[image: ]STATE OF MAINEWanita Page                                                                                                                                                                                                                                                              Labor Co-Chair
                                                                                                                                                                 Joyce Oreskovich                                                                                                                                                              Management Co-Chair


STATE EMPLOYEE HEALTH COMMISSION
114 State House Station
Augusta, ME 04333-0114Paul R. LePage
Governor

                                                                                                                                              


STATE EMPLOYEE HEALTH COMMISSION MEETING
Thursday, September 11, 2014 @ 8:30am
Maple Hill Farm, Hallowell

[bookmark: _GoBack]Commission members in attendance:  Lois Baxter, Chris Brawn, Laurie Doucette, Sandra Doyon, Stephanie Foglio, Becky Greene, Ellen Hughes, Kelly John, Alicia Kellogg, Jan Lachapelle, Jim Leonard, Lew Miller, Karen, O’Connor, Robert Omiecinski, Joyce Oreskovich, Wanita Page, Brian Tuttle, Ramona Welton (total = 18)


Commission members absent: Lauren Carrier, Eric Cioppa, Andrew Colford, Terry James, Sam Teel

Others present:  Cecile Thompson – Maine Turnpike Authority; Kurt Caswell, Shonna Poulin-Gutierrez, Heather Albert – Employee Health & Benefits; Phil Barbaro, Susan Avery, Sabrina DeGuzman-Simmons, Jeff Smorczewski – Aetna; Narendra Ramdass, Sharmila Shankarkumar - Mercer; Ted Rooney – Maine Health Management Coalition; Mike Hough & Dr. Heather Towery – Advance Medical; Burr Duryee & Amy Deschaines - USI

	Agenda Item
	Discussion
	Action/Next Steps

	I. Call to Order (8:40am)
	 Wanita called the meeting to order
	

	II. Introductions
	
	

	III. Approval of Minutes
(August , 2014)
	Lew noted he was listed as both attending and absent (he was absent); to be corrected.
	Lois made motion to accept the revised minutes; Brian seconded.  Motion passed.

	IV. Monthly Written Reports (provided and reviewed off-line):

a.i. Aetna – POS (Susan Avery)
	Information contained in written report

· On page 6, a common use column for Rx was added
	


	a.ii. Aetna – Medicare (Sabrina DeGuzman-Simmons)
	Information contained in written report.

· FluCare card is currently being distributed to new Medicare members and those who did not use their card last year
· Ramona inquired about the in-home visit calls and asked if this service is contracted out with various agencies depending on the region of the country which the member lives.  Multiple calls may be made if the member wasn’t reached on the first attempt.  Members can be removed from the call list.  
· Wellness reminders included in report
· Lois asked about the letter (re: in-home visits) as it was misleading and not clear that it is a voluntary program.  The revised (CMS approved) letter should be available from 2015 and will be shared with the SEHC well in advance of mailing distribution. 
	Sabrina will provide updated statistics on the in-home visits at the October SEHC meeting.



	V. Old Business
	
	

	a. Provider Quality Measures & ACO Integration – Ted Rooney / Jeff Smorczewski
	Information contained in Power Point presentation – a look at where tiering began and where it might be going.

· Value
· Types of measures (structure, process & outcomes)
· Health plan – employer use (2007 change)
· ACO strategy reviewed
· Jim noted the importance of aligning with other large employers within the Coalition to increase the odds of success in moving those practices from low quality/high cost to high quality/low cost
	


	b. Medicare Advantage Plan Renewal – Phil Barbaro
	Information contained in written report

· Current 2014 rate $293.19 (medical, Rx & HIF)
· Proposed 2015 rate (net of any plan design changes) would be $320.20 (medical, Rx & HIF) See appendix for breakdown which includes rate guarantee on the medical side (no rate guarantee on the Rx side).
· Statutory limitation premium cannot increase more than CPIU + 3% (or approximately 5%), hence plan design changes must be considered
· Some plan change values included in report are incorrect; updated information will be provided at a later date
· Disruption analysis reviewed for Rx “value” network scenario.  2,781 members who could be impacted if Rite Aid was eliminated (from the value network).  This would result in over a $7 savings if approved.  Mail order may be a solution for the few rural members (approximately 241 members) who use Rite Aid today.
· Timing of decision and consideration of plan design’s role discussed. 
· Emergency Rx process will be in place and can be communicated to the entire group.  Customized communication strategy can also be created for those members directly impacted.  
· Chris asked about the ACA 60-day notice requirement.  Sabrina confirmed that the Annual Notice of Change (ANOC) goes out December 1st which must be received in homes 15 days prior to the plan change (per CMS).  (60-day requirement does not apply.)
	Aetna will look at members in rural areas who are using Rite Aid today and provide education regarding the mail order program.

The Plan Design Committee will begin meeting and will present a formal proposal to the full Commission at the October meeting.

	Break (10:34am-10:44am)
	
	

	VI. New Business:
	
	

	a. High Deductible Health Plan & HSA primer – Burr Duryee/Amy Deschaines (USI)
	  Information contained in Power Point presentation

· High-deductible health plan (HDHP) with health reimbursement account (HRA).  Rx can remain in a copay environment.  Additional pros & cons discussed.
· HDHP with a health savings account (HSA).  All services apply to deductible (unless preventive).  Allows contributions from the employee.  Additional pros & cons discussed.
· Industry statistics shared
	

	VII.  Other Business:
a. Advance Medical – Annual report – Mike Hough/Dr. Towery
	 Information contained in Power Point presentation

· In addition to second opinions, Advance Medical can also provide assistance with collection of medical records, medical advocacy, navigation, etc. 
· Jim asked about the involvement of shared decision-making within the Advance Medical process or services.
· Three case examples reviewed by Dr. Towery
· Engagement and case type statistics shared
· Aetna’s case management is tied into this benefit as well
· Joyce noted the positive comments she is hearing from members regarding this program
	

	VIII. Adjourn Meeting (12:33pm)
	
	Ramona made a motion to adjourn the meeting; Lois seconded.  Motion passed.
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