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[bookmark: _GoBack]STATE EMPLOYEE HEALTH COMMISSION MEETING
April 11, 2013 @ 8:30am
220 Capitol Street, Augusta

Commission members in attendance:  Lois Baxter, Becky Greene, Kelly John, Jan Lachapelle, John Leavitt, James Leonard, Lew Miller, Karen O’Connor, Joyce Oreskovich, Wanita Page, Sam Teel, Carlton (Butch) Tripp, Ramona Welton, Laurie Williamson, Freeman Wood (total = 15)

Commission members absent: Lauren Carrier, Eric Cioppa, Brett Hoskins, Terry James, Cheryl Moreau, Carl Parker, Jim Soucie, Will Towers

Others present:  Cecile Thompson (via phone) – Maine Turnpike Authority; Kurt Caswell, Heather Sargent – Employee Health & Benefits; Susan Avery, Dan Dyer, Doug Precourt – Aetna; Ted Rooney – Maine Health Management Coalition; Marie Bridges, Frank Boucher – Northeast Delta Dental; Mike Donahue, Christine Worthen - Beacon Health

	Agenda Item
	Discussion
	Action/Next Steps

	I. Call to Order (8:30am)
	Joyce Oreskovich called the meeting to order.
	

	II. Approval of Minutes
(March 14, 2013)
	Minutes approved.
	Moved to accept the minutes: Lois Baxter
  
Second: Sam Teel

	III. Monthly Written Reports:

	
	

	a. Aetna – written reports provided and reviewed off-line
	POS Plan Update:
· Butch Tripp inquired about claims not being paid on various topics such as:  1. On first submission 2. diabetic supplies and 3. overpayments being applied to deductible versus refunding.  Butch will contact his constituents to get permission to share with Susan Avery.
Medicare Advantage Update:
· Contained in written report.

	Susan Avery to research Butch’s questions and respond.

	b. Executive Director
	Laurie Williamson provided a written report to the Commission. 

Karen requested an update on the hiring of the Wellness position which was provided by Laurie and Kurt.
	


	IV. Old Business

	
	

	a. Proposed Legislation
	· Lois Baxter gave an update on the two CanaRx bills.
· LD448:  York – involves proposed major substantive ruling making for SEHC only.  May be combined with LD1006 (Treat).
	

	b. Plan Design – John Leavitt
	· John reviewed projected additional costs for FY14 (without CanaRx)
· John then reviewed the savings & proposed changes
· New/updated benefit overview provided at the meeting correcting the ASC benefit (deductible).  
	Lois made a motion to adopt the plan design committee’s recommendations (with and without CanaRx).  Jim Leonard seconded the motion.

Anita added an amendment SEHC to review savings from CanaRx (plan design will bring proposal back). Karen O’Connor made a motion to accept amendment; seconded by Wanita Page.

Motion passed.

	c. Hospital Tiering
	· Dan Dyer reached out to all hospitals who have not obtained the minimum score of 70 using the data available for 4/1/13. 
	Aetna will prepare the various agreements and amendments for the May meeting.

Moving forward with the same approach; minimum score of 70 = preferred.  Facilities with a score of below 70 will be subject to separate arrangement.  (Additional documentation will be requested for those who did not score at least a ‘2’ on quality.)  

	d. Updated Mercer Analysis - Joyce
	· Document outlining cost projections sent via e-mail prior to meeting.  No vote required.
	

	e. Cary/York Agreements - Laurie
	· Laurie provided a copy of York’s risk sharing agreement to the Commission prior to the meeting.  Locks in target as an average; numbers fluctuate due to a relatively small number of attributed patients.
	John Leavitt made a motion to accept the York risk sharing agreement. 

Joyce amended the motion making it contingent upon a conversation between York’s attorney and our AG (re: impact of the 80C appeal).   Agreement will be accepted if York commits to withdraw the lawsuit.

Woody seconded the amended motion.

