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Maryland Medicaid Advisory Committee

February 26, 2007
Call to Order and Approval of Minutes

Ms. Donna Imhoff, Interim Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:10 p.m.  The Committee deferred approval of the January 22, 2007 minutes because some members stated they had not received them.  Mr. Brian Powell attended the meeting for Delegate Eric Bromwell.
Pharmacy

Mr. Jeff Gruel of the Medicaid Pharmacy Program gave the Committee a brief overview of pharmacy oversight in the Medicaid Program.  There is an annual assessment process where the Department reviews MCO pharmacy practices and formularies.  Joseph Paradis, PharmD, with Health Information Designs, Inc., who the Department has under contract, also administers the drug utilization review board in addition to conducting this oversight.  

The Committee reviewed the survey that is administered to each MCO.  The survey asks for basic information regarding all drug use management programs which includes the Pharmaceutical and Therapeutic (P and T) Committee, Pharmacy Benefits Committee, drug formulary, prior authorizations, policies and procedures, therapeutic substitutions, generic substitutions, disease management and drug utilization reviews. (See attached survey).

Data from the survey is given to the MCOs to review and they are given 45 days to respond.  The results are scored and they are given a rating on whether or not the MCO met the standards for each area.  A report is prepared for each MCO which summaries the findings and identifies with a list of recommendations for improving their process.  The summary report from the Department summarizes the findings for all seven of the MCOs.  The vendor meets with the Department again towards the end of the year to refine the process, formulate any additional questions, address issues and update standards.  This is an on-going process.  As the P and T committees meet, the Department requests that they send any changes made to things like their formularies or prior authorization criteria.   Over the past couple of years the MCOs have really improved their procedures and the review process has gotten much easier.  

The Committee requested that the Department place the final report on the website so that the public can access it.  Senator Kelley stated that this is a concern across the country regarding access to quality health care and the public’s ability to be informed participants in health care purchasing and utilization.  

Mr. Paraidise reported that there generally are no dramatic changes to the formularies from year to year.  There are some changes as generics become available and push brand names off of the list.  

Five of the seven MCOs have websites and the vendor website (   MACROBUTTON HtmlResAnchor www.mdmahealthchoicerx.com
) has links to the State webpage (   MACROBUTTON HtmlResAnchor www.dhmh.state.md.us
) and the MCO web pages and formularies.  Another informational website to consult is    MACROBUTTON HtmlResAnchor www.marylandmedicaidpharmacyinformation.com
 which is the website for _____ the Pharmacy Program newsletter.  The recipient hotline number, 1-800-284-4510 should be used for pharmacy problems with the MCOs.  We also have a searchable database that providers and patients can go to see what the latest MCO drug coverage is.  

The Committee asked if the State knows how many times a pharmacy is unable to collect recipient co-pays?  Under the fee-for-service system, a pharmacist must fill a prescription, even if the recipient does not have the money for the co-pay.  There is no way to track if the co-pay is collected or not.

Committee members recommended that a requirement be added that consumers members be appointed to all MCO Pharmacy and Therapeutic committees and any other pharmacy related committees.  

Dr. Keane gave several accounts of problems she has experienced as a provider with formularies and the pharmacy side of caring for her patients.  Dr. Keane stated she will go to the MCO website, check the formulary, write a prescription for a medication that is listed on the formulary and then get a call from the pharmacy stating that the drug is not on formulary.  The drug may have been formulary last week, however, the website is not up to date.  If that is the information that providers are supposed to use, there should not be any delay in updating information.  Providers are also complaining that you may see a drug listed on the website, however, it may be covered at 250 mg and not 500 mg but the formulary just lists the drug name.  It’s these kinds of small details that make for huge problems in the real world.  Many times a patient will come back for an office visit three months later and the provider will ask how a medication worked only to find out that the patient didn’t get it from the pharmacist.  

There appears to be a lot of disconnect and confusion with pharmacy services within the MCOs.  The MCOs need to do a better job of educating their providers.  

Providers also complained that the Medicaid Preferred Drug List (PDL) is not user friendly, at terrible format and is not up to date.  Currently the PDL is on the web in the EpocratesHypocrates format, however, the Department can put the PDL in a searchable database as well.

