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Maryland Medicaid Advisory Committee

August 25, 2011
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.  Committee members approved the minutes from the July 28, 2011 meeting as written. Ms. Debbie Christner attended the meeting for Ulder Tillman, M.D., Mr. Jeremy Crandall attended for Del. Heather Mizeur and Ms. Bernadette Johnson attended for Mr. Miguel McInnis.
Departmental Report 
Deputy Secretary Chuck Milligan gave the Committee the following Departmental update: 
1. The Department of Health and Mental Hygiene (DHMH) is starting to hear about the activities of the Congressional Budget efforts and the Super Committee.  The Department has had some preliminary conversations with Representative Van Hollen who is from Maryland and on the Super Committee.  The Department will be working closely with his office to ensure that we communicate the Medicaid interests in the federal budget discussions that happen this fall.  

2. The Department is in the midst of developing its fiscal year (FY) 2013 budget.  
3. The Department is on track with one of the incentive programs to encourage physicians to adopt electronic health records (EHR) and the release of incentive funds by October 2011.
4. The Maryland Health Benefits Exchange Board met last week and at that meeting the board approved the selection of an executive director, Rebecca Pierce who is currently with Kaiser Permanente.  Ms. Pierce will start on September 12, 2011.
5. Thirteen states received federal establishment grants and Maryland’s award was the second highest receiving $27 million.  The grant will fund three aspects of the Exchange: 1) initial hiring of six staff, 2) analytic studies, model and consulting work to help the Exchange determine what polices to recommend both internally and to the legislature, and 3) the largest portion of the money will be used to build the new eligibility and enrollment system to enable people to come in through the Exchange on a real time basis, through a web-based entry point.  This is the eligibility system that will be the point of entry, not only for the Exchange (people getting the subsidies, advanced tax credits), but also the new Medicaid expansion group.  We now have substantial resources to purchase the products, vendors and service supports to bring that on-line.
6. Procurement for the first three mandated legislative studies that required analytic vendors have come to a conclusion.  Three well respected firms won those procurements.  There are three more procurements currently in place and proposals are due this Friday.

Cost Containment
Deputy Secretary Chuck Milligan informed the Committee that today’s discussion will focus on FY 12 which is underway and ends next June 30, 2012.  This will be the focus because the legislature has required the Department to identify $40 million total funds savings in FY 12 without giving specific mandates about how to achieve that savings.  This has been the focus of the cost containment effort.  

The Department asked for input from the MMAC and the public and is pleased to report that over 190 recommendations and ideas were sent for consideration.  Many of the ideas will not receive savings for the Department this year.  Several ideas were long term efforts in both execution and when the savings would be realized.  As we move through this process we have to think about guiding principles such as, what will be the criteria by which we decide which ideas merit going forward versus ideas people recommend that will we will not pursue.  Guiding principles that came up in a subcommittee meeting of the MMAC included things like 1) aligning Maryland policy with other states where other states have changed a rate or done a new program and it has not had a detrimental effect, 2) promoting good stewardship of public resources, 3) promoting services in the least expensive, while appropriate setting and 4) reducing spending for medical services that are not considered medically necessary.
Earlier the Department talked about a $40 million total fund target.  The figure is not quite as large now as it had been.  The Department has identified, through some other program integrity initiatives, cost containment funds that can be demonstrated to the legislature and the Department of Budget and Management (DBM) of approximately $10 million total funds.
Deputy Secretary Milligan reviewed the materials developed for the discussion with a committee of the MMAC formed to specifically discuss the FY12 cost containment ideas. The Committee met on two occasions to develop a process for public input and triage criteria.

The first is a spreadsheet of cost containment ideas (options) the Department received that are not ideas that can achieve savings in FY 12.  These ideas are for FY 13 and beyond (see attachment #1).  As the Department starts building it’s budget request and budget analysis for FY13, these ideas will be taken into consideration, but will not be discussed today.
The second document is a description of each of the ideas for FY 12 that will be reviewed today which includes a summary of the idea, a description, fiscal impact if available, benefits and concerns, impacted stakeholders and system implications.  This is the descriptive document that backs up the summary level spreadsheet of all of the FY 12 ideas (see attachment #2).

The final document is a spreadsheet of all of the FY 12 ideas which lists of the proposal number, theme, proposal description, time frame, concerns, savings estimate, implementation date and guiding principles (see attachment #3).  
Each proposal was presented and discussion was held to determine if the MMAC was prepared to:  comment on it, discuss it, or make a recommendation that the Department pursue or not pursue it.  The MMAC reviewed each proposal listed, allowed public comment and questions and then went back and reached consensus on each proposal.

