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Maryland Medicaid Advisory Committee

May 25, 2006
Call to Order and Approval of Minutes

Mr. Kevin Lindamood, chair, called to order the meeting of the Maryland Medicaid Advisory Committee (MMAC) at 1:15 p.m.  The Committee approved the April 27, 2006 minutes as written.  Ms. Monica Kirkpatrick attended the meeting as Grace William’s representative.
Report from the Deputy Secretary
Mr. Paul Gurny, Deputy Secretary, Health Care Financing gave the Committee an update on where the Medicaid Program is going and identified three issues that need to be addressed:
1) The need for good data to make good decisions for the program which is now even more important with the passage of the Deficit Reduction Act (DRA).  Good data will enable the Department to design and evaluate our programs and provide the best service we can to the recipients we serve.
2) The need to look at Medicaid in a different way by looking at mandatory requirements under the DRA.
3) Looking at optional courses of action the Department can take like increasing co-payments, deductibles and premiums.

Mr. Gurny stated he is looking at the idea of helping more people get off Medicaid and into the private sector.  The only way to do that is to address the small business insurance issue in this state.
Mr. Gurny stated he is of the mind that when people get things that they don’t value because they don’t have a stake in it, it is very difficult to control resource use, etc.  That is not to say that there are people we serve who need help desperately and we need to give them everything that we can.  But there are those people who are working that can pay part of their premium toward Medicaid on a sliding scale which will help both State and federal government.  How this should be done is still unknown, however, it is worth taking a look at and we will be able to look at with the DRA.  The DRA also allows the State to consolidate some of the waiver programs that we have; to put them in one mega waiver or to change them over to a State plan amendment.  These should be looked at from an efficiency standpoint.  Can we provide the services we provide in the future more efficiently than we are currently doing?  
There is a lot of news coverage on the changes being made by some of the states to their Medicaid Programs (Florida, Massachusetts, Kentucky, West Virginia and Georgia).  Mr. Gurny believes that change is inevitable.  Changes have to be made for us to do a better job.  The Department does not want to jump in and make changes because everyone else is jumping in at the same time.  Mr. Gurny stated he wants to make changes that are deliberate.  In order to make deliberate changes we have to be very circumspect about what we’re doing, who it is going to affect, how they are going to be affected, etc.  It is very important for the MMAC to give the Department feedback as we try to ameliorate the Medicaid Program to make it better than it was before.
The Department has a number of tasks to accomplish this year that affect the Medicaid Program directly.  Some of them are as follows:

1) Obtain a computerized aged, blind and disabled system to make determinations for eligibility faster and with greater accuracy.
2) Work with Public Health to reduce the infant and fetal mortality rate in the State.
3) Reduce the incidents of pressure ulcers in nursing homes and hospitals.

4) Examine long-term care and determine how we will finance this care in the future.  What is available to us that we can resort to on a voluntary basis rather than something that is mandatory for the population?  Many people think that long-term care is an entitlement and a right regardless of their income.  We need to send out a different message.

5) How do we adjust nursing home rates to make them more equitable and fair from a prospective, risk adjusted, capitated basis.