The Committee suggested that some regulatory changes be made to ensure timely updates and specifics to formulary changes.  Although there are regulations and standards regarding what is included on the MCO membership cards, the Committee recommended that all contact numbers including the hotline be listed on the recipients MCO membership cards.  The Committee also recommended that the providers be surveyed to see what they know and have experienced regarding pharmacy services.

Deficit Reduction Act Update – Citizenship and Identity
Mr. Chuck Lehman of the Office of Operations, Eligibility and Pharmacy (OOEP) gave the Committee an update on Deficit Reduction Act (DRA) activities.  

This week the Department will be sending out letters to beneficiaries with an April re-determination period.  Since accepting the 1184 Form for proof of identity, and with the data matches for citizenship, the Department has seen an increase in cases where the recipient does not have to do anything, which is a big improvement.  

Language in the letters to recipients has been revised to assure individuals who are excluded, like SSI recipients, that they do not have to produce any proofs of citizenship and identity.  The new language makes it obvious that they do not have to do anything.

The Department continues to work at turning around pending applications.  There were some issues in December and January regarding the timeliness of conducting data matches and turning around pending applications.  

The Department is starting to see a trend of fewer applications being denied for non-cooperation or failure to return information.  Concerning re-determinations, however, more recipients are failing to return their re-determination packets. 

Last month the Committee requested more information regarding the data matching process.  Information regarding the process is now posted on the Department’s website
   MACROBUTTON HtmlResAnchor http://www.dhmh.state.md.us/html/hotissues_data.htm
.

The Department has gotten favorable responses from the budget staff regarding reimbursement to the local health departments (LHDs) for some of their additional costs.  An email was sent out to the LHDs requesting information related to those costs.  At least one jurisdiction was paying for out of state birth certificates.  The Department is looking at trying to facilitate that process and reimburse LHDs for those birth certificates.

Legislation
Mr. Chris Coates gave the Committee a status update of current Medicaid legislation.
(See attached chart).  
The Department supports the Governor’s health care reform bill SB149/HB132 and the concept of expanding health care coverage.  The Department will be providing technical assistance and act as a resource for the legislature and any work groups on this issue for the remainder of the session. 
Senator Kelley commented on SB 155/HB 329 stating that this bill would put into statute what is already in regulation but the Governors have been ignoring, which they can, as long as it is just in COMAR to have the reimbursement rates for medical day care tied to the consumer price index although there is a 5% annual increase cap on it.  
Senator Kelley also stated that  with SB302/HB325, the federal government has just awarded the state, along with 16 other states, funds with a 75% federal match to take a specific group of people out of institutions and have their funds follow them into the community.  This requires an $800,000 match from the Department.  Last year legislation was passed that required the Department to submit a waiver to keep mentally ill children out of residential treatment centers and with wrap around services could be cared for at home.  We have received the waiver from CMS, however, the State is saying it does not have the money.
Mr. Coats responded that not all of the bills are large expansion bills, some just focus on Departmental programs.  This is taking place against the back drop of Congress reauthorizing SCHP and the State facing a shortfall in federal funds.  There is a lot going on that would prohibit any expansion initiative.
Senate bill 670 would be problematic for the State to implement because the medications from Canada cannot be certified as safe and the State would not receive the federal match because of that.  The State is recommending a website be set up that all individuals in the State can access to obtain prescription drugs from Canada, the UK, Australia and New Zealand.

The Committee can find the fiscal notes for any legislation on the General Assembly website at the bottom of the synopsis page. 

Report from Standing HealthChoice Committees
There was no report given for the Intra-System Quality Council.

The Special Needs Children Advisory Council is taking a new look at its purpose and direction.  When the Council was first convened, it was done so with MCOs and focused on children on Medicaid.  The group feels that its focus should be broadened to include all children with special health care needs and not just those in the Medicaid Program.
Other Committee Business

The Committee received and reviewed the draft correspondence to the Secretary and the Maryland Congressional Delegation regarding the DRA and all agreed it was a good letter and should be forwarded to the Secretary to be passed on to the delegation.  
The Secretary asked for 30 days to examine the Department’s programs relative to the DRA and then he would render a decision on the status of those programs.  Secretary Colmers will announce his decision within the next week.

Public Comments

There were no public comments.
Adjournment

Ms. Imhoff adjourned the meeting at 2:45 p.m.







Respectfully Submitted








Carrol Barnes  
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