Proposal #21b)  Health IT – The Department is already doing this and the Department does not anticipate savings in FY 12.
Proposal #15b)  Maximize Match Rates – Maximizing match rates would allow savings in the general fund even if the net total dollars are the same.  This might fulfill the legislative intent of reducing the general fund.  There are different matching rates on the administrative side of the Medicaid program.  Inside of Medicaid itself (title XIX), there is the normal Medicaid matching rate for administrative activities of 50% federal and 50% state.  
There are certain Medicaid activities where the federal government pays a higher matching rate like the maintenance effort for the MMIS system, skilled medical professionals in Medicaid who use their license to do Medicaid policy and utilization work and activities, all of these receiving a 75% match rate.  One way to contain costs is auditing ourselves to determine if we are allocating our time and effort to the right matching rate in Medicaid.  

The Children’s Health Insurance Program (CHIP) matching rate for administrative activities is 65% so if we have internal staff in Medicaid we could potentially be using a higher CHIP match rate if they are performing a CHIP allocated activity.  This is an opportunity for savings.
Proposal #44)  Maximize Match Rates – This idea is to enhance the match rate proposal using CHIP instead of Medicaid on the services side, not the administrative side.  The Department cannot execute on this proposal until the final quarter of the fiscal year so the savings are approximately $750,000.  This requires assistance from the Department of Human Resources (DHR) to help move people into different eligibility categories.

Proposal #12 & #31)  Rebalancing Long Term Care – There are individuals who are community eligible already.  When they go into a nursing facility, typically, long term care eligibility starts them over again in the eligibility determination process to figure out, not only do they meet the nursing home functional level-of-care (LOC) eligibility, but do they meet the Medicaid eligibility requirement for things like asset tests and five year look back periods.  Even though they’ve been Medicaid eligible in the community, when they go into an institution, the financial eligibility treats them as if they are new to the program.  
This initiative would work to deem the financial eligibility as having been met.   It still would require consideration of LOC for the nursing home for medical necessity purposes, but by expediting the financial eligibility, we might expedite a determination that this person could go back into the community to qualify for a waiver because there is a shorter lag time to deem them eligible.  This would generate savings of $1.2 million as they move quicker into the community which is a less per capita setting.

Proposal #37)  Rebalancing Long Term Care – When someone is in a nursing facility they may need to go to the hospital or spend a few nights with family.  The current policy requires the nursing home to hold a bed for that person for 15 days if they are admitted to a hospital, up to a total of 18 days per calendar year.  The Department does not pay for the staff who are not taking care of the person who is not there, but does pay about one half of the capital costs, utilities and overhead.  Some states say that is a luxury that they cannot afford any more and are not going to pay for non-utilization.  At present on average, nursing facilities in Maryland run at about 90% occupancy.  Nursing homes are obligated to let the person come back even without a bedhold policy if they have space.  This cost containment idea would eliminate the bedhold policy and would reduce payment by $2.3 million total funds for six months if we make it effective January 1, 2012.  The Department will look at the days waiting in a hospital for placement issue and see if it will result in a reduction of estimated savings.
Proposal #69)  Reduce Pharmacy Costs – There may be savings for the Kidney Disease Program (KDP) as the payment the state has been making through the donut hole is instead picked up because Medicare’s benefit is becoming more generous over time.  This is not general fund based, but would be special funds based.  We will see if we can take credit for this towards the cost containment initiative or make it possible for special funds to be redirected to other public purposes.
Proposal #84)  Capping the Primary Adult Care Program – Effective July 1, 2011 the Department has the right to cap the enrollment of the Primary Adult Care (PAC) Program.  The Committee is concerned about this proposal and feels this proposal would have an adverse effect on the budget.  The Committee does not recommend implementing this proposal.

The funding source to add benefits in PAC for substance use disorder was partly to redirect state grant funded programs into a matching Medicaid program.  Money that had been grant funded through the ADAA where it was not matched was redirected into PAC and doubled the funds by drawing down the federal match.  The actual utilization of substance use through PAC has been far greater than what happened through the grant funded program.  Advocates that pushed for the alcohol tax last session are asking the Administration to allocate part of those tax revenues to the PAC program to help ensure that it stays open.  