6) How do we cut down on emergency room use for acute care?   We have identified some of the issues in that area regarding who uses the ER and how we can divert some of these patients to more appropriate places of care.
There are a number of other issues that the Department is working on that will make good changes to the program.  As these tasks are completed, that information will be provided to the Committee so you will know what the Department is doing and the Committee can give the Department feedback on where we should look next or how we can further improve on what we are doing.  
Committee members expressed concern over increasing the cost of health care for consumers at the same time these individuals will be experiencing increases in housing, utilities, etc.
Mr. Gurny responded by stating that for people who receive Medical Assistance, Medical Assistance is not the top item on their priority list, it is food, clothing and shelter.  We do not coordinate those activities very well in our Department.  We need to look at that and ask the people we serve, can we help them in any other way.  The Department has just compiled a list of over 6,000 organizations in the State that provide food, clothing and shelter to these people.  It is incumbent upon us to make the first step toward these people so we can ask them can we assist you in any way.  Can we put you in touch with these organizations so that they can help you?  One of the things Mr. Gurny says he has been doing is going around and visiting various organizations.  Housing, gas prices, utility costs all affect the people that we serve so when we propose a change we have to look at the total picture to see what is going on.  Staff is constantly reminding Mr. Gurny that we do not operate in a vacuum and we have to look at all of these factors.  We are currently looking at how we are going to address medical day-care and long-term care in the future.  
Mr. Gurny stated he visited a nursing home last week and the cost, just for security issues, because we are seeing more and more patients going into nursing homes that have communicable diseases such as AIDS, but they are still using drugs.  They are seeing prostitutes in the nursing homes. The drug dealers are coming up to the nursing homes and these people are going outside and if they don’t pay the drug dealer they get “whacked” right there – and it’s happened.  Now they can’t get the nurses and the staff to staff that nursing home. This is all related to the care that we provide these people.  We just can’t look at resource use, we have got to look at all of the things that touch these people and how do we address that.

Senator Kelley suggested, in regards to the Deputy Secretary’s statements about long-term care, if there were some type of small annual credit that would come out of the general fund, the Department could go in the direction of making it more affordable for people at a particular age like 55 years old.  In regards to the Deputy Secretary’s concern with people’s other material needs, wouldn’t the Department of Human Resources (DHR) take that lead on that?  

Senator Kelley stated that nationally we do have a problem as far as paying for everything that is needed.  We are either are going to cut off some people and have a skinnier program or we will cut less deep and have fewer benefits for those that we already serve.  These are the things we have to deal with philosophically in terms of our value system.  It would be important for the Department to pull various types of stakeholders together and begin to have that discussion and see what kind of consensus can be reached.
Mr. Gurny stated the Department is working very closely with DHR on the aged, blind and disabled system.  We are beginning to coordinate our activities more and more than we have ever done before.  We have great cooperation that will only get better in the future.  Mr. Gurny further stated that he is hoping what the Department can do is shift resources rather than cut or provide less services to people.  Mr. Gurny stated he really doesn’t believe in increasing co-pays and deductibles, just premiums.
Delegate Nathan-Pulliam stated that the cheapest long-term care policy covering $100 per day is about $4,000 per year averaging $342 per month.  Most of this population can’t afford that so we can’t even begin to address that.  What is happening to adult day-care and many of the other programs that exist, the State is now doing continuing stay reviews to see whether people should remain in day care as well as denial of care.  The whole idea of this program is to keep healthy and keep them out of nursing homes.  Between continuing stay reviews and denial of care and the continual cutting of these programs, we are going to see a lot of people, many with multiple diagnoses, suffering and dying in their homes and you are going to see more and more of these programs closing.  The larger companies may be able to survive, but the small proprietors won’t. and those are the programs that provide the most individualized care.  The State has a responsibility to look at what they are doing.  In many cases the State regulation is much more stringent than the federal regulations regarding care for these individuals.  
Mr. Gurny agreed and said some of the things the Department is looking to do are make things more efficient.  We have a huge problem with the use of psychotropic medications in nursing homes.  We have a huge problem with people on Medical Assistance receiving 10-25 drugs per month.  If we can better manage that we can put that money into the areas that Delegate Nathan-Pulliam is speaking about.  We need to re-shift those resources.  Mr. Gurny stated that when you set a long-term care policy at 50 years old, people don’t buy them and the policies are horrible.  They only last for two years, they don’t give you adequate coverage and the premiums continue to increase as you get older.  This doesn’t work.  What we need to do is to come up with a better way to have people begin to buy these policies at a much younger age.  Put the money into a fund so when you start working at 16 years old, you start to put money into that long-term care fund and if you need money for long-term care you get it.  These are the things that we need to think about.  
Ms. Doyle pointed out that with the Deficit Reduction Act (DRA) effective July 1st is a requirement for proof of citizenship for Medical Assistance.  There is a real concern over this especially in mental health where people are coming out of State hospitals that have been there for years and don’t have social security numbers or birth certificates.  In many cases there is no where to go to look because there is nothing anywhere.  Ms. Doyle asked what the State’s contingency plan is if people can’t prove citizenship.  Local health departments ask that they receive clear information on what will happen around July 1st while the Department is waiting in the interim for clearer direction from CMS or if they will be in a holding pattern.  
Mr. Gurny responded that the Department does not have the final guidelines from CMS on this and until we get something more concrete, we are going to continue doing things the same.  However, we could identify these patients in a very simple way like a thumb print if we had a data system.  Most people carry their thumbs with them when they go so once they are eligible for Medical Assistance and they are in the data base we know that they have already been accepted into the program and that they are legitimate citizens.  There are ways that we can do this but we need guidelines from CMS.
Mr. Lindamood stated that Health Care for the Homeless has concerns for new folks not known to the Medicaid program not having identification.  There is a federal requirement that allows third party agencies like medical or mental health clinics to assist in verifying identity.  There may be some room to talk about that kind of system. 
Mr. Gurny responded that it takes time to develop a new system and work through the kinks, but if you have that person in the system now, one time, that person will stay in the system and you know they’ll be there.  It’s the first time through that is most difficult.  

