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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 		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	
Ana Hicks, Member of the MaineCare Advisory Committee representing MaineCare Members			Rob Dalmer, Milliman, Consultant
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
Frank Johnson, Member of the public who has expertise in public health care financing   
                                                                    
	Agenda
	Discussion
	Next Steps

	Introductions
	Introductions were made.
  

	

	Review of outstanding questions and follow-up from last meeting
	Jim Leonard distributed the timeline regarding the Value Based Purchasing Initiatives for task force members to review.

Key Points:

· Health Homes will become operational by January 2012
· The Emergency Department Utilization Reduction program is operational now through January 2015
· Accountable Communities will be operational late spring, 2013

	



	Presentation and Discussion of Matrix of Savings Initiatives by Seema Verma, SVC and Rob Dalmar, Milliman

Presentation and Discussion of Matrix of Savings Initiatives by Seema Verma, SVC and Rob Dalmar, Milliman cont.
































Presentation and Discussion of Matrix of Savings Initiatives by Seema Verma, SVC and Rob Dalmar, Milliman cont.

	Copies of the MaineCare Redesign Task Force “ranking sheet” developed by Seema and Rob were distributed for discussion.  As Seema and Rob walked through the “Matrix of Savings Initiatives” members were instructed to rank each initiative from a low of 1 to a high of 5 in priority.  


Concerns:

· Members would like to look at the potential long term savings for FY ’14 and ’15 associated with these initiatives in addition to the FY’13 projections and then determine ranking based on that.  The hope is that this may eliminate the need to deal with the same financial issues each year.
· Others felt we need to eliminate those short term initiatives that would have a negative impact on the long range goals of the task force.
· Some wanted to just focus on the short-term strategies in order to achieve the targeted savings for FY ’13.

Seema and Rob made it clear that this exercise would be used to develop the concept for drafting the report.  Additional information requested will be provided prior to the final drafting of the report.


Discussion/Information Requests:

Short-term Strategies- 

Prior Authorization Strategy – need a list of elective surgeries and high cost imaging & radiology 

Rate Reduction Strategies – There was a lengthy discussion regarding these strategies. The impact of the suggested 10% reductions could have negative impact on some of the long range goals of the Task Force (i.e. Some felt by reducing outpatient hospital, hospice, targeted case management, and dental would force more individuals into the ED and hospitals).  Members requested more information on the physicians included in the 10% reduction strategy.

Benefit changes – Elimination of Chiropractic care – some felt this would impact the pain management program working to eliminate drug abuse.

Hospital acquired Conditions - members requested additional information on what HACs were included, historical patterns and the revised reimbursement methodologies.


Re-admission – increase time span for which readmission are not reimbursed to 30 days

Leave Days for Nursing Facilities, IMDs, ICFMRs – concern was expressed this could negatively impact hospitals.


Mid-Term Strategies 

There was just a quick walk through and brief discussion regarding the following mid-term strategies.
 
Pharmacy – competitive bid for specialty pharmacy, increased use of generic drugs, medication management, and prior authorization of anti-psychotics for children, adults and seniors.  Some felt a number of these strategies could be moved into the short-term strategies.   Members requested that the impact on the pharmacy rebates be factored into the savings initiative.  

Program Integrity – development of policy and procedures, review of data, utilization of CMS’s best practice report


Long Term Strategies

Value-base purchasing
Value –based purchasing with Care Management Organization
Reduce neonates & increase normal births
ER Utilization
Capitation for 20% - there was a lengthy discussion regarding this initiative.  Concerned was expressed regarding the lack of understanding of who the top 20% are, concern about access and limiting services, more information regarding the waiver population is needed.
Elective inductions prior to 39 weeks
Radiology Benefits Manager
Care Coordination for LTSS
Cost barrier reduction 


	

























Additional information on elective surgeries and high cost imaging & radiology will be provided by Rob and Seema










OMS will provide the payment methodologies used.














Jim Clair will provide additional information regarding pharmacies.


















	Next Steps
	
	Seema and Rob will prepare a draft report of recommendations based on today’s discussion and information from the ranking forms to present at the November 14th meeting.

Ranking sheets will be returned to the task force once review is complete.

Meetings Dates: 
Wednesday, November 14th, 8 – 11 am Monday, November 19th, 1 – 4 pm
Tuesday, December 11th, 1 – 5 pm 

	Public Input
	Mark Trial (?)  – previous Medicaid Director for the state of Georgia distributed information regarding the managed care system successfully implemented in Georgia
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