Maine’s Medicaid program or MaineCare has reached a precarious position.  As more and more of our state’s resources go into the funding of MaineCare, which at this point is one fifth of our budget, the largest single state program, fewer health care providers are accepting the MaineCare card.  And as our new supplemental budget calls for even more state funds for MaineCare, we must decide what direction we want this vital program to take.  
Originally developed as a partnership between the federal government and the states to help the poverty stricken receive basic health care, Medicaid has grown far beyond its original estimation or intent.  This expansion both in cost and scope is primarily due to the increased spending on health care and the dramatically increasing number of enrollees.  

Maine is not alone in the problems it faces with its own Medicaid program.  Increased spending on health care is a nation-wide problem not only because of the increase in the costs of treatments, procedures and hospitalization but because of increased utilization of health care services.  Increasing Medicaid enrollment is also an issue nation-wide, bringing state budgets to the breaking point.  This is where Maine takes a different tack than most other states.  Although Maine has very recently frozen enrollment of non-categorical adults, further expansion has started in the “parents of dependent children” category.  Maine is one of only 2 states (the other is Illinois), that are increasing Medicaid enrollment.  12 states are freezing enrollment while 36 states are finding it necessary to cut enrollment.

The statistics surrounding the MaineCare program are staggering.  266,000 Mainers used the MaineCare system last year.  If the planned expansions of eligibility continue, 1 in 4 Maine people could be covered by MaineCare.  Maine’s enrollment grew 4th fastest in the country from 1997 to 2002.  Of the New England states, Maine spends the largest portion of its budget on Medicaid. 
The large number of those using MaineCare has caused cutbacks on services to those who should truly be receiving services.  We have diluted this program for those who are truly unable to care for themselves in order to expand it towards the middle class.  The proposed plan is to further expand eligibility by 30% making Maine’s Medicaid eligibility twice the national average.  We are seeing evidence of young people moving to Maine, not for employment, but for Maine’s liberal welfare programs, not the least of which is MaineCare.  Maine also has no residency requirement for benefits.
Even though our State budget problems have continued to mount, state spending on MaineCare has increased by over $179 million dollars (or 33%) in just two years.  To pay for this increased spending, we have sold the state liquor business, raised taxes and fees on Maine people in every conceivable way, and recently contemplating selling the Maine State Lottery and borrowing from the Maine State Retirement fund.  And, ironically, we tax hospitals, nursing homes, and health insurance policies making health care for those who don’t use state services more expensive so that we can pay for our bloated and inefficient state health care program.  
The large number of enrollees is only part of the MaineCare problem.  The other is the low level of reimbursement or non-reimbursement to health care providers.  This low level of reimbursement, about 75% of the cost of any particular treatment, not only drives the cost of health care up for everyone else, but is affecting the financial well being of many hospitals in this state as well as other health care providers.
Miles Memorial Hospital, Coves Edge, and St. Andrews Hospital have been particularly hard hit by the Baldacci administration’s irresponsible enlargement and low or non payback of the MaineCare program.  By the end of 2007 it is estimated that the state will owe Miles and St. Andrews over 3 million dollars.  This is an incredible squeeze on our hospitals’ cash flow.  It results in higher costs to paying customers and forces the hospital administrators to cut corners that should not have to be cut such as staffing and modernization of equipment.  What the state owes Miles Hospital alone equates to about 30 rummage sales and the number is growing!
But it isn’t just our local hospitals that are getting ripped off.  The total owed to Maine’s hospitals, as of today, is around 350 million dollars.  Hospitals are borrowing from lines of credit to meet payroll requirements.  Programs and services are being cut.  This is not how to improve the quality of health care in this state nor is it how to make health care more affordable when the hospitals’ biggest customer doesn’t pay its bills.  
Smaller health care providers who see a large percentage of MaineCare recipients are simply dropping out of the system or going out of business.    The recent computer “glitch” that has kept MaineCare checks from being issued over the past half year has indeed put some health care providers over the edge and yet ironically paid others more than it intended to. And even though this extra payment still wasn’t anywhere near what the state owed these health care providers, the state asked for the money back!
More and more health care providers such as specialists, dentists and mental health care providers are now choosing to reject the MaineCare recipient because of this low-level and late reimbursement.  This obviously defeats the original purpose of this program.
This state has clearly shown its inability to afford our MaineCare program. With the federal government showing signs that the way Medicaid is funded will at the very least be changed, Maine needs to be prepared to shoulder even more of the Medicaid financial burden.  Also, how we define MaineCare and how we target the different populations MaineCare serves, the elderly, the handicapped, and the healthy poor, might have to be re-examined. 
The state must pay for the medical services MaineCare uses.  No other business besides the health care industry would put up with this state’s poor payment record for as long as they have - but we can’t expect them to put up with this irresponsible and dangerous behavior indefinitely.

While we continue to look for ways to make health insurance more affordable and more available to the Maine people, our state government needs to take the difficult but responsible position necessary to protect the MaineCare program.  We can’t keep expanding MaineCare without dire consequences to the very foundations of the program itself.  
