MEETING MINUTES
HUMAN SERVICES SUBCOMMITTEE
FEBRUARY 18, 1987

The meeting of the human services subcommittee was called to
order at 8:00 a.m. on February 18, 1987 in room 108 of the
state capitol building by Chairman Cal Winslow.

ROLL CALL: All members were present,

(44a:150) Janice Connors, director of the Montana/Wyoming
Foundation for Medical Care, in response to inquiries from
Chairman Winslow on the prescreening process for nursing
homes, stated the nurses perform the medical screening only,
which is only one part of the geriatric evaluation. Long
term care workers complete the geriatric rating scale and
follow through with contacts and setting up alternatives.
Where there is not a long term care social worker, the
nurses f£ill out the medical screening form and the geriatric
rating scale form, but don't follow through and set up
alternative services. Nurse coordinators are trained to do
the geriatric rating scale, one portion of the long term
care workers job. She added what they don't do and never
have done is all the administrative work that goes along
with the program, i.e. the paperwork, contacts with
individual family members, finding and setting up
alternatives. Ms Connors stated she was not aware of all
the services provided by the long term care workers. She
stated a contractual agreement with the state to provide
long term care services through the foundation would have to
be reviewed and assessed as to what the job requires and
what the expectations are. She added she was not sure if
nurse coordinators would be used to provide those services,
or if they would employ social workers to provide outreach
services.

(44a:221) Lee Tickell, administrator of Economic Assistance:
(EA), SRS, stated long term care workers are in areas where
the Medicaid waiver is being implemented. These individuals
screen for inappropriate placements for nursing home
services, and coordinate appropriate social services for
elderly individuals living in their own homes. He stated he
did not feel there was a duplication of services being
provided.

In response to a question from Sen Himsl, Mr Tickell noted
the program was audited and evaluated, including an audit
for duplication of services.
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(44a:310) Peter Blouke, LFA, provided a comparison of FY 86
and FY 87 costs for AFDC and SSI Medicaid costs (exhibit 1)
by category of service. He stated questions that need to be
addressed are: "If the caseload is going up, does the
committee have any options to slow the caseload growth?" -
"If the price is going up, are there options available to
the committee to slow down price increases in the program".

(44a:380) Lee Tickell, stated the number of eligible
recipients, the number of services used, and the dollars per
services are driving up the cost of the Medicaid program.
He added any time cuts are made either someone will not get
services, or someone is not going to get paid, resulting in
cost shifting, or reduced funding for one program may cause
shifting of the eliminated services to another category of
expenses. Mr Tickell then provided information clarifying
the figures and percentages reflected in exhibit 1.

(44a:588) Bob Olson, Medicaid Bureau, SRS, presented a list
of potential cuts compiled by the department at the commit-
tee's request (exhibit 2). He stated inpatient hospital
expenditures have increased by 44%. The department generat-
ed reports on four (4) of Montana's large hospitals for
1985-1986 and the resulting facts showed a rise 1in the
number of people being served, increased costs for the
services provided, and the amount of services provided and
not covered by Medicaid quadrupled in one vyear. The
department then contacted one of the hospitals to clarify
the findings and found the figures did correlate with those
of the hospital. He further stated the hospital explained
that the quadrupling of costs above Medicaid was due to the
fact that those eligible for SSI Medicaid services were
dropping supplemental policies. He explained this was
confirmed by the declining amount of third party
reimbursement the department had been receiving. He stated
the indigent hospital care is on the rise, and hospitals are
encouraging these individuals to apply for Medicaid.

(44b:100) In response to a question from Sen Himsl,
Mr Olson clarified the criterion and system for determining
the amount of Medicaid coverage and deductible for services
provided. :

Mr Olson discribed DRG's (Diagnostic Related Groupings), as
a perspective payment system; i.e., a rate set for a service
based on the type of service received. He stated it is the
same system the Medicare insurance uses for reimbursement.

(44a:246) Discussion continued on the proposed areas under
consideration for elimination. Specific points were: heart
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transplants are no longer considered an experimental surgery
under the Medicaid program, and nine (9) hospitals will be
designated in the nation to perform this procedure. Kidney
dialysis services will be cut back due to the costs involved
in providing this service. Liver transplants are covered by
Medicaid for children under the age of 18 years.

The problem of providers collecting co-payments.

(44b:566) Dave Lewis, DSRS, stated that if there were cuts
made in the Medicaid program he would need another FTE
position for an attorney to deal with litigation.

EXECUTIVE ACTION

Preadmission Screening

(44b:641) Rep Switzer made a motion to eliminate payment of
any inpatient claim unless preadmission screening had been
obtained.

