STATE EMPLOYEE HEALTH COMMISSION
MEETING MINUTES

June 14, 2012
220 Capitol Street, Augusta

9:00 am

16 of 24 Commission members in attendance included: Brett Hoskins, Freeman Wood, Joyce Oreskovich, John Leavitt, Jan Lachapelle, Cheryl Moreau, Michelle Probert, Eric Cioppa, Terry James, Tom Birmingham, Karen O’Connor, Becky Greene, Jim Soucie and Laurie Williamson. Tom Hayden and Cecile Thompson via teleconference.  Members absent:  Kelly John, Will Towers, Wanita Page, Carl Parker, Lew Miller, Lois Baxter, Sam Teel and Steve Moore.
Others present: Frank Johnson, Consultant; Tanya Plante and Heather Sargent from Employee Health & Benefits; Jim Palizay and Liz Sampo from Anthem; Phil Barbero, Susan Avery, Susan Tully Abdo and Dan Dyer from Aetna; Carl Finneson from Onpoint.
Minutes: Tom Birmingham moved acceptance of the minutes of the May 10, 2012 meeting.  Eric Cioppa seconded the motion, which was unanimously approved.  Tom Birmingham moved acceptance of the minutes of the May 24, 2012 special meeting.  Karen O’Connor seconded the motion, which was unanimously approved.  Tom Birmingham moved acceptance of the minutes of the June 1, 2012 special meeting.  Joyce Oreskovich seconded the motion, which was unanimously approved.  Tom Birmingham moved acceptance of the minutes of the June 7, 2012 special meeting.  Eric Cioppa seconded the motion, which was unanimously approved. 
Anthem Monthly Reports:  Liz Sampo announced that Plavix now has a generic available and has been added to the formulary.  Anthem’s STARS outbound call program has been awarded best practice by the Utilization Review Accreditation Committee.  Discussion is ongoing to improve STARS quality measures for diabetes and high risk medications.
Aetna Report:  Susan Avery reported that Aetna is on target for 7/1.  The Aetna team has been working with Tanya and her staff.  Mary Labbe’s team meets weekly with Nicole’s team to address questions that have come up.
Customer service calls for April totaled 220; May was 241; and as of today the total is 138.
Eligibility Consultant expected to start the second week of July.  

Phil Barbero continues to work with ACO.  Administrative contract is to help facilitate discussion and progression with providers.  Analysis done in aggregate and then broken down.
No PCP or provider issues at this point.

Presentation:  Onpoint report on State of Maine employees by hospital service area was presented by Carl Finneson.  There was significant geographic variation in rates of utilization and payment.  About 1 in 4 didn’t receive recommended effective and preventive care; some variability in rates geographically.  The trends were driven by some degree by payments to hospitals.  The primary care physicians received only 6% of total payments.  Waterville and Augusta accounted for about 1/3 of State employee membership and payments.  For State employee membership, when compared with other high-population HSAs, Bangor and Portland had lower rates of payment, hospital inpatient use and emergency department use, but higher rates of primary care use.
Old Business:   The response from hospitals has been fine overall.  
We asked Mercer to do analysis of other products for the Medicare plan RFP.  There is a real potential for savings.  It enables plan sponsors to separate and all individuals to purchase their own product.  Only one of the vendors allows for single billing arrangements, which means they had to pay up front and get reimbursed.  We told Mercer not to invest any time on this.  The Commission will discuss it.  There will be an RFP to continue the PPO plan for 2013.  RFP should be released end of June and the submission date will be late July.
New Business:  Framework for considering provider requests for Aetna’s ACO allowance was reviewed.  We expect a couple of inquiries from MaineGeneral and Eastern Maine.  It is not included, but the Commission might remember MaineGeneral’s $250,000.00 was not met, but the Commission allowed them to keep and reinvest in their project.  Not sure where Eastern Maine’s data request will end up.  Phil Barbero mentioned that the $250,000.00 allowance is annual and needs to be used.  There is no carryover provision.
Provider Measurement Developments: Frank – Leapfrog Safety Score: A Maine hospital was included and did very well.  There were 20 hospitals.  Some are still pending.  We might want to consider if LSS is applicable to hospital scoring.  Data on early induced deliveries will soon be available.
The MHMC Prometheus project is a tool that enables claims data to be used to identify relative, efficient and potentially avoidable admissions.  This will not be available until the end of CY12 or early CY13.
Earlier this year, the Commission talked about holding off on care transition measures.  We will delay this until we know what CMS does.

MedSpotlight – Core measures for heart attack will be removed.  Option 2 will have a significant impact.  Option 1 might be the one the Commission chose.  Brett Hoskins agrees with option 1.  Frank said it keeps the current 4 levels.
Reports on ACO Initiatives:  Frank said all the information is in the special meeting minutes.

Medical Care Development and the Commission are co-authors on a manuscript for TDES.

Other Business:  MaineHealth proposal to provide deeper discounts across their seven hospitals to include Miles and St. Andrews.  A motion was made by John Leavitt to accept MaineHealth’s proposal and intended to include primary care module dated June 12, 2012.  The motion was seconded by Tom Birmingham and unanimously accepted.

CanaRX – between 5/1/12 and 6/8/12 there were 468 members enrolled; 692 prescriptions for a net savings of $151,000.00 so far.  Annual savings will be approximately over $500,000.00. 
Recognition was given to Frank Johnson and Jim Palizay for their years of working with the Commission.
Adjournment: A motion was offered to adjourn the meeting at 11:50am and was unanimously accepted.
