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MEMORANDUM 

 

TO:   Joint Standing Committee on Health and Human Services 

FROM:  Department of Health and Human Services 

DATE:  March 19, 2019 

RE:   Responding to questions re: Budget Group D 

 

 

MAINECARE (EXCLUDING NFs) 

Update on the correct numbers for CHIP FMAP on lines 295-6. 

We are working on this, but do not have an updated number for you at this time. 

 

Information about the drug rebate program – how it works, who participates, which drugs 

are included? 

Overview - The drug rebate program includes CMS, state Medicaid agencies, and participating 

drug manufacturers. It aims to offset the federal and state costs of most outpatient prescription 

drugs dispensed to Medicaid beneficiaries. Approximately 600 drug manufacturers currently 

participate in this program. This program requires a drug manufacturer to enter into, and have in 

effect, a national rebate agreement with CMS. Each calendar quarter, a rebate invoice is created 

and mailed to each manufacturer whose product was paid for with Medicaid funds. The invoices 

are based upon the quantities of drugs dispensed by pharmacies and medical providers to eligible 

MaineCare members, and paid for by MaineCare. The information is processed in real-time 

through an online point-of-sale system known as MEPOPS. MaineCare receives significant 

rebates from manufacturers of outpatient drugs and some medical supplies. Rebates are obtained 

through two separate, but related, programs – the National Medicaid Drug Rebate Program and 

the State Supplemental Rebate Program. 

 

National Medicaid Drug Rebate Program 

The National Medicaid Drug Rebate Program (MDRP), administered by CMS, is authorized by 

Section 1927 of the Social Security Act. It requires that pharmaceutical manufacturers pay 

statutorily calculated rebates to Medicaid programs in order for their drug products to be 

covered. These rebates include an inflation component that requires manufacturers to pay 

additional rebates when their price increases exceed the rate of inflation. For many products that 

have had excessive price increases, the rebate can be over 100%, making the drug free for the 

state. In addition, this rebate includes a Best Price provision that requires manufacturers to rebate 

their drug products down to the best price offered to nearly all purchasers in the country. 

Through this program, MaineCare receives more than 50% of its gross outpatient drug 

expenditures back from manufacturers in the form of rebates. 
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State Supplemental Rebate Program 

MaineCare collects additional rebates through its Supplemental Rebate Program. Through this 

program, manufacturers contract directly with the state to pay rebates for covered outpatient 

drugs and for certain medical supplies (most commonly, those used in management of diabetes). 

Generally, manufacturers contract for these rebates in exchange for preferred positioning on 

MaineCare’s Preferred Drug List (PDL) or Preferred Product List.  

 

Sovereign States Drug Consortium (SSDC) 

MaineCare is a charter member of the Sovereign States Drug Consortium (SSDC), a group of 12 

state Medicaid programs that leverage their collective five million covered lives to obtain 

significant supplemental rebates from manufacturers. The SSDC is the only multistate Medicaid 

pool that is organized and governed by the participating states and that enables states to contract 

directly with manufacturers rather than through an outside vendor. While the member states 

collaborate on strategy and best practices, each state maintains full independence and flexibility 

in the operation of its pharmacy benefit. The SSDC contracts with Change Healthcare to 

administer the rebate solicitation, negotiation and evaluation process at the direction of the 

member states. 

 

SSDC member states include: Delaware, Iowa, Maine, Mississippi, North Dakota, Ohio, 

Oklahoma, Oregon, Utah, Vermont, West Virginia, and Wyoming. States that belong to the 

SSDC: 

• Use Preferred Drug Lists or Product Based Prior Authorization programs to direct 

utilization to drug and DME products that provide the greatest value. 

• Leverage their collective covered lives to negotiate for drug and DME discounts from 

manufacturers. 

• Collaborate and share best practices in other areas of Medicaid pharmacy administration 

and management.  

As with the National Medicaid Drug Rebate Program, State Supplemental Rebates are paid by 

the manufacturer directly to the state, ensuring complete transparency. Additionally, both rebates 

are shared with the federal government in accordance with the state’s FMAP. 

 

Pharmacy Overview (SFYs 2013-2018) 

State Fiscal 

Year 

Average # Rx 

Filled/Year 

Annual Spend 

2013 6,653,725 $225,925,078 

2014 5,035,593 $230,517,990 

2015 4,486,476 $248,512,412 

2016 4,292,613 $277,519,228 

2017 4,002,265 $267,325,211 

2018 3,714,145 $271,192,159 
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Detailed timeline and assumptions for Medicaid expansion – assumptions for full 

enrollment, enrollment ramp-up, need, claims assumptions?  How do DHHS assumptions 

and estimates differ from recent ones (DHHS in last administration, Manatt, OFPR)? 

