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STATE EMPLOYEE HEALTH COMMISSION MEETING
Thursday, September 10, 2015 @ 8:30am
Kaplan University, Augusta

Commission members in attendance:  Bret Achorn, Diane Bailey, Lois Baxter, Chris Brawn, Sandra Doyon, Becky Greene, Ellen Hughes, Kelly John, Jan Lachapelle, Jim Leonard, Carrie Margrave, Lew Miller, Karen O’Connor, Robert Omiecinski, Joyce Oreskovich, Brian Tuttle, Ramona Welton (total = 17)

Commission members absent: Lauren Carrier, Eric Cioppa, Laurie Doucette, Wanita Page, Terry James, Sam Teel

[bookmark: _GoBack]Others present:  Kurt Caswell, Shonna Poulin-Gutierrez, Emily Charlton, Heather Albert – Employee Health & Benefits; Susan Avery, Sabrina DeGuzman-Simmons, Louise Mccleery, David Norton, Bob Downs – Aetna; Burr Duryee – USI; Rebecca Marcisso – Maine Health Management Coalition; Eric Jermyn – Anthem; Marie Bridges, Frank Boucher, Jodie Hittle – Northeast Delta Dental; Dr. Andre Nadeau, Dr. Mark Laney, John Royce, Robert Reed

	Agenda Item
	Discussion
	Action/Next Steps

	I. Call to Order (8:32am)
	Lois called the meeting to order
	

	II. Introductions
	
	

	Executive Session Held (8:35am)
	
	

	III. Review & Approval of Minutes (June 11, 2015)
	
	Jim made motion to accept the minutes; Brett seconded.  Motion passed.

	IV. MONTHLY REPORTS

	a.i. Aetna Monthly Report – Point of Service Plan 
Susan Avery
	Information contained in written reports for both August & September.
	


	a.ii. Aetna  Monthly Report – Medicare Advantage Plan 
Sabrina DeGuzman-Simmons
	Information contained in written report

· The Medicare Advantage Plan will be sending out some targeted messaging regarding the hypertension and cholesterol program (“Numbers to Know”) as well as breast and cervical cancer screening reminders.  (The State of Maine’s hypertension program results are included in the monthly report.)
· Sabrina reminded the Commission that the Healthy Home Visits are continuing (see May 2015 Medicare Advantage report).  Members may receive a letter and/or phone call for a 20-minute interview (home health assessment survey).  Aetna has contracted with Matrix for this optional program and it is not intended to replace current provider.
· Lois inquired about a question she received from a member who received a letter stating she needed to select a Primary Care Physician (PCP).  Sabrina confirmed that although a PCP is recommended, it is not required.
	

	a.iii. ACOs
Louise McCleery
	Louise reviewed three relationships between the State of Maine and the following: (Note - numbers are risk adjusted and high-cost claimants have been removed.)

· MaineHealth – Performance period 7/1/14-3/31/15  
· Intermed – Performance period 8/1/14-12/31/14  
· Martin’s Point – Performance period 1/1/14-12/31/14
	Kurt offered to provide an “ACO 101” educational session for the Commission members.  


	a.iv. Executive Summary Discussion
Employee Health & Benefits – Chris Brawn
	· Coverage for spinal manipulation discussed.  
· When the State transferred Plan Administrators from Anthem to Aetna the visit limit was 25 visits from inception of the plan.  After the limit was met, medical necessity review was required.  
· This issue was brought before the Plan Design Committee who recommends that the Point of Service plan change to an annual visit limit with no medical necessity review.  
· The Commission considered a variety of visit limits.  
· Estimated impact on the plan would be approximately $500,000 per Aetna’s underwriters.
· Robert Reed provided an overview of chiropractic care to the Commission.
	Ramona made a motion to establish a limit on the number of visits to 25 visits, no medical necessity, per calendar year and revisit the coverage again in 2 years.  Brian seconded.  
Discussion:  Confirmed this change would be made for in-network providers only on both the in-state and out-of-state Point of Service plans.  The effective date of this change will be January 1, 2016.  Employee Health & Benefits will provide a 60-day notice to plan members (postmarked by November 1, 2015).

Diane made a friendly amendment to review coverage in 2 years or less.  Kurt noted the review will be required as part of the overall plan review in order to meet ACA requirements.

Motion passed.

	IV. QUARTERLY/BIANNUAL REPORTS

	b.i. Dental Plan Report
(Provided in September and March)
Northeast Delta Dental Representatives
	· Frank reviewed the cost experience report  
· Marie reviewed the utilization reports
· Jody reviewed the new HOW (Health through Oral Wellness) program for those patients at risk for oral disease.  Extra benefits provided at no additional cost to members.  (This program was added to the State’s plan 7/1/15.)
	

	b.ii. Employee Assistance Program Report
(Provided in October and April)
Jim O’Connor
	n/a
	

	V. Old Business
	
	

	a. Medicare Advantage Plan Renewal 
USI
	· Renewal information presented to the Commission
· The Medicare Advantage Plan consists of a custom prescription formulary
· Effective January 1, 2016, the proposed benefit design change would be to change from a 4-tier (custom) formulary to a 3-tier formulary structure.  Copays will continue to be $10/$30/$45 (eliminating the Select Generic tier).  Select Generic cost will increase from $0 (zero) to $1.50 or less (the actual cost of the drug).  The per member per month (PMPM) rate will decrease by $6.79.
	Lois made a motion to adopt the proposed 3-tier formulary structure effective January 1, 2016; Diane seconded.  Motion passed.

	VI. Other Business
	
	

	a. Retreat Discussion
SEHC
	(Wanita had previously requested that this be added to the agenda.) The Commission discussed the need to put together a half-day retreat in the Spring to focus on the ACA.
	

	VII. Adjourn Meeting (10:30am)
	
	Lois made a motion to adjourn the meeting; Joyce seconded.  Motion passed and meeting adjourned.



The Appeals Committee met immediately following the full Commission meeting.  
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