NMARHC

New Mexico AssoCIATION
fOR HomagHospICE CARE

April 8,2016

Brent Earnest, Secretary
Human Services Department
P.O. Box 2348

Santa Fe, New Mexico 87504

Dear Secretary Earnest,

First of all, [ would Iike to thank you for appointing me as Chair of the Provider Payments Cost-
Containment Subcommittee to the Medicaid Advisory Committee (MAC). [t was truly an honor and a
privilege to serve in this capacity and I must also thank the Director, Nancy Smith-Leslie and her staff at
the Medical Assistance Division for their timely response to requests for data and their patience and
support during this process. In addition, a special thank yvou to Kristin for her role as Sargent-at-Arms.

The members of the Committee met four times from March 18, 2016-April 5, 2016 alternating between
Albuquerque and Santa Fe meeting locations. There were eleven members appointed to the Committee
and at the first meeting the members voted to allow content experts to attend subsequent sessions for that
purpose, only. As you might imagine, some members were able to attend all meetings and others had
prior commitments that prevented them from being at all sessions. All in all, 1 believe there was
consistent participation from most members.

The discussions centered on data that was provided and additional data that might be helpful. Committee
members were thoughtful and respectful of each other’s recommendations and at the last meeting, even
though it was extremely difficult, members did reach consensus and voted for one of three sets of
recommendations that were presented with staff input and assistance (see attached packet).

As Chair of the Provider Payments Cost-Containment Subcommittee to the Medicaid Advisory
Committee (MAC), I offer the Committee’s final recommendation, represented in the table below.
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MAC Provider Payments Cast-

Containment Subcommittee Phase 1 - Admin Total Cost
Final Recommendation Praviders Affected Impact Savings GF Savings
Provider Rate Reductions - Targeted Reductions
1% reduction for all services
currently paid at 90% of Medicare
or helow (all codes except
preventive and OB; includes BH All providers paid by
1 | therapies) fee schedule SPA $1.3-51.5 miilion | $260,000-$300,000
3% reduction for all services
currently paid at 90-100% of
Medicare (all codes except
preventive and OB; includes BH All providers paid by
2 | therapies) fee schedule SPA $1-51.2 million | $200,000-5240,000
5% reduction for all services
currently paid at greater than 100%
of Medicare (all codes except
preventive and OB; includes BH All providers paid by
3 | therapies) fee schedule SPA $3-54 million { $600,000-5$800,000
Qualifying
physicians (1,982
4 | Discontinue PCP rate increase providers) SPA $24-526 million $5-56 million
Adjust E&M codes to no less than
85% of Medicare rate OR raise
reimbursement for certain All providers paid by
5 | preventive services codes fee schedule SPA TBD TBD
All hospitals -
6 | 5% reduction - hospital inpatient inpatient services SPA $34-536 million $7-59 million
All hospitals -
7 | 3% reduction - hospital outpatient outpatient services | SPA 511-513 million $2-54 million
NF and ICF-IID SPA and
3% reduction - nursing facilities and | facilities (PACE regufation
8 | ICE-ID excluded) change $7-58 million $2-52.5 million
1% reduction - behavioral health
providers and agencies (BH
therapies and evaluations affected
by items 1-3 above; this reduction BH providers and $500,000-
9 | applies to specialized BH services) agencies SPA $750,000 | $100,000-5150,000
All community
1% reduction - community benefits | benefits providers $900,000-81.5
10 | providers and agencies and agencies SPA $3-54 million million
11 | 2% reduction - dental providers All dental providers | SPA $2-53 million | $400,000-$600,000
TOTAL: | $101-114 million | $18.5-525 million
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We look forward to continuing our work in Phase 2 and plan to begin meeting very soon. We want to
assure you that we will continue to work together to achieve the goals you have outlined in your
Subcommittee Charge. [ look forward to continued discussions and interactions with my colleagues and
your staff on these very critical issues.

Sincerely, ) ; ’ ;- W

Cc: Nancy Smith-Leslie, Medical Assistance Division Director
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