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New Players

Governor Hogan
Key health care personnel:
Van Mitchell, Secretary, DHMH
Former legislator; health lobbyist

Bobby Neall, Fiscal Advisor

Former legislator; CEO Priority Partners
Al Redmer, MD Insurance Comm

Former legislator; Coventry Health Care
Craig Williams, Chief of Staff

Govtio Af fairs Amgen

/0+ new legislators

Secretary Mitchell
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Challenging Session

Many new players
Administration
Legislature

Key committee member changes

Education
Basics I Medicare vs. Medicaid
Complex health care issues T waliver
Significant budget debate

Eliminate state structural deficit; reduce taxes
Hospitals at risk for cuts
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2016 State Budget

Health Care 1 all Medicaid provider payments cut

Physicians
Medicaid fees cut from 100% to 92% Medicare rate

Nursing Homes
Medicaid payments cut to 2014 levels

Pharmacists
Medicaid dispensing fees cut

Managed Care Organizations
2% rate cut
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2016 State Budget

Hospitals

OoMal l ey Board of Public
In January, recommended $8 million cut for 2015
MHA secured $8 million taken from another source instead

Hogan 2016 Budget
$16.7 million cut for 2016

Original proposal would have effect of $410 million across-the-
board rate cut for all payers

MHA secured fix to implement differently, more efficiently

MHA secured ability to Acount
HSCRC action to cut uncompensated care funds
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Maryland Hospital Legislative Priorities

Reduce, eliminate Medicaid hospital tax
Restrain out-of-control liability costs

Improve care for people suffering from
mental health, substance abuse
problems

' @ | Maryland Hospital Association J



Medicaid Hospital Tax

Begani n 2009 as al9milienmp
taxtobackfi I | stat eodbas Me
ballooned to nearly $400 million annually

Inflates hospital bills by 3% - revenue goes to
state special Medicaid fund, not hospitals

Makes meeting new waliver spending targets
more difficult

Maryland has an opportunity to reduce tax
burden on patients and their families
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Outcome: Medicaid Hospital Tax

State budget now includes a $25 million
hospital tax Nnspend

Supported by Governor, Budget Secretary
Brinkley and legislature

Opportunity to seek an increase In the
spend down amount as state budget
Improves
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Maryland Hospital Legislative Priorities

Reduce, eliminate Medicaid hospital tax
Restrain out-of-control liability costs

Improve care for people suffering from
mental health, substance abuse
problems
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Cost of Defensive Medicine

The practice of ordering unnecessary tests, consultations, or admissions as a
means of self-protection against malpractice

Spending on Maryland Hospital Services

13 percent of spending on hospital
services are at least partially defensive

WHAT THIS MEANS FOR MARYLAND

Revenue

$15.2B $2 billion in potentially unnecessary
Maryland hospital spending

Source: Rothberg MB, Class J, Bishop TF, Friderici J.  qpog
Kleppel R, Lindenauer PE. The Cost of Defensive

Medicine on 3 Hospital Medicine Services. JAMA J58;
mberm Med. 2014, 174{11):1867-1358

Partially Defensive m Not Defensive

20%
153%

Percent of physicians who say they would perform a procedure
that may not be medically warranted due to malpractice fears

10%

2%

Source: Medscape Ethics Report 2014, Part 2- Money, Romance, and Patients, 2014 -

About Us: &
The Maryland Hospital Association adwocates on behalf of Mandand's 65 hospitals and health systems;
membership is composed of community, teaching, specialty, long-term care, and veterans hospitals. I " I Maryland Hospitel Association



Maryland’s Need for Tort Reform

Maryland’s Liability Costs T ORP the List One of eight states with more than $100M in

medical malpractice payouts in 2013; three

m Largest increase nationally in malpractice ot judgments accounted for $80M in last two years
amount—from 2012 to 2013, a $26 million spike

?th MNational rank in per capita medical

. - TWO Maryland hospitals have already
malpractice payouts in 2013 L2 la
g shut their obstetrics services

Source: Diederich Healthcare, Medical Malpractice Payout Analysis,
2014 based on data recorded by the Naticnal Practitioner Data Bank

Nationally, 90 percent of cases that go to
trial are Eﬂ]UdiEET.Eﬂ in favor of pnysi[:ians
Sowrce: Guardado, José R. “Professional Liability Insurance

Indemnity and Expense Payments, Claim Dispostion, and Policy
Limits, 2001-2010° Policy Research Perspectives Mo, 2011-3

