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******************************************************************************

AGENDA
I. Call to Order and Approval of Minutes

II. HealthChoice Rate Setting
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IV. Pharmacy Update 
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(
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Ms. Doyle for the ASO Advisory Committee
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VI. 
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 VII.
Adjournment
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Committee members are asked to call staff if unable to attend 
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Maryland Medicaid Advisory Committee

August 21, 2003

Call to Order and Approval of Minutes

Ms. Meade, chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 3:05 p.m.  The Committee approved the June 26, 2003 minutes as written.

The annual report is complete and will be mailed to state officials and Medicaid Advisory Committee members.  Anyone wanting a copy of the annual report can contact Ms. Carrol Barnes at (410) 767-5806.

Budget Discussion
Mr. John Folkemer, Executive Director, Office of Planning and Finance, gave the Committee an overview of the budget for fiscal year (FY) 2004.  The budget approved by the General Assembly includes $1.7 billion general funds (GF), $3.7 million in total funds.  Medicaid is one sixth of the entire state budget.  What is now being projected by the Department of Budget and Management is that there will be a $500 million deficit for the state in fiscal year (FY) 2005.   The estimates now say the budget is adequate for FY 2004.  The recent actions taken by the Board of Public Works were to address the projected deficit in FY 2005.  During the session the legislature made cuts of approximately $17 million GF.  Several weeks ago the Board of Public Works approved $50 million in cuts to the Medicaid Program out of $200 million total for the state. 

Due to the budget, all agencies were required to develop lists for cost containment.  The Governor decided which cuts to present to the Board of Public Works and the Board approved those cuts.  The cuts to the Medicaid Program will include:   
• Not expanding the Waiver for Older Adults by 500 slots.  The program will remain at 3,135 participants.  
• The reimbursement rate for hospitals in the District of Columbia will be reduced by $1 million GF, $2 million total funds. 
• The Department is moving forward with the preferred drug list (PDL) and a supplemental rebate program which is estimated to save an additional $2 million.  

Mr. Perini asked who is working on the preferred drug list.  

Mr. Folkemer responded that the Department of Health and Mental Hygiene (DHMH) has a Pharmacy Unit that handles all of the pharmacy programs which includes the PDL.  A request for proposal (RFP) went out for the development of the PDL and Provider Synergies won that bid.  Provider Synergies is now in the process of developing the PDL and getting supplemental rebates.  They are also working on setting up the Pharmaceutical and Therapeutics (P&T) Committee who will decide what classes of drugs will be included on the PDL.   Once that is done there will be a six week education rollout plan for physicians and pharmacists.  The prior authorization process for drugs not on the PDL on the initially selected classes will begin in early November.
• The Department is looking at additional areas where fraud and abuse can be identified.  
• The Rare and Expensive Case Management program (REM), which is a carve out of the managed care organizations (MCOs), has approximately 3,500 individuals who are mostly children with very rare conditions.  The Department will reduce the amount of money paid for the case management of individuals who don’t need such intensive case management.  
• The state will be receiving federal funds for some eligibility categories of immigrants that are in state-only categories.  The state can claim federal matching funds for emergency services which will be done once those services are identified.  There will be a $1 co-pay per trip implemented for non-emergency transportation which is organized and operated through the local health departments (LHDs).  

Dr. Shubin stated he felt the current transportation system was unreliable and does not come on time and people will not pay for such a bad service.  

Ms. Meade informed Dr. Shubin that transportation would be an item on the Committee’s agenda in the upcoming year.

Ms. Meade asked if the transportation co-pay would be treated the same as the pharmacy co-pay so if an individual could not pay the co-pay, the service would not be denied.  Mr. Folkemer stated he believed that was the case for transportation as well.

• There will be an accounting adjustment to how pharmacy rebates are recorded.  In the past the pharmacy rebates received by the Department from the drug manufactures have been attributed to the budget of the year the money is received instead of when the services were provided.  Now the rebate money will be applied to the date the services were provided.  This one time accounting procedure will improve the FY 2004 budget by $10 million.  
• Hospital day limits will be imposed on hospital services.  This is the biggest item on the cost containment proposal.  
• The inflation increase that would have taken effect this year for Medical Day Care will be eliminated.  

• The Department had been paying pharmacies the Average Wholesale Price (AWP) minus 10%.   Cost containment was put into place which dropped the payment to the AWP minus 11%.  In January the payment will change to the AWP minus 12%.  

