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	Department of Health and Human Services
MaineCare Redesign Task Force Minutes 9/12/2012



Attendance:  
Mary C. Mayhew, Commissioner, DHHS        									Nick Adolphsen, DHHS, staff	                                                                                Mary Lou Dyer, Member of the MaineCare Advisory Committee	representing MaineCare Members 		Stefanie Nadeau, DHHS/MaineCare staff
Jim Clair, Member of the public who has expertise in public health financing 					Kevin Flanigan, DHHS/MaineCare staff
Ryan Low, Member of the public who has expertise in economic policy						Jim Leonard, DHHS/MaineCare staff
Frank Johnson, Member of the public who has expertise in public health care financing 				Denise E. Gilbert, DHHS staff
David Winslow, Member of MaineCare Advisory Committee representing providers of MaineCare Services	Elizabeth Mitchell, Guest
Scott E. Kemmerer (via the internet), Member of the public who has expertise in public health care policy	Michael DeLorenzo, Guest
Ana Hicks, Member of the MaineCare Advisory Committee representing MaineCare Members				

					                                                                       
	Agenda
	Discussion
	Next Steps

	Welcome and Introductions
	Introductions were made 

	

	Review of Requested MaineCare Data
	Handouts/materials discussed at the meetings will be posted on the DHHS web site at:  http://www.maine.gov/dhhs/mainecare-task-force/index.shtml 


Members reviewed the handout materials.  There was a brief discussion regarding Attachment E:  “Medicaid Historical Spending” and Attachment F:  “Data on the growth of enrollment in Medicaid”.  Commissioner apologized for not providing the materials prior to this meeting and asked members to review and prepare for a discussion regarding the data at the meeting scheduled on September 25.

Concerns/Issues/data requests:

1.  Concern was expressed over the difficulty of gathering the “Breakdown of MaineCare Expenditures by Fund 1996 – 2012” (Attachment E) as information is located in three databases, spanning across MECMS and MIHMS but this is important information to review.


2. It was noted that the “MaineCare and Del/MeRx” column totals on the “MaineCare Caseload, SFY 2001 – 2012” chart (Attachment F) does not include discount pharmacy cards the column was mislabeled.

3. It was suggested that MaineCare provide further data based on date of service.  Additional information was requested regarding claims for years 2011 and 2012, and a cost report analysis identifying trends and structural gaps if possible.

4. DHHS provide budget numbers for 2013.




5. Is there flexibility regarding Federal regulations and will we need Federal approval regarding payments and incentives.


	































MaineCare staff will provide federal information prior to the September 25 meeting.

	Elizabeth Mitchell, Executive Director, Maine Health Management Coalition:  Efforts to Impact Health Care Costs and Performance Presentation
	Handout available at http://www.maine.gov/dhhs/mainecare-task-force/index.shtml 

Ms. Mitchell presented an overview of the Maine Health Management Coalition Foundation which “is a public charity whose mission is to bring the purchaser, consumer and provider communities together in a partnership to measure and report to the people of Maine on the value of healthcare services and educate the public to use information on cost and quality to make informed decisions”.  Web site for additional information is http://www.mhmc.info/  

Some key Goals/Initiatives:

· Identify and reduce costs while improving quality of care and life, by providing the right service at the right time.  
· Identify the right care
· Reduce avoidable hospital admissions
· Still need to develop measurable benchmarks


	

	Michael DeLorenzo, PhD Maine Health Management Coalition:  Health Care Costs in Maine
	Handout located at:  http://www.maine.gov/dhhs/mainecare-task-force/index.shtml 

Dr. DeLorenzo presented the executive summary of the “Results of Health Care Cost Workgroup:  Savings Opportunities”.  The  Cost Work group process is:
· Identify potential opportunities to reduce total per capita cost 

· Using data assess opportunities.  Describe variation, identify drivers of variation.

