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Ms. Garratt-Reed and interested parties, I am Katie Fullam Harris, Chief Government Affairs Officer at MaineHealth, and I appreciate the opportunity to share with you today the challenges faced by health systems in Maine and some of the efforts that we are undertaking to mitigate their impact on Maine’s population.

I would be remiss if I did not provide an overview of the current state of the MaineHealth system, as our answers to the questions posed reflect our current operational and financial situation.

Maine’s health care delivery system continues to be impacted by the global pandemic that ravaged the world from 2020 through 2022. One cannot overstate the impact that the pandemic had on the entire health care system: 

· The psychological toll that it took on care team members;

· The resulting “great resignation” of care team members, and particularly nurses;

· Necessary workforce investments to sustain our care teams and ensure access to needed services;

· The impact of delayed care on our patients and services;

· Workforce challenges in residential care settings, and the resulting impact on Emergency Departments and inpatient beds;

· The resultant financial impact on our health care systems of all of these issues plus inflation that has far exceeded increases in reimbursement. 

And the characteristics of Maine present unique challenges and opportunities:

Maine’s population is old. Maine is second only to Florida in the percentage of its population that is covered by Medicare.  This is important for a number reasons, including:

· Disease burden increases as you age, requiring higher levels of health care.

· Medicare covers just .84 for every dollar of health care delivered to its enrollees, requiring health care providers who take Medicare enrollees to cost shift the difference.

· The long term care needs of our state far exceed those of most other states. Yet Maine has the 6th lowest rate of licensed nursing facility beds in the country.

Maine has a large geography that requires an extensive – and expensive – infrastructure to maintain. We have 36 acute care hospitals to serve 1.3 million people. New Hampshire has just 26 for the same sized population. And our geography also requires an extensive transportation system to provide access to emergency and routine health care services.

Maine is relatively poor. According to Kaiser, 12.2 percent of our population falls below the poverty level while New Hampshire has just 7%.  The socioeconomic status of a population has a 

significant impact on the burden of illness, as well as less expendable income to cover out of pocket costs.

And much of Maine competes for staff with the higher wage Boston market. This adds to cost in an economic environment that is ill-equipped to support it.

The Positives

In spite of these challenges, Maine providers work together to provide excellent health care:

Maine has consistently ranked among the top states for quality and access. 

· The Agency on Health Research and Quality Maine includes Maine in its top 10 states based on a set of quality indicators (citation). 

· Leapfrog declared Maine the State of the Decade for its commitment to hospital safety. 

· Maine ranks 38th in the percentage of adults who report not seeing a doctor in the past 12 months because of cost. This is a testament to the commitment of Maine’s hospitals and FQHCs to provide access to our entire population.

Our Strategies to Sustain Services and Address Affordability

During this challenging time, MaineHealth has dug deep to maintain access to all of our services for all in need across our footprint, regardless of ability to pay. In addition to our own workforce challenges, hospitals are also experiencing the effects of the workforce shortage on related health care services, particularly access to residential care for individuals with behavioral health and long term care needs, and emergency transport workers. Hospitals have become a temporary “home” of last resort for many, and at a significant cost. 

Hospitals do not get paid by the day by government payers. Instead, they receive a single payment for an episode of care. Excess days spent in an inpatient bed or emergency room tax the patients, the care teams, and because they are largely uncompensated, adding to the cost of health care.

Creating Efficiencies:  MaineHealth will sustain a $50 million loss in FY ‘23, excluding $35 million in Covid Relief from the State and Federal governments. 

When we began preparing our FY ’24 budget, MaineHealth forecasted a budget gap of approximately 3% - or $125 million – to achieve a break even result. The budget gap represents the difference between forecasted revenues and expenses. We implemented a mitigation strategy that has closed the gap by $100 million, meaning that we have budgeted a $25 million loss for FY ’24. The $100 million in budget improvements are from internal expense and revenue optimization, such as improving our group purchasing contract, improving our processes to collect payments, and better addressing care variation.  Recognizing that end payers are also facing higher costs in this economy, we asked payers to help fill $25 million – or just 20% - of the gap. 