A volice vote was taken and the motion PASSED, with Sen
Manning voting no.

Limitation of Rates

Rep Bradley made a motion to limit the room and board rate
to a set reasonable fee.

(45a:007) Peter Blouke, speaking as a board member at St
Peter's Hospital in Helena, noted that most hospital boards
are made up of community citizens who have no personal
investment in the profit of the hospital and who are
concerned about costs. He stated his own impression was, in
talking to other board members, that they would be receptive
to this action and willing to work with the state.

A voice vote was taken and the motion PASSED, with
Rep Connelly voting no.

Limitation for Inpatient Services

Mr Tickell stated the average hospital stay is four (4)
days, with the most common service provided being maternity
care for births in the AFDC program. There was discussion
of how a day 1limit could be -established, alternative
choices, problems with limitations, and the details of
services provided to AFDC and SSI individuals.

Dave Lewis noted in his discussion with physicians on this
issue that their feeling was a 30 day limit subject to
review by a hospital ethics or peer review committee for
recertification of services would be acceptable. The 30 day
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limit only was unreasonable because there would always have
to be exceptions made to the rule.

(45a:132) Sen Harding made a motion to establish a limit of
30 days for inpatient services for which Medicaid would pay
per recipient in any given year, subject to review by the
hospital ethics committee.

A voice vote was taken and the motion PASSED unanimously.

Limitation of Outpatient Services

(45a:206) Sen Manning made a motion to limit non emergent,
out patient room visits to five (5) per year where there is
not an inpatient stay.

A voice vote was taken and the motion PASSED unanimously.

Discussion followed on preauthorization of select optional
services, second opinions on surgical procedures, and
physical therapy services.

Physician

(45a:301) Mr Tickell described the reimbursement process
for physician services, which is by either a fee for service
or on a "by report" basis.

Bob Olson, SRS, stated fees for services have been set for
as many "by report" services as possible to tie down costs
on a per service basis. He stated areas he felt needed to
be addressed was the inequity in the reimbursement process
among the physicians by speciality. He said the latest data
shows a ten (10) percentage point slip in reimbursement for
OB/Gyn routine services while other types of physicians not
facing large malpractice insurance or cost of doing business
are enjoying the same 1level of reimbursement +to their
charges that they have customarily enjoyed in the past. The
regular charge for ob/gyn services 1is $1,500, while the
reimbursement fee is $570. Mr Olson stated there has been
an increase in the amount of component billings in which the
physician, rather than doing an x-ray in his office and
looking at that x-ray, will utilize a radiology department
and he then bill for a professional component of that
service. There is then a bill for the full cost for the use
of the radiology department, normally situated in a hospital
or clinic, and the physician fee for interpretation of that
service.

(45a:474) Sen Manning made a motion to provide a 1.5% rate
increase per year from the base, 3.0% over the biennium, and
give the department discretion on how to distribute the
increase based on the physician specialties and their
increase in costs.
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A voice vote was taken and the motion PASSED unanimously.
(45a:500) Discussion continued on the concept of HMO's and
its application to Medicaid individuals, and the issue of
pharmacy services to Medicaid individuals.
(45a:672)

The meeting was adjourned at 10:02 a.m.

.

Cal Winslow,

Chairman

cw/gmc/2.18
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The Department has identified some areas of possible savings
in acute care services provided in the hospital for Medicaid
recipients. We can decrease the amount and scope of the
services we provide as long as we do it across the board,
i.e. we cannot discriminate on the basis of age, sex, or
diagnosis.

The following list is comprised of suggestions which would
alter the scope of the Medicaid program drastically.

The full monetary impact of these suggestions for the most
part is unknown.

1. Establish a dollar amount as a top limit for inpatient
services for which Medicaid would pay per recipient in
any given vyear.

. Establish a day limit i.e. 30 days as a tbp limit for
inpatient services for which Medicaid would pay per
recipient in any given year.

3. Reimburse the lesser of allowed costs or the 50% for the
primary diagnosis for each hospital admission.

/%14{} Limit the room and board rate to a set reasonable fee.

5. Pay for only emergent care. This would eliminate all
payments except for those conditions determined to be
life threatening.

“, 6., Eliminate payment of any inpatient claim unless
preadmission screenin has been obtained. The only
allowable exception to this rule would be cases where
eligibility is determined retrospectively.

7. Limit eligibility for Medicaid by eliminating the
medically needy.

The two following suggestions would limit the scope of
Medicaid in outpatient hospital services:

/“ l 4 lelt emergency room visists to a set amount per year.

N

2.k Requlre pre-authorization of select optional services
such as physical therapy. .
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