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STATE EMPLOYEE HEALTH COMMISSION MEETING
Thursday, November 12, 2015 @ 8:30am
Kaplan University, Augusta

Commission members in attendance:  Bret Achorn, Diane Bailey, Lois Baxter, Chris Brawn (via phone), Laurie Doucette, Sandra Doyon, Becky Greene, Ellen Hughes, Terry James, Kelly John (via phone), Jan Lachapelle, Jim Leonard, Carrie Margrave, Lew Miller, Karen O’Connor, Robert Omiecinski, Joyce Oreskovich, Wanita Page, Ramona Welton (total = 19)

Commission members absent: Lauren Carrier, Eric Cioppa, Sam Teel, Brian Tuttle

Others present:  Kurt Caswell, Shonna Poulin-Gutierrez, Erica Ouellette, Emily Charlton, Heather Albert – Employee Health & Benefits; Susan Avery, Sabrina DeGuzman-Simmons, Louise Mccleery, Pete Patel, Nina Homan – Aetna; Burr Duryee, Amy Deschaines – USI; Rebecca Marcisso – Maine Health Management Coalition; Jodi Collins – Anthem; Jonathan French – Employee 

	Agenda Item
	Discussion
	Action/Next Steps

	I. Call to Order (8:35am)
	 Wanita called the meeting to order
	

	II. Introductions
	
	

	III. Review & Approval of Minutes (October 8, 2015)
	
	Bret Achorn made motion to accept the minutes; Wanita Page seconded.  Motion passed.

	IV. MONTHLY REPORTS

	a.i. Aetna Monthly Report – Point of Service Plan 
Susan Avery
	Information contained in written report; highlights noted below:

· Some members are being charged a $20 copay in error.  Susan Avery and Sabrina Simmons pulled together a team from Aetna to oversee this particular issue.  The error occurs when PCP’s services are billed by the hospital; some of which are using an automated system or have contracted billing services to an outside vendor.  Aetna is working with the provider community and has added a code in the system to drop the claims to “manual” before they are processed.  Aetna is reconciling claims and issuing refunds where appropriate.  If members receive a bill, they should call the facility or call Aetna Member Services.  Bret inquired about the need for a home mailing; determined this could be confusing to members.    
· Approximately 300 members received a $46 check from Aetna for their flu shot received at an on-site clinic from 9/22/15-10/7/15.  This is a manual roster billing process and is divided among several Aetna processors.  One claims processor erroneously processed the rosters as refunds to the members vs. the provider (Maine CDC Public Health Nursing).  Aetna is reaching out to those members who received a check via mail and phone.  If the member has already cashed the check, they will receive a letter requesting a refund back to Aetna.  Joyce Oreskovich mentioned that a pharmacist contacted her inquiring as to why this program didn’t go out to bid.  Will look at this again next year and may possibly consider other options.  Chris Brawn clarified that we are not contracting this service with the Maine CDC.  Purchasing suggested we consider working with Aetna to negotiate on our behalf with other providers who have the ability to come on site.  
· Susan Avery noted the cost sharing analysis table on page 5 of the report.  Specifically the employee vs. employer share and the State vs. Aetna’s book of business.  Wanita Page suggested a different comparison would be valuable (using a national figure vs. Aetna’s book of business).  Jim Leonard suggested a governmental comparison using other New England states for a more regional comparison and comparable employer size.  Karen O’Connor would still like to include the Aetna book of business figures.
· Wanita Page inquired about the coverage and availability of generic diabetic medications.  Pete Patel & Nina Homan, both from Aetna Pharmacy, noted that although there are still some older (generic) medications available, there are new (name brand) medications coming onto the market to treat diabetes.
	Susan Avery will gather additional statistics for comparing the employee/employer share of medical costs.

	a.ii. Aetna  Monthly Report – Medicare Advantage Plan 
Sabrina DeGuzman-Simmons
	Information contained in written report; highlights noted below:

· CMS awarded Aetna 4 ½ stars for 2016.  (See page 2 of monthly report.)  
· Sabrina Simmons noted the on-going outreach to members regarding the Retiree Care Plus program.  
· A group market vs. an individual market was discussed.  A 5 star rating would permit individual markets to enroll members in/out of the plan.  A group Medicare Advantage plan like the State of Maine’s plan does not function that way.
	

	a.iii. ACOs
Louise McCleery
	Louise Mccleery reviewed the Power Point “2014 (partial) and 2015 ACO Quality Performance”
  
· Beacon Health’s info was not included; it should be available soon
· Reviewed Martin’s Point, MaineHealth, InterMed and Maine General/KHRA.  Each agreement is customized; a collaboration between Aetna and each system.  Bret Achorn asked about any preferred Aetna metrics; Louise suggested this is a logical end goal.  Jim asked about high-cost claimants.  Louise stated that changing course now may be difficult at this stage of the process.
	Louise Mccleery recommended that the Maine Health Management Coalition present a side by side comparison of the various ACO contracts at a future Commission meeting.