Surgeons & Ob-Gyns typically pay
between $115,000 and $158,000 per
year for malpractice insurance in the
greater D.C. and Baltimore areas

Caps on noneconomic damages are strongly tied to

reduced malpractice claims and insurance premiums

Source: The Medical Liability Mondtor, Annual Suneey, S - CBO Back d P Medical Maloract
Annual Rate Survey Issue, October 2013, Vol. 38, No. 10 TD" n"l_l“’.erﬁit“n i HEEF{E”C"IE ;';'ﬁ ding_"gnﬁ e -

What Maryland Needs

Pass legislation to improve Maryland’s costly liability environment, including
things like a birth injury compensation fund, mandatory cooling off period, and
increased evidentiary standards

REJECT trial lawyers’ attempts to raise the state’'s cap on non-economic damages
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Restrain High Liablility Costs

Progress:

No-fault birth injury compensation fund

Held: Committee of legislators to address over interim;
excellent step toward new bill next year

Access to obstetrical services

Passed: MHAto lead study; connect to need for no-fault
birth injury fund

Health courts
Interim study

Blocked:

Tripling of cap on non-economic damages
from $750,000 to $2.4 million
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Maryland Hospital Legislative Priorities

Reduce, eliminate Medicaid hospital tax
Restrain out-of-control liability costs

Improve care for people suffering from
mental health, substance abuse
problems
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Behavioral Health Prevalence, Cost, and Access

A national look...

9.6 million adults report having a serious mental iliness

One of the five most costly conditions nationwide is mental health

95 percent of U.S. counties, all rural, do not have a practicing psychiatrist, psychologist, or social worker
91 million Americans live in federally designated Mental Health Professional Shortage Areas

Behavioral health issues are treatable, but access to care is limited

@ Behavioral health workforce is aging—

average age of psychiatrists and

sychologists is 56 and 50, respectivel
21.6M P yv 9 P y
45.9M

Adolescents & adults needed
substance abuse treatment
B Received treatment at specialty
facility
Adults with a mental iliness
B Reported an unmet need

About Us:

The Maryland Hospital Association advocates on behalf of Maryland’s 65 hospitals and health systems;
membership is composed of community, teaching, specialty, long-term care, and veterans hospitals . .
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A Crisis in Maryland

Fiscal year 2014, Maryland behavioral health by the numbers...
17 percent—inpatient behavioral health charges increased, more than 47 times faster than all other charges
9 percent—inpatient behavioral health cases increased, while other cases decreased by 5 percent

Three of top ten—diagnoses for readmissions include Bipolar Disorders, Schizophrenia, & Major Depressive Disorders
$46M—cost of the most frequent behavioral health readmissions

Dozens of areas in Maryland have an inadequate Substance abuse ED visits grew 32 percent from
supply of mental health professionals 2010-2013 & mental health visits grew 21 percent

6,000 Visits Per 100,000
5 000
1,445
4,000 1,276 1522 . Mental
Least [JJJmm@ Most 1,150 Health ED
Shortage Shortage 3,000 Visits
2,000 m Substance
EETE Abuse ED
1,000 Visits
_ 2010 2011 2012 2013
What Maryland Needs Maryland

Evaluate: How and where do Maryland’s mental health/substance abuse systems fall short and what are the costs?
Plan: Develop a comprehensive solution to address gaps that prevent people from receiving—

the right care, at the right time, in the right place
Invest: Once a plan is in place, the state must fund that solution to ensure it is realized

Support the Blue Ribbon Commission

Sources: American Hospital Association, Health Resources and Services Administration, MHA analysis of Health Services Cost Review rrl
T ermmireetar data Marndand ©@tate Haaslbhb lnnrovarment Droocoace  and S ibetamece &Ahnies and Maental Haaltbh Sanarae & devinietration w B Bdarvland Hoenois] & cenetaiiomn



Fix Behavioral Health System

Progress:
Built broad-based coalition of support

Introduced bill to create blue ribbon
commission

Incorporated with other behavioral health bills
to create one effort to address issues

Committee of 10 legislators will address over
Interim

Hogan administration interest i connection to
heroin initiative
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Blocked: Effort by for-profit physician companies to
create exceptions to Mar-yl
referral laws for oncology and MRIs/CT scans

Blocked: Effort by AARP to require that hospitals,

within certain time constraints prior to discharge,
assess and train a patient
provide aftercare

Bl ocked: Effort Dby tri al |
liability environment more conducive to lawsuits

Many mor eé
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