STATE EMPLOYEE HEALTH COMMISSION
MEETING MINUTES

May 10, 2012
220 Capitol Street, Augusta

9:00 am

17 of 24 Commission members in attendance included: Brett Hoskins, Wanita Page, Carl Parker, Lew Miller, Freeman Wood, Joyce Oreskovich, John Leavitt, Jan Lachapelle, Michelle Probert, Eric Cioppa, Terry James, Lois Baxter, Tom Birmingham, Jim Soucie and Frank Johnson. Tom Hayden, Cecile Thompson, Kelly John via teleconference. Members absent: Will Towers, Cheryl Moreau, Sam Teel, Karen O’Connor, Becky Greene and Steve Moore.
Others present: Tanya Plante from Employee Health & Benefits; Jim Palizay, Liz Sampo, Jay Shortes, Allison Lanning and Dr. James Luciano from Anthem; Susan Avery and Susan Tully Abdo from Aetna; Mike Hough from Advance Medical; and Sandy Picard and Peter Mosher from the Public.
Minutes: Tom Birmingham moved acceptance of the minutes of the April 12, 2012 meeting. Carl Parker seconded the motion, which was unanimously approved.

Anthem Monthly Reports:  Jay Shortes, Allison Lanning and Dr. Luciano presented updates on the clinical performance guarantees.
Jim Palizay provided the 90-day prescription copayment reconciliation.  Data extracts were pulled and the Pharmacy Director reviewed them.  Express Scripts and Anthem picked up the cost of $212,310.30, which represented the amount that members should have paid last fall for their copayments for the period of 8/1/11 and 10/19/11.  The money has already been credited back to the state. 

Aetna Report:  Plan B (out of state plan) has been loaded and tested in Aetna’s system and is ready to go.  Plan A (in state plan) has been loaded and is now going through testing, which will be complete by the end of May.
Anthem’s eligibility files have included the primary care physicians.  Two test files have been sent to MainePERS.  ID cards will be released 6/11/12.

Customer service calls for the week of 4/23/12 totaled 142; week of 4/30/12 totaled 78 and as of 5/8 there were 23 calls.  Aetna Navigator is up and running.  Approximately 40 members had logged in as of 5/8.

Aetna will update the preferred hospitals once the list is available.  Aetna will send an email blast to all their providers on 6/11/12 to let them know the State plan is moving to them on 7/1/12.    Aetna will receive a precertification file 6/15/12 and 7/2/12.  The Case Management file will be received 6/15/12.  Deductible and coinsurance files will be received 6/20/12 and 8/30/12.  
Old Business:  The Maine Health proposal was in order to retain Miles and St. Andrews they would reduce the discount by 3% for all of their hospitals.  Now they want to increase the discount negotiated with Aetna system wide.  Brett asked how it compared to Franklin Memorial.  Frank said it was not comparable.  Franklin’s proposal was to decrease 5%.  It is hard to look at Maine Health as a group because the hospitals are different sizes.

Wanita moved to not accept Maine Health’s proposal.  Miles hospital would need to make the preferred list on their own.  The Commission wants Miles to get within 5% to 8% of the state average.  Not where they are now.  The motion was seconded by Lois Baxter and unanimously accepted.
MaineGeneral prefers to do discount arrangement instead of assuming risk in the near future.  We want them to assume the risk.  It was a good discussion.  They did not reject our proposal.  Frank received a follow up from Barbara that was encouraging.  It included a combination of discount and downside risk in the first year.  We are 3-4 weeks away from getting HDMS data.  By May 31st there needs to be at least a memorandum of understanding in place.  Frank meets with them again next week.

Our proposal to EMHS was the same as MaineGeneral, but with specific language on TAMC.  We insisted on bringing Mercer, Aetna and the Coalition to the table as advisors.  EMHS had a little bit of an issue with that.  Frank met with them yesterday and they did not want the Coalition in the room when discussing contract arrangements.  We told EMHS that we are not going to make concessions for TAMC.  At the meeting the end of March, they stated they were not talking price.  Yesterday they did discuss discounts and downside risk.  We should also have a memorandum of understanding by the end of May.

Lois asked if Aetna could look into walk-in centers in the downeast area of Maine.  Susan Avery said they would.  Members were very upset at the educational meetings about the hospital situation.

NEDD Renewal:  We requested information on a carryover provision from NEDD.  They came back and said the carryover would only apply to preventive and restorative to promote the use of these services and stabilize plan expenses.  These were the only two areas to apply the carryover because of the age of the group.  Underwriting would have to be involved and it would be very costly to offer it under the other benefits.  To do the carryover with no increase in premium it would reduce the amount we voted to pay the DPO providers by 2%.  The Commission was not interested in this option.

New Business:  Anthem’s reconciliation through 12/31/11 shows our plan in the red by $7.6M.  The reasons are provider inflation at the hospital level, modest utilization, 3% increase in professional and pharmacy services, 15% increase in hospital inpatient and 8% increase in hospital outpatient.

Medicare plan RFP timeline:  should be released by late June 2012.  45 days will be allowed for responses.  The Plan Design committee will meet on 6/1/12 from 9-4 here at EH&B. 
Adjournment: A motion was offered to adjourn the meeting at 11:15am and was unanimously accepted.