Mr. Perini asked what the current dispensing fee was.  Mr. Folkemer stated the fee differs if the payment is to a nursing home, whether the drug is generic or brand name.  Mr. Folkemer stated he would obtain that information and provide it to the Committee.  

• There will be a 1% cut to the reimbursement rates nursing home will receive which reduces the amount of what the increase would be.  
• The MCO rates will also get a 1% cut beginning in January.  
• There are several thousand individuals over the age of 65 on Medicaid who are not on Medicare.  A number of these individuals probably qualify for Medicare but just never went through the process.  The Department will work with the LHDs who will do outreach and try to get individuals qualified for Medicare.  Most of these changes will take regulation changes and will take effect in January. 
Mr. Folkemer reported the intent and the expectation is that these will be temporary reductions until the budget can be brought under control.  The Governor’s office is looking at FY 2004 and 2005 and is hoping that by the end of FY 2005, the budget will be brought back into balance and on firm financial footing.  

Ms. Doyle stated she understood that Maryland would be receiving $43 million in reimbursement for MCHP from money other states did not use that is now being redistributed.  Mr. Folkemer stated that money does not affect the budget because the Department anticipated in the budget continuing to receive the 65% match and not running out of money.  The money Ms. Doyle is speaking of was distributed to states in federal FY 1999.  If it was not spent by the end of federal FY 2001, it was redistributed to states like Maryland that used up their own allotment.  The state was given one year to spend that money (federal FY 2002).  Since so much money was turned back from the other states, Maryland could not spend all of that money by the end of September 2002.  The state had to revert $43 million of our allocation that was not spent.  We now have another year to spend that money.  This means that rather than exhausting our federal CHIP funds by the end of this fiscal year, we will have sufficient allotments and reallocations from other states to last well into FY 2006.  

Ms. Meade stated under the waiver for older adults, there was an anticipation that there would be approximately 400 slots that would become available in the 3,135.  Mr. Folkemer stated that as people drop out during the year, at the beginning of the next waiver year those vacant slots become available and can be filled.  Ms. Tucker stated that there were 442 vacant slots and those will be filled by the end of August.  

Ms. Meade again requested that the data on the Waiver for Older Adults be provided to the Committee on monthly basis as well as the registry by jurisdiction as well.

Ms. Meade informed the Committee that Secretary Sabatini had an interesting column in today’s Baltimore Sun Paper on the Maryland Children’s Health Program.

Mr. Perini asked if it was made clear to the Governor when he was considering these budget cuts that out of the $50 million in state cuts, it looks like there is $44 million of federal money left on the table.  Mr. Folkemer stated that the Governor was aware and cuts were made across the board.

Ms. Meade asked if the outcomes as a result of these cuts, which will vary from category to category, will be examined.  These will be difficult things to measure but there will be impact.  Mr. Folkemer stated the Department will be looking at that as well as the biggest change the legislature made: imposing a premium on the families with incomes of 185-200% federal poverty level (FPL).  

Agenda for Upcoming Year
Alice Burton, Director, Planning Administration facilitated a discussion with the Committee to identify topics that will be reviewed during the upcoming year so the Department can efficiently plan and respond to the Committee’s issues.  There are items on the list that have been reviewed by the Committee annually and are scheduled when information will be available to report.  The Department is trying to maintain a focused agenda so that the meetings can be meaningful and resources can be allocated to produce the information and provide staff to attend meetings.  We need to be sensitive to the resources that it takes to bring people together.  The Department wants a sense of what the Committee as a whole wants to have on the annual agenda.  

Dr. Shubin stated that transportation should be included on the agenda.

Ms. Burton stated that a presentation was done in February by the local health departments which included transportation.  At that time issues were raised about transportation in Baltimore City.  If there are some particular issues regarding Baltimore, then the presentation should focus on that area and their particular issues.  Given that this is a program run at the local level, Ms. Burton asked who would be helpful to come to get to the answers.

Dr. Shubin stated he felt the problem is there is no effective coordination at the state level of the transportation process. 

Ms. Doyle asked if the LHDs keep any statistics on the activities of the transportation program in their jurisdictions.  A while ago the newspaper highlighted transportation issues and the vendor involved said the on time pickup had improved which would lead people to believe there was some sort of data collection system.

Ms. Tucker stated she would coordinate a presentation on transportation and have Sam Colgain and Jane Sacco who coordinate the program from a state level give an overview of the program, however, if there are issues with a particular contractor, it would be good to have them at the table for this discussion so Irene Lumpkin from Baltimore City should be here.

