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	Department of Health and Human Services
MaineCare Redesign Task Force Minutes
10/9/12


Attendance:  
Mary C. Mayhew, Commissioner, DHHS        									Nick Adolphsen, DHHS staff	                                                                                Mary Lou Dyer, Member of the MaineCare Advisory Committee	representing MaineCare Members 		Kevin Flanigan, DHHS/MaineCare staff
Jim Clair, Member of the public who has expertise in public health financing 					Jim Leonard, DHHS/MaineCare staff
Ryan Low, Member of the public who has expertise in economic policy						Denise E. Gilbert, DHHS staff
David Winslow, Member of MaineCare Advisory Committee representing providers of MaineCare Services	Seema Verma,	SVC, Consultant	
[bookmark: _GoBack]Ana Hicks, Member of the MaineCare Advisory Committee representing MaineCare Members			Rob Dalmer, Milliman, Consultant
Frank Johnson, Member of the public who has expertise in public health care financing				
Rose Strout, Member of the MaineCare Advisory Committee representing MaineCare Members
Scott E. Kemmerer, Member of the public who has expertise in public health care policy
			                                                                       
	Agenda
	Discussion
	Next Steps

	Welcome and Introductions
	Introductions were made.  Commissioner opened the floor for suggestions/ additions to the agenda.

Suggestions/Comments:

Keep in mind the need for dental/oral health
Interested in more information regarding any high cost management programs
Additional guidance needed to focus ideas and initiatives 
Need background/historical perspective of priorities
Discuss Global Waiver
How the initiative fit/connectivity
These meetings are an opportunity for task force to “flesh out specifics”

	




MaineCare/DHHS will develop a matrix of Maine initiatives defining their connectivity.



	Re-Cap/Status of Prior Requests






Re-Cap/Status of Prior Requests cont.
	Jim Leonard provided an update on outstanding items/questions/data requests:

1.  Information regarding pharmacies and pharmaceuticals – will be presented today 
2. Care Management versus Case Management – care management is a technique to manage cost and case management is support staff managing Medicaid covered services

3. Measuring client stability – MaineCare measures stability over an 11 month period
4. Identify budget issues/barriers – will be covered in today presentation
5. Deeper breakdown of top 5% - provided in MaineCare by the Numbers – Part II
6. SPA Waivers – will be covered in today’s presentation
7. Cost data – MaineCare staff currently working on this
8. Current Caseload data – MaineCare staff currently working on this
9. Implementation of Section 32 (children) – approximately Nov. 21 

It was mentioned that these meetings provide the opportunity to “flesh out specifics” for MaineCare redesign and interaction during the presentations was encouraged.
	













Cost data and current caseload information will be provided.


	Presentation by Seema Verma and Rob Dalmer























Presentation by Seema Verma and Rob Dalmer cont.




































Presentation by Seema Verma and Rob Dalmer cont.




































Presentation by Seema Verma and Rob Dalmer cont.



	Handout located at:  http://www.maine.gov/dhhs/mainecare-task-force/index.shtml

The presentation provided a comparison of Maine’s costs to other states regarding short term savings for mandatory and options benefits, med term savings for pharmacy and program integrity, outlined the impact of Medicaid managed care in other states, presented long term savings options.

Discussion:

The federal medical assistance percentage will drop by 1.9% in FY ’13 and could possibly drop 2.7% in FY ’14.  The FY ’14 rate will be finalized in the spring of ’13 and could change.

Maine is below the national average in Medicaid per enrollee for the aged and adult populations.  This presentation does not consider all state funding.  More information is needed to clarify amount spent for each population.  

Maine is far above average for spending in disabled and children populations.  Task force members requested additional information regarding the “high cost kids”, the severity, Maine’s rate of disability, and information regarding policy decisions that may have driven up the cost.

States that are limiting ED visits are being challenged in the courts.  This is shifting costs to the hospitals, may want to consider restrictive Medicaid cards as an option.  Maine currently is piloting a project using restrictive care and urgent care options which is producing significant savings.  Members asked if this program could expand.  It was suggested that the matrix mentioned previously include information on prior authorization; individual assessment; rate reduction; utilization management; payment reform; care management ; what is on-going; overlapping concerns; and what savings have been booked and what additional savings are expected.

BELOW IS THE LIST OF INITITIVES MEMBERS HAD INTEREST IN RESEARCHING:

Short-term:  Changes to Mandatory Benefits

Inpatient hospital – PA for all non-emergency admissions except maternity
                                    PA for all elective admissions
                                    Consolidate payment for  readmit within so many days
                                    Potentially avoidable complications
Outpatient hospital -  coverage limits for cardiac rehab
Nursing facility – review bed hold days
Physician services – require PA for specified procedures and services
FQHC services – wrap around managed care
Lab & X-ray – focusing on high cost
Freestanding Birth Center services – look at reimbursement models
Transportation to medical care – Michelle Probert to provide additional information regarding Maine program

Short-term:  Changes to Optional Benefits

Self-Directed personal assistance services – what might the consultants recommend
Inpatient psychiatric services for individuals under 21 – require periodic re-authorization
Out-of-state services – provide any information on Medicaid services Maine pays for any out-of-state services.
Rehab Services (BH $ Substance Abuse) – Med Management, further define “up to 1 hr.”  Is it annual? Weekly?  More detail needed on Maine trends versus other states
Dental – research studies regarding cost avoidance and provide list of states that contract services out
Chiropractic – further limiting or elimination
Private duty nursing – budget number by age group
Personal care – budget numbers
Case Management – provide list of groups eliminated
Services for Individuals Age 65 or Older in an Institution for Mental Disease (IMD)

Mid-Term Strategy:  Eligibility Changes
Review spend down eligibility and current medical expenses considered for spend-down eligibility.

Increased use of generics – need to explore 
Rebates - cross over pharmacy claims and specialty pharmacy costs in Maine compared to other states
HIT – explore restricted card program 

Mid-Term Strategy:  Program Integrity

Need to review contracts for program integrity language

Overview:  PCCM vs. MCO Model

Members felt additional information on the successful components of managed care

When caring for the high cost user how do medical homes versus managed care work

An idea discussed was the possibility of tailoring the solutions by specific population i.e.  Managed care for high cost user

Additional information needed on PACE

Need to consider the effect of any initiatives that will affect Maine’s current initiatives (long range plans) of health homes and ACO



There was a brief discussion regarding next steps in the drafting of the final report.



	


































DHHS staff and consultants will meet to coordinate responses regarding information requests.















































Members will forward any additional initiatives they feel worth discussion to Nick for distribution to Task Force prior to the next meeting.












Draft of MaineCare Redesign Task Force Report will be presented at the November 6th meeting for public comments prior to finalizing.  Nick will schedule an additional meeting in November to finalize report.

	Public Comment
	Vanessa Santarelli. CEO, Maine Primary Care – offered to provide information regarding the good work FQHAs are providing in Maine.  She also invited members to visit any of the programs.


Richard Kellogg, TSG suggested 4 models to consider in the interim/transition to ACO and Health Homes 
	Vanessa will forward additional information to Nick for distribution to the MaineCare Redesign Task Force


Richard Kellogg will forward information to be distributed.



image1.jpeg
Department of Health
and Human Services

Maine People Living
Safe, Healthy and Productive Lives

Paul R. LePage, Governor Mary C. Mayhew, Commissioner