Monica Kirkpatrick, who was sitting in for Grace Williams stated she has a medically fragile daughter that is in the model waiver.  Ms. Kirkpatrick stated she was very concerned about the medical adult day-care.  In Washington County where she lives, in one school, there are 15 high school girls that are pregnant.  Girls are getting pregnant younger and younger these days.  What happens when their children have to provide care for their elderly parents?  Where are we going to put all of these elderly people if facilities are closing?  What are we going to do with special needs children that have medical issues?
Mr. Gurny responded that we have to be more creative with our resources.  We have to look at things differently and we can’t keep throwing money at stuff because there is a limited amount of resources.  Everyone is not going to get everything they want.

Delegate Nathan-Pulliam expressed concern with immigrants not being able to communicate and understand and can’t get their medical needs addressed which could be something like communicable diseases.  While we are trying to figure out if they are legal or not, other people are getting infected.  The guidelines that are coming down really need to be examined.  Many legislators are calling Congress to address this issue.

Mr. McGuire stated that proof of citizenship goes beyond the immigrant population.  It goes to people who are here and have always been here.  People have not always had access to be born in hospitals or be able to get the correct documents when they were born.  This is a problem throughout the country, particularly in the south.  Many don’t have birth certificates because they weren’t born in a hospital because they weren’t allowed in the hospitals.  How do you find other sources of verification that we can use.  Maybe CMS will come out with reasonable guidelines that will allow us to use secondary sources of information.  

Senator Kelley and Delegate Nathan-Pulliam both gave examples of how much of a problem this is in 2006.

Dr. Shubin stated that DHR has a form for alternative certification of a child’s birth.  We do have mechanisms to address this issue and they do work.  The system will have to be expanded because it will be a requirement.  Dr. Shubin advocated on behalf of the largest number of Medicaid recipients which are children and the emphasis of prevention and a medical home that we have shown really works.  Understanding that the federal requirements don’t give the State the flexibility to do some things with the child population, but we should keep in mind that health care for the children is the best investment we make in Medicaid.
Mr. Gurny stated that the Department is hoping to listen to the Committees concerns and work with the Committee to find the solutions that will work for everybody.  We are not coming down off of a mountain to give you a tablet, we want to work with the Committee so we can do the best we can for our recipients and set the standard and make the Maryland Medicaid Program the best.