Mr. Perini stated that it would be a waste of everyone’s time to have a presentation if we are not going to address the specific issues.  Anecdotal comments don’t mean anything and just saying it doesn’t work is not good enough.  Mr. Perini stated that the question has been raised if there is a data gathering mechanism and if not maybe one should be considered.  

Ms. Tumulty stated she could speak from the rural prospective and said that sometimes it is as exasperating for the vendor as it is for the client.  Sometimes the clients aren’t home when the vendor arrives to pick them up.  There are a multitude of things that make it very complicated and costly to run this service.

Ms. Tucker stated that there are a large number of people who use this service and a large amount of money is spent each year on the program.

Mr. Perini asked if the spending for this program was primarily in the Baltimore area.

Ms. Tucker responded that was not the case and a lot of money is spent in all jurisdictions across the state.

Dr. Shubin stated that the Committee needs to hear about the policy decisions for this program like the number of family members that can accompany the patient during transport.  

Mr. Perini stated he would like to hear from a vendor on this issue. In his jurisdiction there is only one vendor who is qualified to respond to the RFP and they dropped their handicapped accessible units a couple of years ago because of liability insurance issues.  If a vendor from a metropolitan area presents, the Committee will hear a good cross section of all the issues.  

Mr. Perini asked if the discussion regarding the PDL should be done in September rather than January and asked if there will be any public discussion in this PDL process.  Mr. Folkemer stated that there has been considerable discussion regarding the PDL process in the legislature and other forums.  The rate setting and regulation changes scheduled for September are pretty extensive and there isn’t much more that could be placed on that agenda.

Ms. Burton reminded the Committee that in the HealthChoice Evaluation it was decided that anytime changes are going to be made to the HealthChoice Program, those changes should be made on an annual basis and should be timed with the rate setting process.

Ms. Meade stated that the Committee requested the Secretary be invited to come to a meeting to discuss his vision for the Department and the Medicaid Program.  Ms. Burton stated she would make that request.  After the legislative session, all of the Advisory Committee meetings will be held at the Department.  The Department has requested that all of its committees hold their public meetings at department headquarters because of staff resources, time and money spent for meeting rooms.  

Delegate Nathan-Pulliam asked if long term care can be placed on the agenda.  Ms. Burton responded long term care can be discussed during the waiver discussion in March. Delegate Nathan-Pulliam also asked for an update on the impact of those programs that were cut.  Mr. Folkemer stated that discussion would have to happen later in the year because many of the cuts don’t go into effect until January.  

Dr. Rose asked if an update on the Medicaid Modernization bill and the adult primary care network could be included on the agenda. Ms. Burton stated the report on that is due in October so an update can be given in October or November.  

Delegate Pulliam asked if a presentation can be done on the Department of Aging subsidy program that assists clients in assisted living facilities that don’t have enough funds. 

Dr. Shubin responded that the subsidy program is not Medicaid.  Ms. Burton added one of the reasons for the development of a structured agenda is to ensure the topics discussed are within the Medicaid Department’s scope of influence and ability to work on.  

Ms. Doyle requested and the Committee agreed that a mental health update be included periodically on the agenda.  Ms. Doyle stated there is a new form that the mental health provider has to fax over to the primary care provider with information on things like medication changes and diagnosis that is now a part of the authorization process.  

Dr. Shubin brought up the Vaccines for Children program and Ms. Burton stated that we will have to identify other advisory groups within the Department to address issues not directly handled by Medicaid.  The Medicaid staff has pulled Public Health staff into the MMAC meetings to answer questions about their programs.  The Medicaid Program doesn’t have anything to do with that particular program.  In examining the agenda items over the years we have spent a considerable amount of time at four or five meetings on this public health topic.  We need to use the appropriate advisory process for the appropriate issues.  

Ms. Phillips added there is a state commission on immunizations which might be the appropriate place to examine issues with the VFC program.

Dr. Shubin argued the fact that Medicaid does not run the VFC program is part of the problem as it doesn’t seem to answer to anybody which is an accountability issue.  The state judges their MCOs under Health Kids and EPSDT and immunizations is one of the measures.  Dr. Shubin feels the VFC program has got to be part of the Department’s consideration.  If MCOs can’t get their immunization rates where they should be because vaccines aren’t delivered then this program becomes an issue.  

