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	Department of Health and Human Services
MaineCare Redesign Task Force Minutes 9/25/2012


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
David Winslow, Member of MaineCare Advisory Committee representing providers of MaineCare Services	Denise E. Gilbert, DHHS staff	
Ana Hicks, Member of the MaineCare Advisory Committee representing MaineCare Members			Seema Verma,	SVC, Consultant
														Rob Dalmer, SVC, Consultant			                                                                       
	Agenda
	Discussion
	Next Steps

	Welcome and Introductions
	Introductions were made.  Following introductions Commissioner quickly reviewed agenda and asked members if additional items needed to be provided and/or discussed at a future date.
	Need to discuss the Global Waiver

Additional information regarding peer states may be needed

	MaineCare by the Numbers Part II
	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 

Dr. Flanigan presented “MaineCare by the Numbers, Part II” which provided a deeper review of claims data for the top 8 clinical conditions (1.  Mental Health; 2.  Signs/Symptoms/Oth Cond, NEC; 3.  Neurological Disorders, NEC; 4.  Diabetes; 5.  Dementia, Primary Degenerative; 6.  Prevent/Admin Hlth Encounters; 7.  Pregnancy with and without complications; 8.  Infections – ENT EX Otitis Med);  provider type ,  payments, procedure codes for waiver service providers, etc.,

Concerns/Issues/data requests:
1.  Concern was expressed that some of the information shared was confusing.  Suggestion was made to review mental health procedure codes, particularly for those under 18.

2. What is considered a waiver service?    Staff providing residential support for individuals living in a community setting (not institutionalized)

3. Members expressed interest in additional information regarding the “churn” rate for the top 5 to 20% of claims. 
	










[bookmark: _GoBack]MaineCare staff will provide requested information 

	Introduction of Consultant hired to staff Task Force – Seema Verma and Rob Dalmer
	Jim Leonard introduced the two consultants Seema Verma and Rob Dalmer from SVC based in Indiana who will work with the Task Force to provide a national perspective on what other states are doing to improve quality, reduce costs, and restructure Medicaid services.

	

	Medicaid Cost Containment Strategies Presentation – Seema Verma and Rob Dalmer, SVC





























Medicaid Cost Containment Strategies Presentation – Seema Verma and Rob Dalmer, SVC cont.


































Medicaid Cost Containment Strategies Presentation – Seema Verma and Rob Dalmer, SVC cont.
	Handout located at:  http://www.maine.gov/dhhs/mainecare-task-force/index.shtml 

Seema Verma and Rob Dalmer presented an overview of cost containment strategies being considered or used around the country.  The three categories discussed, which members felt all should be on the table, were: 

a. short-term strategies (6-12 mos.) most times needing a CMS state plan amendment; 
· increased cost-sharing – which include co-pays, premiums, and deductibles – concern was expressed that this may limit access; that providers would incur the loss as most times it does not make business sense to collect a minimal co-payment, but it was thought that payments to incentivize for the use of preventative healthy living would be an agreeable option as opposed to punitive measures,  members were also encouraged to consider the mid-term and long-term strategies for implementing systems change so Maine is not repeating this process every couple of years
· Benefit reductions & limitations – limiting some of the mandatory benefits such as the number of inpatient and outpatient visits, elimination or reduction of optional services such as physical therapy, occupational therapy, dental services, etc.  Members were reminded to consider the long term impact of implementing some of the short-term strategies.  Sometimes limiting services in one area may increase cost in another.
· rate reductions  – which have been one of the most common cost-containment strategy among states, include rate reimbursement for medical equipment, medical supplies, ambulance, home health, mental health, outpatient hospital, chiropractor, non-emergency transportation, HCBS, podiatry, and C-section - it was suggested that DHHS develop a list of all changes Maine has implemented regarding Medicaid over the last few years so members would have a better idea of what other options would be available.

b. mid-term strategies (1-3 years) 
· Pharmacy targeted reforms - which could include prior authorization, increased use of generics, cost sharing incentives, etc.
· Reducing prescription drug abuse
· Eligibility changes – asset tests, reducing or eliminating outreach activities; reporting changes, etc.
· Quality Initiatives – Complex case management, outreach programs, care management, reducing fraud and abuse.
· Managing high cost enrollees 
· Program integrity initiatives – such as with Maine’s Medicaid Fraud Recovery Unit
· Reimbursement reforms – such as limiting reimbursement for potentially preventable events, C-section reimbursement, provider taxes, etc. 
c. long-term strategies (3-5 years) 
· Value based purchasing – managed care, health homes, accountable care organizations – additional information was requested regarding which states have been successful in implementing managed care systems (are they rural or more urban, impact of managed care in other states?
· Health Information Technology – allows better coordination, reduction in duplication of services and additional funding made available to states through ARRA for initiatives such as payment incentives for implementation of electronic health records
· Managing duals – better coordination between Medicaid and Medicare
· Managing long-term and high cost populations by integration with Medicare

Following the discussion a worksheet was distributed “Maine Medicaid Cost Containment Strategy Summary” with the intent to help members prioritize/narrow Maine’s focus.  Members felt additional information and discussion was needed prior to this exercise.

Items discussed/information requested:
· Enhanced management of developmental disabilities – more information regarding Maryland’s Children’s anti-psychotic medications
· More discussion regarding mid-term strategies such as preventative programs around high risk pregnancies implemented in North Carolina and Indiana
· Both consultants felt risk was essential in for-profit markets and reward incentives could drive provider and health plans to improve/provide services
· It was felt perverse incentives drive higher use of services
· Has DHHS, through the Cost Work Group, assessed costs, developed strategies, projected savings, implemented interventions/initiatives they could share?
· Additional information on how Maine’s high cost user (top 5%) compares to other states
· Need to include groups such as diabetes, behavioral, high cost, and developmental 
· Mary Lou Dyer distributed two handouts from the Maine Association for Community Service Providers “Analysis of High Cost Data Pertaining to Intellectual Disabilities (global waiver)
	


Seema, Rob and DHHS staff will provide information for discussion at the meeting scheduled for October 9, Room 228, State House 


























































Seema, Rob and DHHS staff will provide information for discussion at the meeting scheduled for October 9, Room 228, State House 













	Public Comment
	Megan Hannah, Planned Parenthood, agreed that Maine is getting the federal 90/10 match for high risk pregnancies but mentioned that Maine could realize an additional $4 million in savings if DHHS took advantage of all 90/10 match programs available.

Hilary Schneider, American Cancer Society Cancer Action Network distributed materials regarding potential MaineCare Savings Initiative that Improve Cancer Prevention and Treatment such as:  Tobacco Cessation Coverage and Palliative Care Programs

Dawn Croteau mentioned that public service announcements regarding how to read nutritional labels would help reduce MaineCare costs related to obesity and diabetes
	 Ms. Hannah will provide her comments in writing



Ms. Schneider will provide sources for information provided

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