Proposal #55c & #38)  Decrease Reimbursement – Currently Maryland pays more than our neighboring states for durable medical supplies (DMS) and durable medical equipment (DME).  If we bring our Medicaid rates in alignment with what neighboring states pay we would save approximately $1 million as of January 1, 2012.  These neighboring states have not seen a significant loss of providers or access.
Proposal #73b)  Reimbursement – There is a lawsuit, Smith vs. Colmers, where the Department is in dispute with some nursing facilities related to payments.  The settlement agreement obligated the State to pay a certain amount to nursing facilities providing the nursing facilities submitted claims that the services were rendered.  
The Department made the payments totaling $16 million per the settlements, the claims then had to come in to document that $16 million worth of services were rendered.  The legitimacy of those claims are in dispute and whether the Department has overpaid in the settlement.  Several of the nursing homes have said they were willing to drop the dispute and return the money to the State if it can be counted towards the $40 million in savings.  
Proposal #73c)  Eliminate Communicable Disease Care Reimbursement – The add-on rate was related to health care providers managing communicable diseases.  LifeSpan made this recommendation to eliminate this add-on payment for residents who have a communicable disease diagnosis because the science and treatment has made it clear now that the cost of serving those people is not materially different and the add-on has outlived its need.  

Proposal #10 & #28)  Reduce Fraud and Abuse – The notion is to reduce fraud and abuse by conducting more impromptu medical day care facility inspections, limiting the number of recipients on site, cutting some funding, and charging co-payments.  The Committee felt this was too drastic a cut from $71 to $50 and this would affect all other waivers as well because this is a service that is imbedded in most of the other waivers as a waiver service.  The Committee does not recommend implementing this recommendation.

Proposal #71c)  Service Limits – Reducing the medical day care service payment to 3 days per week in lieu of 5 or 6 days per week with savings of nearly $10 million.  The Committee felt this would be counterproductive and families would have to place their loved one in a facility that is much more expensive.
Proposal #82d)  Service Limits – Changing the Medicaid benefit package for higher income beneficiaries who, in Health Care Reform, may be getting something more commercial-like in their benefits.  One idea that states are looking at are tiered Medicaid benefits.  To do this kind of change the Department would have to amend its waiver and make some of these changes.  This is not one that we will see FY 12 savings.  This should go on the FY 13 consideration list.  Committee members feel this needs to be studied.
Proposal #42)  Service Limits – This proposes that we not pay for elective cesarean sections and monitoring deliveries that are induced prior to 39 weeks.  Sometimes, accidentally, the babies are more premature than that and the induction itself leads to more cesareans.  This is another proposal that will not see FY 12 savings.

Proposal #35)  Service Limits – Currently, compared to other states, Maryland has a more generous orthodontia benefit package.  

Proposal #32)  Limit Outpatient Hospital Visits – Outpatient visits that are done in a HSCRC regulated outpatient hospital setting are more expensive than outpatient visits that are done in a private practice setting.  Many times a person will go to the hospital, have surgery and the follow-up care will be rendered through the hospital’s outpatient department instead of referring the patient back to their primary care provider (PCP).  Hospital outpatient departments are becoming designated as the primary care physicians for certain Medicaid HealthChoice members.  This proposal will limit the number of Medicaid paid outpatient hospital visits to 11 visits.  This was costed out for adults, not for children.  

If a person went to a hospital outpatient department for visit 12 or 13, the Department would still pay the professional fee or physician’s payment related to that visit but would not pay the facility fee.  This would increase uncompensated care to hospitals which would, in the all payer system, get rolled back out into commercial costs and Medicare costs.  This is not the first time that this has been proposed.  
Proposal #33)  Eliminate Podiatry Program – The Committee does not recommend implementing this proposal.
Public Comments

Public comments were made by Ms. Ann Ciekot of National Council on Alcoholism and Drug Dependence of Maryland regarding capping the PAC program and the alcohol tax revenue and Ms. Susan O’Brien of HFAM asked questions regarding the long term care rebalancing proposals.
The Committee ranked all of the proposals and the proposals that the Committee does not recommend are proposals, 84, 10 & 28, 71c, 82d, and 33.  The Committee agreed that proposals 37 and 32 needed more analysis and should be revisited in September.  All the other proposals the Committee reached consensus on and felt could be implemented.
Waiver, State Plan and Regulation Changes

Ms. Susan Tucker, Office of Health Services, informed the Committee that the Department is continuing to update the state plan.  
State Plan Amendments

The Department continues to go through the state plan page by page and update it.  The Committee will be receiving state plan amendments periodically.
Waivers

The Older Adults, Medical Day Care Services and Traumatic Brain Injury (TBI) waivers were all renewed on June 24, 2011 for another 5 years.  

Regulations

Most of the regulation changes are related to cost containment.  
Public Mental Health System Report
No Public Mental Health System report given.
Adjournment

Mr. Lindamood adjourned the meeting at 3:30 p.m. 
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