	a.iv. Executive Summary Discussion
Employee Health & Benefits
	Information contained in written report
 
· ACA reporting for ancillaries: Kurt Caswell has confirmed that all have been notified that the State will not be doing the reporting.  Ramona Welton asked what happens if the ancillaries don’t report.  Kurt Caswell confirmed that any potential penalties will be passed along to ancillaries.  Joyce Oreskovich noted we’ve paid the transitional reinsurance fee which is expected to go down in value each year.  
· Chris Brawn announced that the Commission won the Leapfrog “Living the Vision” award.  (This was omitted from Executive Summary however a separate e-mail was previously sent to the group.)
· Burr Duryee noted that there has been more discussion regarding repealing the Cadillac tax.  The budget is estimated to be $86B; if the tax is eliminated, a new funding source will need to be identified. 
· Ramona Welton asked about employees getting their health numbers from DOT exams that are not being accepted by WellStarME.  
· Diane Bailey mentioned that the calls from Aetna Medicare Advantage regarding the in-home health assessments are not clear that this is a voluntary program.  Sabrina Simmons noted two different initiatives; one for new plan members and the other program is for a voluntary in-home health assessment (where a letter is mailed first about 4 weeks ahead before the phone call).  Caller ID will say “Aetna” and the caller will identify themselves as “Matrix calling on behalf of Aetna.”  
	Jan Lachapelle and Karen O’Connor both need the monthly eligibility file; Kurt will provide.

Shonna Poulin-Gutierrez will get more information from Ramona Welton and DOT regarding employment exams and health numbers.    

Sabrina Simmons will share a copy of the Matrix letter with Diane Bailey.

	Break (10am)
	
	

	IV. QUARTERLY/BIANNUAL REPORTS

	b.i. Dental Plan Report
(Provided in September and March)
Northeast Delta Dental Representatives
	n/a
	

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

	V. Other Business
	
	

	a. Aetna Plan Year 2015 Reconciliation and Pharmacy Review
Susan Avery, Pete Patel and Nina Homan
	Information contained in written reports; highlights noted below:

Susan Avery reviewed the FY15 Annual Accounting Package
· Outstanding surplus plus current year surplus does not include the $1.3M reinsurance payment from October.  Surplus is held by Aetna in an interest-bearing account.

Pete Patel and Nina Homan reviewed the FY15 Pharmacy Utilization Review
· Report consisted of these primary sections:  affordability, specialty, adherence, patient care and administrative
· Utilization of generic medications is better than Aetna’s book of business.
· Costs are up 10.4% overall; specialty medications are a primary factor.  (80% of the PMPM increase was from specialty medications.)  High cost claimants costs are up 34.1% from prior period.  (The number of high cost claimants are also up 21.7%.)
· Top three common use review: diabetes, auto-immune & multiple sclerosis.  Top three specialty:  auto-immune, multiple sclerosis & hepatitis.
· Jim Leonard inquired about the impact of Rx use on medical spend over time.  Aetna agreed this would be necessary to track.  
· [bookmark: _GoBack]Currently, compounds with at least one covered ingredient are covered.  (Other ingredients may be those that are not approved by the FDA.)  Effective 1/1/2016 bulk chemical ingredients will not be covered.  Current utilization is approximately 30 compound claims/month.
· Drug Efficacy Study Implementation (DESI) drugs will be transitioned off of the plan.  Effective 1/1/16, single use agents will not be covered.  Chronic use agents will be grandfathered.  Members will receive an Annual Notice of Change (ANOC).  
	

	b. Self-Insured vs. Fully Insured Presentation 
Burr Duryee, USI
	Burr Duryee presented the self-insured and fully-insured options for the dental plan.  
	A motion was made, and subsequently passed, that effective July 1, 2016 the dental plan will remain fully-insured with a 3 year rate guarantee.

	c. Appeals Update 
Kurt Caswell
	The Appeals Committee heard approximately 20 in person or call in appeals.  Kurt Caswell is reviewing all 109 appeals to look for the common theme indicating that the start date was not included in the first communication. Kurt will then send the approval/denial letters to the members.  
	

	d. ACA Discussion 
Kurt Caswell (Karen O’Connor)
	Kurt Caswell and Karen O’Connor participated in a webinar regarding ACA and new IRS guidance.  
· Effective 1/1/18 is a firm date of when the value of the plan will be assessed.  In order to comply, the plan may potentially need to change effective 7/1/17 or 1/1/18 (mid-year plan change) is the plan is deemed over-valued.  
· The automatic enrollment requirement has been eliminated.
· Noted the need for communication and education on this topic.
	Heather will prepare a communication update for the Commission.

	e. December Meeting Discussion 
Chris Brawn
	Discussed the need for a meeting in December.  An abbreviated meeting will be held on 12/10/15 from 8:30am to 9:30am to discuss the status of the dental RFP.  
	

	VI. Adjourn Meeting (12pm)
	
	Lois made a motion to adjourn the meeting; Brett seconded.  Motion passed and meeting adjourned.
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