Ms. Phillips stated that she had read Secretary Sabatini’s column in the paper on the cuts to MCHP and had some thoughts.  Without talking about the merits of policy decisions, there is a lot of talk within the LHDs on how to best implement these policy changes and communicate them to families.  The bigger question is what is an individual’s responsibility, whether it’s a parent to a child, an enrollee, a person with special needs or a child with a parent going into a nursing home at the taxpayer’s expense.  It is a very provocative issue that the Secretary has raised.  The Secretary’s column said we need to look at family responsibility not just from a financial prospective, but in order to motivate and provide incentives for people to be more informed health consumers as well as have appropriate personal health behaviors.  Ms. Phillips asked if the Committee would consider examining this question and look at what this Committee believes to be an individuals responsibility and, in looking at various age groups and income levels amongst Medicaid enrollees, start working with the Secretary by identifying where there are opportunities for co-pays and other family responsibility.  The Secretary has said this is the beginning of overall reform which indicates there will be more cost reductions in the Medicaid program.  Part of this is built on a different understanding than we’ve had in the past of what an individual’s responsibility is to participate.  There is no right answer to this question, but a question that needs to be broadly discussed.  

Ms. Tucker reported in addition to financial responsibility, Med Chi and the Maryland Hospital Association has been talking to the Department for years about recipient’s responsibility for keeping appointments and other kinds of behaviors that these organizations have had significant problems with.  

Delegate Nathan-Pulliam stated as you look broadly at the issue of disparity regarding health literacy and health competence, how people deal with trust issues with their physician has a lot to do with people’s behaviors like not keeping appointments and not complying with recommended treatment.  As you open up and examine the issues you will have to take all of these factors into consideration.

Ms. Doyle added that there is often a wait of 6-8 weeks minimal for a child to get in to see a child psychiatrist because there are very few providers.  You will find this is where the no-show rates are high in those initial appointments and evaluations because it may have taken the parent a long time to get to the point where they admit their child has a problem and needs to see someone about it.  As the weeks tick by they change their minds or their child is doing a little better at that point so they don’t pursue it.

Dr. Shubin stated he sees the issue here as what represents health neglect.  Children don’t get what they need because the parent doesn’t manage to provide it whether it be paying for a premium, showing up for an appointment or giving their child prescribed medication.  When charged with developing a definition for medical neglect, the line had to be drawn at either actual harm or substantial risk of harm.  Both are too vague for practical terms but decided that it would not be considered a problem until the child is harmed or about to be.  Dr. Shubin suggested we go back to the other side of the spectrum and say we can’t wait for that.  We have to find ways to get people to be more responsible for themselves and their children.

Ms. Meade responded that those discussions happened during Welfare Reform and over the years certain things have happened to encourage what the state feels is responsible behavior.  There was a time if the child was not in school or was not getting their annual health check up the family lost money from their monthly grant.  Today, if a mother doesn’t comply with the rules the entire family loses all of their income until she complies.  It is an interesting subject given the expectations on families and what the results of those expectations have on the ability to care for a child.  Ms. Meade asked if the Committee would like to look at and have discussions on these broad issues.

Ms. Phillips informed the Committee that there is an ethicist at John’s Hopkins who looks at making ethical decisions that one can argue and defend.  It would be interesting to have her apply that line of thinking to Medicaid responsibility.  It appears there is going to be more on enrollee responsibility in the future, rather than have the Committee react to programs and policy we should get a body of understanding and a way to approach the issue.  Ms. Phillips stated she would get some background on this individual.  

Dr. Shubin added the Committee could look at other states like Oregon that have tried to deal with these issues in different ways. 

Ms. Doyle added part of that discussion should include what is Medicaid’s role as a program.  The Secretary has been discussing what should be covered by Medicaid, what population and what services.  This is going to become a very central argument as we proceed.

Mr. Perini said it is obvious this is something that the Secretary is moving forward with and there is probably some structure already forming or in place to have these dialogs here at the Department and across the state.  Mr. Perini suggested that the Committee tap into those discussions and agrees that the Advisory Committee should be on the forefront of this issue.  Mr. Perini added that he did not feel that health care reform was a way of reducing costs; he feels it is a way to spend the dollars smarter, not spend less dollars.  

Dr. Shubin stated that the Committee has to be careful to remember that while most of the patients are children, the bulk of the money goes to the elderly and disabled.

Report from Standing HealthChoice Committees
There was no ASO Advisory Committee report given at the meeting.  A written Oral Health Advisory Committee report will be sent to Committee members.  The REM Panel remains inactive.  Ms. Burton reported at the last Special Needs Children Advisory Council meeting they looked at data from the REM program and the changes made to that program.  They are also working on a lot of educational material for parents of children with special health care needs.
Public Comments

There were no public comments.

Adjournment

Ms. Meade adjourned the meeting at 4:20 p.m.
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