Mr. Lindamood stated as the Committee expressed to the Secretary last month that we would appreciate the opportunity as an advisory body to have these discussions with him on a regular basis.  If we could pursue a quarterly arrangement to have the Secretary and/or Deputy Secretary attend our meetings or an arrangement that would substantively allow us to engage in discussions with both.

Other Committee Business

Committee members asked for information on the In-Home Care for Elderly and CommunityChoice waivers.  An overview of all waivers will be presented at the June meeting.

Committee members complained that they do not advise the Department, but react to presentations given each month.  The Committee agreed that they should have a discussion and decide if they should continue the way they have or determine what items they would like to advise the Department on then decide what kind of advice they could give the Secretary.  Mr. Lindamood stated that the Committee should take advantage of the invitations given by Secretary McCann and Mr. Gurney to engage in policy related discussions and indeed advise.  The Committee can look at what other states have done to expand their Medicaid Advisory Committees as well.  The Committee should take time at several future meetings to discuss this issue.  
Senator Kelley suggested that the Committee utilize the National Council of State Legislatures who has experts that can come and speak to the Committee and give us a better sense of how other states are prioritizing their concerns.  Ms. Rasenberger recommended bringing in an outside disease management company and takes a closer look at chronic disease management which is a huge problem.
Ms. Roddy stated the Department is currently collecting data and looking at what other states are doing for a report that is due to the legislature December 1, 2006 that looks at cost-sharing, co-pays and premiums.  The Department has looked extensively at disease management within our programs.  The Department would be happy to share the findings and bring in experts during the process.  
The Committee does not want to look at cost shifting and opportunities to place more of the burden on Medicaid consumers.  The Committee would like to look at creative ways to save State dollars.  Committee members would also like to look at how claw-back payments for the dually eligibles impact resources.  

Some states have managed to achieve much better synergies between their departments and bureaus within their health departments.  In other states Medicaid works with other agencies in other states in ways that we don’t seem to do in Maryland and they get better results.
Mr. Lindamood suggested at the next meeting that the Committee have an agenda item to continue this discussion and do some work amongst ourselves to get other Committee members involved to discuss ways for the Committee to be used and the additional information the Committee feels it needs to be able to offer advice and how to organize ourselves to move forward to do that.  At one point the Committee had talked about mapping out an annual work plan.  Mr. Lindamood also suggested following up with the Deputy Secretary by letter with three general areas:   1) Taking him up on this opportunity to engage in this policy discussion and to ask specifically for a concrete mechanism to do that, 2) Additional engagement on the pressing issue of federal changes related to identification and immigration status, and 3) Cost-saving options to Medicaid that do not involve additional burdens to recipients.  Our intent as an advisory committee is to explore these possibilities.
A bill has been signed into law authorizing the Department to seek a residential treatment center waiver for children.  The waiver is available for up to 11 states for a 5 year period.  It was agreed to have the waiver watered down such that once the Department gets the waiver, it can do a cost-benefit analysis and decide whether or not to accept it.  This is something the Committee should be involved in and follow along with as the Department conducts the application process and give advice.  
This is consistent with legislation that requires changes to the state plan or Medicaid structure come to the Medicaid Advisory Committee.  Even with the dialog we are proposing, at the very least we will have a heads up when the state is planning major changes to the structure of Medicaid.  

The Committee agreed to carve out time at the next meeting to discuss the direction in which the Committee will proceed and amend the letter to be sent to the Secretary.  Committee members asked that part of next months discussion include a process for accountability/follow-up to determine whether or not the recommendations they are making are seriously considered.
The Maryland Cares bill that was passed this legislative session has a provision to establish a hotline to collect data on problems with access to medications specifically due to pre-authorization and formulary.  On the mental health side there are still significant problems with pre-authorization. Medications on the fee-for-service side have also become a problem.  The preferred drug list is not up to date.  Providers who experience these minor problems are going to eventually decide it is not worth it to be a Medicaid provider.  It was noted that if the provider is having these problems imagine the frustration of the consumer and parents of consumers.  Some recipients may decide that they do not want to go through this and not go or take their children to the doctor or take their medications if they can’t get them. The Department will follow-up on the problems with medications.
Physician’s Rates

