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Maryland Medicaid Advisory Committee

February 22, 2010

Call to Order and Approval of Minutes

Ms. Ann Rasenberger, Interim Chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 11:40 a.m.  The Committee approved the January 25, 2010 minutes as written.  Ms. Lynda Forsyth attended the meeting for Sen. Dolores Kelly, Mr. Robert Imhoff attended for Mr. Sheldon Stein, Ms. Patricia Horton attended for Ulder Tillman, M.D. and Ms. Sylvia Matthews attended for Mr. Floyd Hartley.

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 – No update.  There is a meeting in Washington today on the subject.
2) There was an issue when Medicare took over paying for all pharmacy services for dually eligible individuals who are eligible for both Medicare and Medicaid.  One of the provisions directs the State to pay back to the federal government its share of what those pharmacy costs otherwise would have been.  For years Maryland has been paying back half of what the estimated pharmacy costs would have been.  With the ARRA enhanced money, now the State is putting up about 38% of the cost of Medicaid services.  However, the Centers for Medicare and Medicaid Services (CMS) has required us to pay 50% of the estimated cost of the drugs under Part D.  The states have been claiming that they should only have to reimburse CMS based on the current effective state matching rate (38% for Maryland under the ARRA).  Last week the CMS informed the states that they have changed their minds and agreed that states should only have to pay them back based on the enhanced match.  For Maryland that means the state would get $52 million back from the federal government for the period of the ARRA enhanced match.
3) There is legislation in Washington relating to Medicare coverage for people who have been determined disabled for federal purposes.  For years the federal government has been too slow in getting them onto the Medicare program.  This means for individuals that are Medicaid eligible, Medicaid has been paying for years for people who should have been covered by Medicare.  The CMS has recognized and admitted the problem and is in the process of reimbursing the private pay individuals who got disability through Medicare, for their out of pocket costs.  The CMS also recognized they should be doing the same thing for the states for the Medicaid costs that were generated for dually eligible  individuals, but cannot do this without a specific law being passed by Congress.  The Department has been working with the Maryland delegation and other states to try to get a law passed that says that the CMS is allowed to pay back the states for their Medicaid costs incurred for these individuals that should have been covered by Medicare.  The legislation has been introduced in both houses.  The amount of payment to the states would be capped at $4 billion and the estimates indicate that Maryland would receive approximately $40-60 million if this gets passed.
Budget

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

1) The first budget hearing in the House was held last Thursday and the Senate budget hearing will be held today.  There were some recommendations by the analysts for additional cuts.  
a) There is standard language that gets put into the budget every year prohibiting transferring money out of the provider reimbursement budget into any other budget.  
b) The biggest cut relates to the nursing home assessment.  Last month the Department reported that the Administration was recommending increasing the nursing home assessment from 2% to 4%.  The legislative analyst has recommended that be increased to 5%.  It would mean an additional $8.5 million savings to the State.
c) We have $5 million that we pay out for a Statewideness Bonus to MCOs.  This bonus is an incentive paid to any MCO that operates in all 24 jurisdictions.  The analysts have recommended cutting that in half.  The Department is very strongly opposing this cut.  This may lead to MCOs picking and choosing which counties that want to operate in and pulling out of any county in which they identify they are losing money. This could endanger the HealthChoice Program in certain jurisdictions.

d) The Department was asked to report back by July 1, 2010 on the reconciliation of the hospital assessment for the expansion of services for childless adults. 
2) The Analysts have asked the Department to respond to the following:
a) There is $20.5 million in savings built into the budget assuming that Congress will pass a bill stating that for any pharmacy services provided through MCOs, the State would be able to collect a rebate.  This is currently prohibited by federal law.  With health reform in danger, there is a good chance that this legislation won’t get passed.  The analysts want to know, if the legislation does not get passed, how the Department will make up this money.  One option is to carve pharmacy services out of the MCOs and pay them all fee-for-service.  This is something that the Department does not want to do.  The Department thinks it makes more sense to have all services integrated within the MCO.  The Department will look for other options.

b) The Department will report on the status of getting the new MMIS system up and running.  The Department has $1.25 million in State funds ($12 million total funds) in the budget for the first stages of this project going forward in 2011.

Legislation

Mr. Chris Coats, Health Policy Analyst, gave the Committee an update on the Legislative Session (see attached chart).
Waiver and State Plan Regulation Changes
Ms. Susan Tucker, Executive Director, Office of Health Services reported that the cost containment regulations are winding their way through the process.  

State Plan Amendments 

The State Plan process has been evolving over the past few months under the new administration and states are trying to get used to the new process.  In the past when you wrote State Plans they were broad documents that had to address reimbursement methodology and what limitations you have with services.  Then you drilled down to the more detailed State regulations and then procedures to explain the regulations.  You didn’t have to go into great detail describing what the services were in the State Plan.  Under this administration the process has been changing and State Plans are becoming much more detailed and more like state regulations.  Under the new process in some cases some of the detail they are requiring is actually more detailed than in regulations.  During the last year, it has taken much longer to get State Plan amendments approved, averaging 6-9 months.  We currently have several state plans backed up in the “request for additional information” stage of the process.  

The Department is currently working on a very large State Plan amendment in response to a settlement agreement with the federal government over school-based services.  This is a re-write of most of the EPSDT section of the State Plan.  The rules will be the same for any services provided in the school or by community providers.  Both will follow the same reimbursement methodology.  This will be submitted sometime in March.  The new process is making it more challenging to keep State Plan amendments up to date because every time a minor change is made in the regulations a change has to be made in the State Plan.
Waiver Amendments 

The Department recently received approval for the Living at Home Waiver, Model Waiver, Autism Waiver and Waiver for Older Adults annual cost neutrality reports.  The Department is currently working on a waiver amendment that changes the way case management will be provided under the Living at Home Waiver.
Intra-System Quality Council

No report given this month. 

Public Comments

Ms. Gayle Hafner from the Maryland Disabilities Law Center made comments on cuts to community services and the distribution of legislative information.

Adjournment

Ms. Rasenberger adjourned the meeting at 12:30 p.m. 
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