flat funding for most provider reimbursement rates.

e) Pay providers lower of Medicare or Medicaid rates ($41 million) for dual eligibles.  The Department will be moving to pay physicians and other providers less when they are serving the dual eligible (people with both Medicaid and Medicare).  In almost all cases the Medicare rate is higher than the Medicaid rate.  In the past when a dual eligible individual goes to the physician, the physician bills Medicare and they pay 80% of their rate.  The bill then comes to Medicaid and Medicaid pays the other 20% automatically.  With the change, when the bill comes over to Medicaid for that 20% payment, the Department will look at what the Medicaid rate is for that service.  If the Medicaid rate is less than 80% of the Medicare rate there will not be any supplemental payment given to the physician.  If the Medicaid rate is 90% of the Medicare rate, the Department will pay 10% instead of the 20%.  This is a step that other states have already taken and Maryland has resisted until now but must implement at this point.
f) Reduce unnecessary emergency room usage ($3.2) million.

8) FY 2011 activities requiring legislation include:

a) MCOs achieving pharmacy rebates through federal reform program changes ($20 million TF).  This is anticipating that the federal law will change and the Department will be able to collect rebates through the MCOs the same way it now collects rebates on the fee-for-service side from the drug companies. If not there will be another deficit in the budget.

b) There is a provision in the Budget Reconciliation and Financing Act to increase the provider assessment on nursing homes. Currently the assessment is 2%, under this legislation that would increase to 4%.  With this additional assessment the Department would increase the Medicaid rates to take care of that extra 2% tax for Medicaid recipients.  This would save $ 17 million GF.

c) The Maryland Health Insurance Program (MHIP) which is the insurance program for uninsurable individuals who, because of pre-existing conditions, cannot get insurance in the market place.  These individuals can go to the state operated program that is funded through Care First.  The Department would like to get some of this population covered under the HealthChoice waiver.  By doing so the state can get savings by receiving federal funds ($5 million).

Legislation

Mr. Chris Coats, Health Policy Analyst, informed the Committee that the Legislative Session started a couple of weeks ago and not that much has been introduced as yet.  The budget bills were introduced last Wednesday (SB 140 and HB 150).  The Budget Reconciliation and Financing Act bills are (HB 151 and SB 141).  Over the next three weeks there will be a substantial increase in the number of bills being introduced with the introduction deadlines coming up in February.

Primary Adult Care (PAC) Program Update

Ms. Susan Tucker, Executive Director, Office of Health Services informed the Committee that on January 1, 2010 there were some expansions implemented in the Primary Adult Care Program (PAC).  Those expansions were funded by shifts in general funds within the Department.  Services were expanded to cover substance abuse services.  The additional services include:  group, individual and family counseling, intensive outpatient counseling, and Methadone maintenance.  In addition, reimbursement rates were increased for those services under the PAC and HealthChoice Programs.  These benefits were also added to the small populations in the fee-for-service Medicaid Program.  

The funding came from a shift in grant funds during the last legislative session from ADAA grants.  The Department will use these general funds to add these services and draw down the federal match.

An emergency room (ER) facility service has been added to the PAC program.  It does not cover the physicians visit but it does cover the facility fee.  This is part of the Medicaid expansion (SB 6) that passed two sessions ago.  The next scheduled increase was ER services.  Any hospital services that are included in the expansion under the bill are funded through averted uncompensated care savings.  

Even though the grants weren’t cut significantly, there is a change in the way that providers do business.  A lot of the smaller grant programs never billed Medicaid for services.  The Department and ADAA is working with those programs to make sure they understand the documents and billing instructions, enrollment, etc.  We will know more about how the billing is going by the next meeting.  These services just started January 1, 2010.  

The Department held a fair for providers where the MCOs setup booths, invited all the providers and sent out all materials in advance.  Most providers, including all of the grant providers are OACQ certified.

The Department is looking at enrollment.  The largest number of enrollees in the PAC Program used to be in Baltimore City, however, the number of applications across the state have far exceeded the number of applications from the city which shows that the program is expanding statewide.  The Department has a new streamlined application that is available online.

The local health officers (LHOs) asked if the Department was able to find out the number of substance abuse clients who then became PAC eligible by county.  The Department has been working with Public Health and provided them with information on how the Department came up with the cost to increase substance abuse services under the Medicaid and PAC programs.  Information was provided to ADAA to allow them to determine, by jurisdiction, how much money to cut from each county.  

The Department used two methodologies.  Because we know who is enrolled under the Medicaid Program, claims data was used to project what it would cost to increase the rate by jurisdiction.  With the PAC Program the Department looked at the pharmacy utilization of the PAC enrollee, looked at a similar population in HealthChoice, and estimated what the utilization would be.  Since we don’t know where those people live, the ADAA would use the grants to adjust fees by looking at enrollment at a particular time across the state by county.  They proportioned the rate increase across the county.  

Waiver and State Plan Regulation Changes
Ms. Susan Tucker, Executive Director, Office of Health Services reported that the Department is in the middle of three quality reviews.  One just started on the new Medical Day Care Waiver and two others on the Traumatic Brain Injury Waiver and Waiver for Older Adults.  The Department has had to submit packets of information and evidence on the latter two waivers that it is meeting the standards laid out in the waiver applications. The Department has received notice from the federal government that they have reviewed all of the submitted the evidence and so far the State meets all the required federal assurances thereby demonstrating compliance to all the federal review components. The Department and Committee agree that the Traumatic Brain Injury Waiver is not big enough to cover the population in need.  

Regulations 

The Department has 27 chapters of regulations in process. Many are pertaining to implementing budget cuts and making the regulations match what was already done by Board of Public Works actions.  The regulations that are not in that category include regulations to implement the dental ASO carve-out that were approved in November.  The Department was approved for mental health targeted case management in regulations in the middle of December and we just received approval for the federal state plan amendment for this.  This will help the Mental Hygiene programs budget because they were paying state-only dollars for some of those services.

We have regulations that were projected to be approved that were discussed last meeting that improve the way the Department delivers services to school-based health centers.  It is projected that they will be approved today.

We have a chapter of regulations that update the EPSDT regulations and implement some new lead investigation service.  This is currently in process.  We have the regulations for the community-based substance abuse services which are currently in process.  The Department also has the state plan on this.

State Plan Amendments 

We have several state plan amendments submitted where the Department has received requests for information.  Some have to do with new evidence-based practice models for children, family functional therapy, and multi-systemic therapy implemented with protective services to keep children that are mostly involved with the juvenile justice system in the community.

The other state plan amendments have to do with changes in the nursing home program.

Waiver Amendments 

None reported.

Intra-System Quality Council

No report given this month. 

Announcement

Health Care for the Homeless in Baltimore is moving to its new location at 421 Fallsway, Baltimore, MD 21202.  The new facility triples the current space and in the coming months an on-site pharmacy, pediatric clinic and a dental program will be opened in the facility.

Public Comments

Ms. Sylvia Matthews made comments on dual-eligibility, budget cuts and the lack of adult dental services.

Ms. Jennifer Goldberg from Maryland Legal Aid made comments on the regulations.

Adjournment

Mr. Lindamood adjourned the meeting at 2:10 p.m. 
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