Ms. Diane Herr, Deputy Director, HealthChoice and Acute Care Administration reviewed the Report on Increasing Reimbursement Rates for Physicians participating in the Maryland Medical Assistance Program and Maryland Children’s Health Program that was sent to the legislature in May (see attached report).
In 2005 the Maryland Health Care Provider Rate Stabilization Fund money established in SB 836 was used to raise physician’s rate.  The bill indicated what specialty rates were to be increased because of increases in their malpractice insurance rates.  Those specialties included:  orthopedists, emergency room physicians, neurosurgeons and obstetricians.  The bill also directed the Department to convene a stakeholders group to determine what they felt would be the best way to use the money from the fund.
The stakeholders group was comprised of representatives from the Maryland Hospital Association, MedChi, Academy of Pediatrics and emergency room doctors, all of whom were listed in the bill.  The group met twice and looked at several options for spending $27.6 million, of which $2.4 million were allocated for maintaining the fee increases given last year.  The other 25.2 million was used to increase anesthesia fees for surgical procedures for anesthesiologists and general surgical procedures including gastroenterology, radiation oncology, allergy and dermatology procedures to 80% of Medicare.  We are also increasing the ENT procedures to 100% of Medicare.  The rest of the money will be used to increase the evaluation of management codes to get them back up to 78% of Medicare.

The report was submitted to the legislature and the Department is moving forward to promulgate the regulations to implement these increases, however, these regulations cannot be adopted until the Department gets approval on how the money will be spent.

Committee members stated that because MCOs do not want to share their fee scales - they say they are proprietary, the Department really doesn’t know what they are paying in terms of fee-for-service to their contracting providers.  The Department needs to find a way to enforce that MCOs are going to pay the higher rate and make a change in the accountability process.  In addition, the rates will not matter if the care is authorized by the MCOs.  Authorization for many services is very restricted.  The MCOs have another layer of control in addition to their rate scale that is going to interfere with delivery of care.  We have lost many specialists because of this.  We don’t have standards of specialty care for patients in Medicare, no one does, but we can’t measure the care that is being given.  

The Department does hear from providers if they are not getting paid the appropriate amounts.  The Department also looks at the MCOs medical loss ratio which is tied to MCO quality.  The Department can give the Committee an update on medical loss ratio and a briefing on how capitation rates are set as well as auditing.

HealthChoice Evaluation Update
Ms. Alycia Steinberg, Deputy Director, Planning Administration reported that the findings of the recent annual update of the HealthChoice Program were positive and showed continued improvement to access.  This includes many of the same measures that have been used from year to year.  The Department also included some new analyses this year.  

The Department looked at the years between CY 2001 and CY 2004 for this update.  Key findings indicate that access has increased in a number of important areas like ambulatory care, well child care, dental and lead testing and access rates have shown the greatest increases for children (see attached report).  
There was some discussion regarding the findings that indicate of the entire HealthChoice population, only 6% are using the emergency room for non-emergency needs.  Of the HealthChoice population that uses the emergency room, 38% are doing so for non-emergency care.  The Department will continue to monitor emergency room usage. 

Report from Standing HealthChoice Committees
There were no Special Needs Children Advisory Council or Intra-System Quality Council reports given this month. 
Public Comments

Ms. Gayle Hafner of Maryland Disabilities Law Center stated “Power concedes nothing without a demand.  It never has and it never will.” (Sic)  Mr. Douglass former slave said that.  Ms. Hafner expressed her concern with the Committee not receiving information they request from the Department and encouraged the Committee to do what they feel is right.
Adjournment

Mr. Lindamood adjourned the meeting at 3:00 p.m.







Respectfully Submitted








Carrol Barnes  
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