· Approximate impacts of intervention, no precise estimates

· Identify barriers, complexities, other considerations

· Set targets for reducing costs

Some issues discussed:

1. How can this group’s work be linked with the MaineCare populations?  The group felt there may be similar cost drivers:  such as behavioral health services, preventable hospital admissions and readmissions, over utilization of ED services, variations in prices and patient choice of treatment options.

2. Concern was expressed regarding cost shifting from public to private payers, for example the lack of Behavioral Health services in the Medicaid system drives costs up for commercial payors as the cost of providing alternative services has to be absorbed by the system.

3. The Commissioner mentioned the need for the group to view the information regarding reduced costs (1 to 3%) generated from interventions.

4. There is a requirement/expectation  that the MaineCare Redesign Task Force meet the mandate of a $5 million dollar reduction in cost this fiscal year as well as effect change regarding the upward trend in health care costs
	




























Dr. DeLorenzo will forward information to DHHS for distribution to the task force.

	Dr. Flanigan:  MaineCare by the Numbers Presentation
	Handout located at:  http://www.maine.gov/dhhs/mainecare-task-force/index.shtml

Dr. Kevin Flanigan presented an overview on “MaineCare by the Numbers”.  This information was developed reviewing MIHMS claims from October 2010 to September 2011.  Data is presented by general fund, federal fund, block grant, other special revenue and ARRA.  476,072 distinct members were covered at some point during FFY 2011.  Approximately 56% members were from rural areas and 44% were from urban areas of the state.  70% of the payments are for members in 7 eligibility categories:  SSI Disabled; Under age 19 with income less than 125% Federal Poverty; Not receiving AFDC, but eligible; SOBRA disabled; Nursing Home Resident; Non-cat. childless adult; and Boarding home federal.  The Top 5% have an average annual cost of $68,562; next 5% $21,011; next 10% $9,199 and bottom 80% $937.  

Data requested/comments:

1. Review what peer/similar states are doing to impact costs, what types of systems are they using.

2. Behavioral Health issues are a large cost driver, it was mentioned that one reason may be that Maine no longer has state run institutions 

3. Can DHHS drill deeper into the information

4. What type of flexibility do we have around payments

5. Further review of the top 5% of the bottom 80%

6. What is required for federal approval

7. Information on the legislative mandate around the Global work

8. RAC codes




	
















The Office of MaineCare Services will provide additional information at the meeting scheduled on September 25.

	Review and Finalize Guiding Principles – Suggested Principles
	Members next reviewed and finalized the suggested principles from the August 28 meeting.
· Cost effective
· High quality
· Patient/consumer centered
· Program Sustainability
· Holistic and individualized approach based on unique needs
· Flexibility (not one size fits all)
· Evidence based
· Innovation/technical approach
· Data analytics
· Collaboration
· Payer alignment
· Preventative
· Medical necessity
The only suggestion was to divide “Innovation/technical approach” to 2 separate principles: “Innovative” and “technical focus”
	

	Future Topics/Agendas
	· Discussion regarding questions from the review of handouts requested from the meeting on August 28.

· Review of data/information requested from September 12 meeting

	UPCOMING MEETINGS – 1 -4 pm, Rm 228 State House; September 25, October 9, October 23,November 6

	Public Comment
	Andy MacLean, MMA Public Health distributed copies of “Helping Smokers Quit:  Why MaineCare should cover smoking cessation medications” and the Robert Wood Johnson Foundation “Does curbing tobacco use lower health care costs? August 2012 brief.  He urged members to consider adding tobacco cessation medications back into MaineCare.

Dale Hamilton CHCS requested that the task force members consider where the funding for behavioral services was being spent since the data shared showed  that  only 6% of the funds are going to behavioral health providers.  He asked that consideration be given to adding a member with expertise in the behavioral health field, even if it was a non-voting member to the task force.  It was mentioned that the membership of the group was outlined in statute and members felt they didn’t have the authority to invite additional members.  Dr. Kemmerer felt as a physician he had knowledge he could share as needed with the group.
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