Enrollment/Ramp Up - Manatt’s report from February 2018, on the basis of data from other 

states’ expansion experiences, assumed: 1) that of the total possibly eligible population, 55% 

would ultimately enroll and, 2) that there would be a ramp-up period lasting until SFY 2021. 

Both assumptions do not appear to have anticipated a delayed implementation. The current 

administration included similar estimates about enrollment and a ramp-up, albeit with a 

somewhat quicker ramp-up with full enrollment expected within SFY 2020. 

 

Consistent with its standard practice for such estimates, the prior administration assumed full 

enrollment as of the first day. In early 2018, the prior administration and OFPR (in October 

2016) also assumed that significantly higher percentages of the total potentially eligible 

expansion population would enroll. 

 

Claims - Manatt mirrored the prior administration’s 6% year-over-year per-member-per-month 

(PMPM) growth rate in its claims/cost assumption, but noted that it was high relative to other 

states’ experiences. Both Manatt and the previous administration assumed that 19- and 20-year-

olds falling into the expansion category would receive the regular (lower) federal matching rate, 

whereas the current administration has assumed that they will receive the higher rate, based on 

guidance from CMS.  

 

Manatt also assumed that expansion would extend to certain populations who would have been 

otherwise covered by state funds, leading to savings. The prior administration did not include 

such assumptions.  

 

The primary difference in PMPM is that Manatt and the prior administration applied a higher 

annual cost increase rate than the current administration did to the PMPM we had for childless 

adults from when they were previously covered in Maine. It is based on either a four or six 

percent increase each year since 2013, whereas ours was based on the Medical CPI. That varied 

each year, from as low as 1.97% in 2018 to as high as 3.79% in 2016. 

$49,617,038 $50,839,233 $50,379,220 

$58,113,520 $60,173,352 $57,740,246 

SFY13 SFY14 SFY15 SFY16 SFY17 SFY18

Rebates – State Funds, SFYs 2013-2018

Total Rebates
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Information about claims history by April 1st.  Projected and actual enrollment at certain 

periods and claims in the future.  What is the appropriate frequency for providing 

information to the committees that is useful? 

Please see attached sheets on caseloads and claims totals per year, including forecasting.  

 

The Department conducts spending forecasts twice per year – in May and December, on average. 

The forecasts are based on historical spending loaded into a modeling algorithm and adjusted for 

known events, such as 500 people coming off the Section 21 waitlist. Historical caseload is also 

available, but the Department has not generally forecasted enrollment. 

 

Are there any trends available about those that have signed up for MaineCare that are not 

in the 90% eligible category?  Trends in nonexpansion group? 

It is too early in the claims process to have sufficient data to analyze trends related to claims for 

either the whole or any subset of the expansion population.  

 

Attached is a case load report with quarter-end counts over the last few State Fiscal Years. In 

general, the trend has been decreasing or enrollment has been flat. The exceptions are children 

(foster care/adoption assistance children and the CHIP program), and members with the Limited 

Family Planning benefit.   

 

What is the total amount of federal funds received for Medicaid?  Expansion funding from 

the federal government is approximately what percentage of the whole? 

Federal funds for expanded MaineCare are anticipated to be approximately 18.1% of the total 

amount of federal funding received for the program, annually. (This figure was derived by taking 

the full actual federal expenditure for MaineCare in the last full federal fiscal year 

($1,872,692,677 for FFY 2018) and factoring in the estimated federal share of expanded 

Medicaid for the first full state fiscal year in which expansion is established ($413,372,187 for 

SFY 2020)). 

FFY 2018 $1,872,692,677 

SFY 2020 Expansion $413,372,187 

                                   Total $2,286,064,864 

Expansion as a % of Total 18.1% 

 

Please provide the approved SPA information when it is available so that the Legislature 

understands the retroactivity part. 

The Department has not yet received final approval for the MaineCare Expansion State Plan 

Amendment, so cannot provide it at this time. 

 

 

Information about the Program Integrity Unit – history, number of cases, funding amounts 

Overview - States that participate in Medicaid are required to, among other things, adopt policies 

and procedures to prevent fraud, abuse, unnecessary utilization and excess payments in the 

Medicaid program. See 42 CFR 455.1, 42 CFR 456.3, 42 CFR 456.23.  
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The Program Integrity Unit performs numerous functions to protect against fraud, waste or 

abuse. Its functions include, but are not limited to, analyzing MaineCare claims to detect trends 

that may indicate fraud, abuse, or inappropriate utilization patterns. It also receives referrals or 

complaints from numerous sources, such as other state and federal agencies, healthcare 

providers, members, or third parties. Based on these sources of information, Program Integrity 

may perform post-payment reviews of providers to validate any suspicions or allegations of 

fraud, waste, or inappropriate utilization. If Program Integrity’s work uncovers suspected fraud, 

the matter would be referred to the Medicaid Fraud Control Unit (MFCU) for further 

investigation and potential criminal prosecution. Program Integrity staff works closely with 

MFCU to aid in investigations. 