Motion and amendment passed.

	f. Appeal Update/Hearing to be Scheduled
	· The appeals committee heard two appeals
· The vote was unanimous to deny one of them.  The member can now choose to be heard before the full commission.
· Split vote on second appeal.  The next step is to come before the full commission.  The May meeting will begin at 8am to hear the appeal; formal meeting to start at 8:30am.    
	Heather to follow up with Human Resources regarding the change in meeting start time.

	V. New Business:
	
	

	a. Dental Renewal – Presented by Kurt, Marie & Frank Boucher
	· Premier/Participating Network contains 517 dentists with many new dentists joining (who are also joining the DPO network).  This is the mid-range benefit.
· State of Maine/DPO Network contains 185 dentists; most of which participate in the Premier network also but not all.  These providers offer the deepest discount.  
· Non-par is the lowest level of coverage.
· Proposed rate decrease of 4.10%
· Option - rate hold/increase the table (payment rate to providers) is at the discretion of the SEHC
· Unique plan as it has the DPO network and SEHC controls the table/level of payment to those providers.  
· COBRA/FSA administration discussion tabled at this time.
	John Leavitt made a motion to accept Delta’s proposal of a rate decrease of 4.10%. (One year renewal.)

Sam Teel seconded the motion.
Motion passed.

Marie to provide provider demographic information and the number of how many enrolled members are actually using the plan.

Karen asked that in the future we get the renewal information earlier.  

	b. PCP Tiering – Ted Rooney
	· Hypertension is a new, self-reported measure (there is an audit process) that has been added to the GetBetterMaine.org 
· More measures are being added in the future (e.g. asthma, depression, patient experience, cost of care, etc.)
· Ramona & Jim asked about outcome measures
· Process clarified (updated every quarter); little disruption/complaints from members.
· Notify physicians?  (raised by Woody)  
· Sam would like to table the motion/subject
· Ted recommended a communication campaign around the fall when cost of care, patient experience, etc.  
	John Leavitt made a motion to accept hypertension (now) and other outcome measures in the Effective Category Care that are added in the future.  It was clarified that a PCP is still preferred with at least 2 good/better/best.  The motion was seconded by Lois.  

Motion was withdrawn and tabled to the May meeting.  Kurt to work with Ted to organize a presentation on the topic.  

Joyce made a motion to move to the May meeting.  Sam Teel seconded.

Susan will provide a list of PCP’s whose preferred status changes to Heather so the information can be posted on the website.

	c. Beacon Health/EMHS – Mike Donahue & Christine Worthen
	· Mike gave an overview of Beacon Health’s creation and their intended path & progress towards population health management.
· Discussed various measures used, care management, reporting, importance of aligning the metrics, etc. 
· EMMC & TAMC scores were addressed; will be worked into the risk corridors.
· Phase I:  Interim agreement
· Phase II:  Final agreement 
	Laurie mentioned that a conference call may be needed to get phase I’s interim agreement approved.

	d. Enrollment Update – Kurt Caswell
	· Open enrollment will be held from May 20 – June 8, 2013
· A new MS-TAMS on-line enrollment feature for State employees was introduced
· The 2013 Health Credit Premium Program requirements will be:  HRA completion and name a PCP for adult dependents covered on the policy as of May 1, 2013.  This period will take place from May 10 – May 29, 2013.  Adult dependents are defined as at least age 18 as of May 1, 2013.
· Kurt will merge the two files (from Aetna & StayWell) to then apply the health credit through payroll.
	

	e. Stop Loss Projected Increase in Premium – Susan Avery
	· 17% projected increase or $425,000
· $500,000 fully insured annual policy (same coverage)
· Currently 4 individuals have reached this claims expense level
· Renewal date is 7/1/13
	Tabled for May meeting.  Laurie will touch base with Mercer for additional information.

	VI. Other Business:
	
	

	  
	· SEHC Resignations – Brett Hoskins & Cheryl Moreau.  Tom Hayden retired.
· Introduction of newest member – Jim Leonard
· Woody asked that the SEHC review the e-mail from Don Wills re:  Medicare Advantage plan.
· Ramona – CMS letter from Ginette to Senator Collins & King – given to Laurie for the record.
	

	VII. Adjourn Meeting (12pm)
	
	Motion to adjourn made by Ramona
Second: John
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