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Attendance:  
Mary C. Mayhew, Commissioner, DHHS        									Nick Adolphsen, DHHS staff	                                                                                Mary Lou Dyer, Member of the MaineCare Advisory Committee	representing MaineCare Members 		Jim Leonard, DHHS/MaineCare staff 
Ryan Low, Member of the public who has expertise in economic policy						Denise E. Gilbert, DHHS staff
Jack Comart,  Member of the MaineCare Advisory Committee representing MaineCare Members	  		Seema Verma,	SVC, Consultant	, by phone            Rose Strout, Member of the MaineCare Advisory Committee representing MaineCare Members			Stefanie Nadeau, Director, OMS/DHHS
Scott E. Kemmerer, Member of the public who has expertise in public health care policy				
Jim Clair, Member of the public who has expertise in public health financing						                                                                Frank Johnson, Member of the public who has expertise in public health care financing
David Winslow, Member of MaineCare Advisory Committee representing providers of MaineCare Services
	Agenda
	Discussion
	Next Steps

	Introductions
	Introductions were made.  
	

	Brief Remarks/Comments by Task Force Members
	Copies of the MaineCare Redesign draft Executive Summary were distributed.  Stefanie Nadeau walked members through the document in preparation for public testimony.

Short Term Strategies:
Prior Authorization
· Review for psychiatric services for those under 21
· Elective surgeries
· High cost imaging & radiology
· Elective inductions before 39 weeks

Hospital Acquired Conditions
· Expand list to include all listed for state of Maryland
· Annual Payment adjustments based on HACs

Hospital Re-admissions
· Increase from 72 hours to 14 days re-admission, no reimbursement

Hospital leave days
· Eliminate reimbursement for hospital leave days

Pharmacy

· Expand medication management
· Prior authorization for antipsychotics

Mid-Term Strategies:
Pharmacy
· Competitive Bid for Specialty Pharmacy

Program Integrity

· Operational policy and procedure to handle day-to-day Medicaid discretionary functions
· Internal review of data collected
· Utilize CMS’s best practice annual summary report
· Develop policy/procedure and mechanisms for reporting to the Medicaid and CHIP Payment and Access Commission
       Increase Benefits
· Restore smoking cessation
· Dental benefits for individuals using the ER for dental services

Long-Term Strategies:

Value-based Purchasing
· Increase promotion of targeted initiatives:  ED; Maternal & child health; Care Coordination to assist transition; Provider incentive program – for the bottom 80%

Value-based Purchasing with CMO
· Care Management Organization - for the bottom 80%

Reduce Neonates
· Healthy Babies Initiative

Targeted Care Management
· Targeted Care Management for top 20%

	

	Public Testimony
	Some Keys points from public testimony:

Speaking Up for Us of Maine – Eric McVay

· Top 5% majority are those with developmental disabilities who receive waiver services ages 18-44 needing significant services which is similar to other health insurance.
· Recommends expanding  supported living options
· Concern expressed regarding the waitlist and recommends that identified savings be applied to reducing waitlist

Maine Health Care Association – Rick Erb

· Opposition expressed regarding the elimination of bed hold/leave days – expenses remain the same, all but 6 states provide some sort of payment.

American Lung Association – Ed Miller

· Support smoking cessations add-back – question was asked for most effective treatment and response was it varies for each individual

MaineHealth – Katie Fullam Harris

· Hospital Acquired Conditions – incentivize high quality care, not be overly punitive
· Re-admission Policy – move to Medicare versus the 14 day, non-payment
· Value-based Purchasing – concern expressed regarding management of bottom 80%

Consumer Council System of Maine – Simonne Maline
· Stay away from rate reductions
· Prior Authorization – support clients in navigating
· Bed Leave Days – eliminating bed leave days could discourage client from community/family connection
· Anti-psychotic meds – supports increased monitoring
· Targeted Care Management – provided by Peer navigators

Maine Hospital Association – Art Blank
· Re-admission changes – some re-admissions are not related to initial services provided.  Could be non-compliance with meds, quality of after care services from primary care.
· Hospital Acquired Conditions – confused/surprised by data provided, recommends moving to longer term strategies for carefully review
· Rate Cuts – thank you for not considering
· High Cost Users – further review recommended for the top 5%

Kenneth McCall
· Supports medication management

Maine Association of Mental Health Services – Dale Hamilton
· Clarify definitions and services
· Concern expressed regarding the Care Management Organization hired, it should not be another layer or external agency
· Need to clarify how individuals will access dental benefit – will they have to visit ED

[bookmark: _GoBack]Prescription Policy Choices – Ann Woloson
· Supports prescription monitoring, would recommend reviewing medications prescribed within 6 months and consider transitioning off meds following a 6 month review
· Suggest using the recent 4.2 million in drug settlement money be used to help achieve savings target
· Encourages greater transparency in the use of generic drugs and rebates – Response - all rebates (100%) are submitted to state and federal government

Patient Safety Activist – Kathy Day
· Supports eliminating payment for avoidable and preventable hospital acquired injuries/illness which may save billions of dollars.  1 in 3 patients treated are effected
· Recommends this strategy be extended to nursing homes and other providers as well.