Investing in New Care Models: MaineHealth is actively exploring new care models that do not rely upon the hamster wheel of fee for service and instead allow care teams to explore more 

efficient and effective ways to deliver care. Much of the cost of health care is the result of an antiquated, burdensome and ineffective fee for service payment system.  

Pursuing Value Based Care Models: MaineHealth and our Accountable Care Organization were early adopters of the Medicare Shared Savings models as well as Medicaid’s Accountable Communities Initiative. In fact, we have achieved savings through the ACC on a regular basis.  We strongly believe the most effective path to improving the affordability of health care is through new payment models that support more effective delivery of health care for all populations, rather than creating initiatives that segment populations by payer or other artificial means.

Top State Priorities

If we are to achieve an affordable health system that provides access to the right care at the right time in the right place for our population, we must have a greatly strengthened system of care for our most vulnerable. Specifically, the State must prioritize partnering with providers to fill in the gaps that currently exist in care for individuals with behavioral health, IDD and long term care needs. 

· In the first nine months of 2022, 861 children and adolescents spent 48 hours or more in a hospital ED awaiting transition to the appropriate level of behavioral health care;

· And Maine Medical Center alone has 40-50 patients who are medically cleared for discharge but for whom there is no long term care bed available. With Maine’s licensed long term care capacity low for our population, only 80% of the beds are available. 

This problem goes beyond setting sustainable rates, and moves into true partnerships in which antiquated rules are revised and gaps in care are filled through creative solutions that better meet the needs of individuals. Services that rely primarily on MaineCare must be sustainable, effective, and their providers, including ourselves, held accountable for outcomes. Workforce initiatives must integrate with licensing to allow for the flexible delivery of care. Health care is an ecosystem, and one failing piece can negatively impact the entire system. The current gaps in behavioral health, long term care and transportation have far reaching impacts across the entire system, including cost and access to care.

Top Concerns in Reducing Health Care Cost Growth

Finally, we fully acknowledge that affordability is of great concern to Maine’s population. Health care must be affordable to be accessible.  But as we look at current policy efforts to address cost, we have identified several key areas of concern:

1. Equitable access to care. Recently, we have seen a large number of seemingly simplistic proposals to address the cost of health care, and particularly private health insurance. These efforts are intended to address one segment of the population, such as those who have private insurance, without recognition of the broader population for whom Maine’s health care delivery system is responsible. Maine doesn’t have a public health system that segments indigent patients, as many states do. Our hospital-based providers serve all patients, regardless of insurance status or ability to pay. I hope that we can all agree that this level of equity is foundational to Maine’s values, and ensure that efforts to address cost get carefully screened through the lens of the access to high quality care for all Mainers that our current delivery system provides. 

2. Support for Services. As a nonprofit health system, we fully embrace the importance of ensuring that Maine people have access to quality, affordable care, and we recognize that affordable health coverage is an important means to meet that goal. In our complex health care financing system, providers have limited options to respond to expense increases, as 50% of our revenue is set by governmental payers. Health care providers that cannot meet reasonable financial targets will be forced to reduce services, as we are already seeing occur in areas such as OB/GYN. Cost reduction initiatives must be systemic and make every effort to avoid unintended consequences. 

3. Increased administrative cost. It is often all too easy to want to measure more, collect more data and generally paint a bigger and bigger picture of a problem. And we agree that the health system should be held accountable to providing reasonable and accurate information. But it’s critical for policymakers to balance the administrative burden of any initiative with the potential value of the information or initiative. 
Health care certainly isn’t perfect, and the complexity of our financing system has resulted in unintended consequences.  However, we should build upon our successes and ensure that efforts to address affordability reflect broad population health needs to best serve our state in the future.  

Thank you for the opportunity to comment on this critically important topic.
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