 

Number of Cases - In CY 2017, the PI unit opened 368 cases and closed 349 cases. In CY 2018, 

the PI unit opened 401 cases and closed 390 cases. Cases can originate from multiple sources 

including data mining, complaints from members or third-parties, requests from management or 

other DHHS offices, etc.  A case is closed when PI is finished with its review and any appeals 

are concluded – so some can drag out.   

 

Below, is recent data on collections resulting from overpayments established/identified by 

Program Integrity’s work: 

2015: $650,488 

2016: $1,381,115 

2017: $1,739,224 

 

Funding Amounts - Program Integrity staff are state employees funded in the last biennial state 

budget. At that time, the unit was housed within the Department of Health and Human Services’ 

Division of Audit. In March 2018, it transferred over to the Office of MaineCare Services, and 

the budgetary funding provisions should be amended accordingly in the upcoming budget. 

 

Additional Questions from Rep. O’Connor:  

Number of individuals qualifying for the highest reimbursement rate & current FMAP. 

There are currently 9,721 adults enrolled in the Expansion group who qualify for enhanced 

FMAP.  There are 738 individuals enrolled in the Expansion group who qualify for the current 

FMAP – these are parents who otherwise wouldn’t have been eligible for Medicaid, and our 

estimates took this type of expanded eligibility into account. 

 

A determination whether enrollees’ coverage is retroactive to July 2; if so, healthcare 

providers may submit all bills incurred by an enrollee back to that date for payment.  

The Department is reconsidering all previously denied coverage where expansion should have 

been available. For those reconsidered cases, coverage may be retroactive back to July 2, 

depending on the date of application (because eligibility typically begins in the month of 

application) and/or whether retroactive coverage was requested and appropriate (rules for 

retroactivity allow coverage to pre-date the month of application by as much as three months, if 

requested and if eligibility criteria are met in those retro months). Providers are well aware that 

Maine is working to expand Medicaid and that the SPA approval is still pending.  
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The types of services enrollees are accessing; for example, the percentage of individuals 

accessing rehabilitation services for opioid use. 

This information is not available at this time, but the Department is working to pull data like this 

and publish a dashboard on the OMS website with these types of details. 

 

Financial details regarding the number of providers that have submitted claims as of July 

2, the total cost incurred for those services, and the types of services. 

This information is not available at this time.  

 

Whether providers are being notified that enrollees’ prior and even current costs may not 

be eligible for the federal match because the SPA has not yet been approved. 

They are not, because the extent of federal match does not impact providers directly.  

 

The number of individuals who have given up private health insurance (either employer-

provided or purchased by the individual) prior to enrolling in Medicaid expansion. 

OFI does not collect data on previously held private or employer-sponsored health insurance for 

MaineCare applicants. 

 

The number of new enrollees who did or would have qualified for subsidies on the 

exchange and what their monthly cost would have been if they had not enrolled in 

Medicaid expansion.   

OFI is unable to provide an estimate on the number of new enrollees who may have qualified for 

Marketplace coverage, and what the cost of that coverage may have been.   

 

HOSPITALS 

Will the department be promulgating rules pursuant to PL 2017, c. 454 (reimbursement to 

hospitals for patients awaiting placement)?  There is funding in the budget but hospitals 

are not being reimbursed because the rules have not been amended. 

The Department has finished the public notice process and will be submitting a State Plan 

Amendment for these changes in the next few weeks. Also, MaineCare has consulted the Office 

of the Attorney General and will be proposing the rule changes in the next few weeks. The 

changes will be effective retroactively to January 1st, 2019. While the language changes to the 

rule will be fairly simple, there were some system changes that needed to be made before the 

rulemaking could go forward.    

 

FUND FOR A HEALTHY MAINE 

A-271:  why are federal funds for plumbing source being replaced with FHM funding – Is 

federal funding ending?   

The two positions in question are Radon Program positions, not “plumbing source.”  It is 

anticipated the federal grant funding will end. Also, this past year’s grant funding awarded to 

Maine totaled only $75,000, an insufficient amount to currently fund two positions. 

 

Additional questions were answered within Group A memo.  
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