Mercy Recovery Center – Mike Mahoney for Mark Publicker

· Hospital Re-admission – recommends exempting treatment for behavioral and substance abuse treatment

Maine Medical Association – Andy MacLean

· Rate Reductions – not supported 
· Value based purchases should be incentivized
· Supports add-backs for smoking cessation and dental care
· Concern expressed that barriers to accessing services be avoided and not driving up administrative costs
· Suggest language change for “neonate” in the report

Maine Developmental Disabilities Council – Alan Cobo-Lewis

· Thank you for moving to respectful language
· Suggests clarifying language regarding “developmental disability”
· Compare data with state without state run institutions – those served by waivers similar to Maine
· Encourages expansion of family and shared living
· Supports care coordination
· Suggests the use of savings towards reducing the waitlist

Maine Quality Counts – Lisa M. Letourneau

· Supports value based purchasing and building on work Maine has already done
· Care Management Organization – concern expressed that it would be an external organization which could affect work already being done
· Suggests caution and careful development of targeted care management

Maine Dental Association – Jennifer for Dr. Michelle Mazur-Kary

· Supports dental add-back – save money spent in costly emergency departments for dental services


Child Adolescent Psychiatry Residency Program Maine Medical Center – Sandra Fritsch
· Supports monitoring anti-psychotic meds and recommends adding more examples to the report
· Suggests a telephone monitoring program
· Educate the community and schools regarding anti-psychotic medication to manage behavioral issues.
· Concern expressed regarding needing “Prior Authorization” for all services for those under 21

American Cancer Society Cancer Action Network – Hilary Schneider
· Supports the add-back of smoking cessations programs but is concerned about the lack of identified savings

The Maine Long-Term Care Ombudsman Program – Brenda Gallant

· Concerned expressed regarding the elimination of bed hold days
· Supports increased medication monitoring

Mainely Kidz Physical Therapy – Jen Corbeil

· Recommends not further reduction to physical therapy services reimbursement
· Expressed concern regarding how ACO/MCO will fit with private providers, encourages members to consider the small businesses – reimbursement for speech therapy has gone from $74 to $37 per hour

Maine Community Health Options – Kevin Lewis

· Concern expressed regarding the Care Management Organization being an external organization (another layer) – however, not opposed to capitated rates and broader risk sharing
· Supports add-back of smoking cessation and dental care
· Supports increased medication monitoring

Maine Health Care Association – Vanessa Santarelli
· Supports add-backs for smoking cessation, dental care and no rate reductions

Ken Simons
· Recommends no additional reductions for physical therapy services –currently physical therapy costs are reimbursed at 44% of Medicare and Medicare is at or below actual costs

Anthem Health Plans of Maine, Inc. – Kristine Ossenfort
· Supports the appropriate, safe and cost effective use of radiology services
· Resource if needed for additional information

	

	Taskforce Discussion
	Following a brief break, members discussed key points presented during public testimony and process for finalizing the draft report.  It was decided that the report would have two tracks, one for all strategies there was consensus that DHHS could implement and a separate listing of strategies needing additional work and legislative consideration.

Items needing further consideration:

· Leave Days –  consider methods used by other states, need further discussion and greater coordination between hospitals and nursing homes
· Smoking Cessation- needing further discussion and refinement of savings
· Dental Benefits for those who use emergency departments to provide dental care – also needing further discussion and adjusted savings 

Suggestions for items where task force reached consensus:
· Hospital acquired illness -   need broader definition and savings need to be recalculated
· Medication Management – savings recalculated
· Care Management Organization – broaden the language to allow DHHS the flexibility to work with contractors/providers
· Re-admission – be further considered and implemented through supplemental or biennial budget
	





MaineCare staff to research if there is emergency rule making authority regarding strategies.





Re-draft of the report will be sent to taskforce members by Friday, December 14.  Comments (by e-mail) due to Nick Adolphsen by Tuesday, December 18th.





	Housekeeping
	Nick reviewed the legislative language which states that beginning January 2013; the MaineCare Redesign Taskforce will provide monthly progress reports to the Appropriations committee regarding implementation of the Taskforce recommendations.  Consensus was to delegate this duty to the DHHS.
	The report will include the recommendation that DHHS be responsible for providing the monthly progress reports to the Appropriations committee.
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