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Attendance:  
Mary C. Mayhew, Commissioner, DHHS        									Nick Adolphsen, DHHS, staff	                                                                                
Rose Strout, Member of the MaineCare Advisory Committee representing MaineCare Members			Stefanie Nadeau, DHHS/MaineCare staff
Mary Lou Dyer, Member of the MaineCare Advisory Committee	representing MaineCare Members		Michelle Probert, 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 Gilbert, DHHS, staff
David Winslow, Member of MaineCare Advisory Committee representing providers of MaineCare Services
Scott E. Kemmerer (via the internet), Member of the public who has expertise in public health care policy
Ana Hicks, Member of the MaineCare Advisory Committee representing MaineCare Members									                                                                       
	Agenda
	Discussion
	Next Steps

	Welcome and Introductions

	Introductions were made and the Commissioner provided an overview of the meeting agenda 

	

	Housekeeping
	Commissioner informed members that 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 

Minutes will be published on-line and e-mailed to all interested parties.  General Public members were encouraged to sign in if they wished to be added to the MaineCare interested parties distribution list.

DHHS staff members available in support of the MaineCare Redesign Task Force are:  Stefanie Nadeau, Jim Leonard, Nick Adolphsen, and Denise Gilbert.  Questions should be forwarded to Nick at Nick.Adolphsen@maine.gov 
	

	Review of Governing Statute
	There was a brief review of the Governing Statute – Public Law 2011, Chapter 657, Part T (attached), noting  the duties.  Members discussed the possibility of working with a facilitator/consultant who has a national health policy perspective.  The deadline for the report to the Joint Standing Committees of Appropriations and Financial Affairs and the Health and Human Services is 11/15/12. A draft report should be completed and sent to the DHHS Commissioner’s office by 11/6/12 for review.
	

	Medicaid Overview
	Handout located at:  http://www.maine.gov/dhhs/mainecare-task-force/index.shtml 

Stefanie Nadeau presented “An Overview of the MaineCare Program”.  This outlined MaineCare’s contractual relationship with CMS, identified the basic requirements of Medicaid, defined the MaineCare Waiver Populations,    numbered MaineCare Enrollment, and provided a brief history of MaineCare Expenditures.  

Members requested additional information/data: 

· Section 32 regarding Children
· Current caseload information
· Chart similar to the “High 5% Service Types – by Net Payments” (Page 22 of the handout) for all populations
· Information on co-payment limitations
· SPA Waivers:  what’s available and what are the requirements
	









The Office of MaineCare Services will provide the requested information at the meeting scheduled on September 12th.

	High Cost User Overview
	Handout located at:  http://www.maine.gov/dhhs/mainecare-task-force/index.shtml

Dr. Kevin Flanigan presented an overview of “The Top 5%” high cost user.  The data indicates that the majority of the cost (approximately 74%) is for non-medical services and a majority of that (approximately 55%) is expended on long term care.  An internal committee has been convened to identify and study the high cost user, by doing so the Department hopes to improve the quality of services, eliminate duplication by better coordination of care, thereby cutting costs.  The current thinking is for the DHHS to act as its own “Accountable Care Organization” (ACO), across all DHHS programs and clients, matching services (departmental and community based) with identified needs.

Questions discussed and additional information requested:

· Deeper breakdown of the top 5%, such as age, waiver, etc.
· Identify any budget barriers/issues
· Criteria used to measure client stability
· Define “Care Management” versus “Case Management”
· Review of historical patterns by major categories such as pharmacies
	














The Office of MaineCare Services will provide additional information at the meeting scheduled on September 12th.

	Value Based Purchasing Overview
	Handout located at:  http://www.maine.gov/dhhs/mainecare-task-force/index.shtml

Next Michelle Probert  presented  on DHHS’ current initiatives:

MaineCare Value-based Purchasing Strategy.  “In August 2011, Maine DHHS moved away from Managed Care focused principally on cost-containment to leverage on-the-ground initiatives the right care for the right cost”.  Creating Accountable Communities (ACO) and Health Homes to “improve transitions of care” and “strengthen primary care”.  The handout identifies the current list of CMS approved conditions for coverage and the newly proposed conditions awaiting CMS approval.  Development of the Health Homes is a two stage process.  Stage “A” will help individuals with chronic conditions.   Timeline for implementation of stage “A” is:   6/12 select eligible health home practices; 7/12 Community Care Team application issued; 9/12 submit state plan amendment; 10/12 Community Care Team selected; 1/13 Stage “A” implemented.  Stage “B” will help individuals with SPMI and/or SED.  Stage “B” implementation timeline is:   9/12 issue request for information; late Fall 12 initiate discussion with CMS/SAMHSA; Early Winter submit state plan amendment; Spring/Summer implement.

It was noted that these initiatives are only financed for 24 months beginning from the date of implementation for each stage.

Emergency Department (Ed) Collaborative Care Management Project.  Objectives are:   “to reduce avoidable ED use and improve health outcomes for high needs, high utilizers of the ED through statewide care management efforts by leveraging care management resources in the community” and “identifying and filling gaps where no care management capacity exists”  and “increase availability of ED for true emergency situations”  building on the successful pilot with MaineGeneral.

Suggestions/ideas discussed:

· Look at pharmacy model
· No need for DHHS Care Managers, providers see DHHS/MaineCare as the information source
· This initiative has booked savings of approximately $5.4 million in state and federal funds for previous budgets

Accountable Communities Initiative (ACO).     According to the DHHS definition and ACO is an entity responsible for population’s  health and health costs that is “provider-owned and driven”, “a structure with strong consumer component and community collaboration” and “includes shared accountability for both cost and quality” featuring two models:

Shared Saving Only:  minimum 1,000 patients 

· Share in a maximum of 50% of savings, based on quality performance
· Not accountable for any downside risk
· Subject to lower per patient cap

Shared Savings & Losses: minimum 2,000 patients

· Share in a maximum of 60% savings, based on quality performance
· Not accountable for any downside risk in the first performance year
· In year 2, accountable for up to 5% of any losses
· In year 3, accountable for up to 10% of any losses
· Must demonstrate capacity for risk sharing

Accountable Communities must include all costs for DHHS identified “core” services.  Timeline for implementation is:   8/12 start discussions with CMS about State Plan Amendment; 9/12 issue the application; 11/12 send state plan amendment to CMS; 12/12 select accountable communities and 4/13 start the ACOs.   

Suggestions/Ideas discussed:

· Need additional information/follow-up on Section 65 and 28.
· Need to discuss global waiver                                                                                                                                                                                                                                                                                 

Questions:

· Can the savings from DHHS’s current initiatives be counted in meeting the goal of the $5 million?  No, the savings associated with current initiatives have already been budgeted. 
	
































Office of MaineCare Services will review pharmacy model and provide information.































Discuss global waiver at future meeting.








	Guiding Principles
	Principles suggested by members:

· 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
· Payor alignment
· Medical necessity
	

Members can send additional principle suggestions to Nick at Nick.Adolphsen@maine.gov for inclusion.

A draft of the principles will be distributed to the task force.

	Future Topics/Agendas
	Suggestions:
· GAP analysis 
· Review state and private initiatives 
· Further review of data presented (High Cost, Value based Purchasing)
· Limitations by federal regarding incentive and benefit design for flexibility regarding waivers
· DRGs

	
Members will send additional agenda items to Nick.

UPCOMING MEETINGS – 1 -4 pm, Rm 228 State House
September 12
September 25
October 9
October 23
November 6

	Public Comment
	Dale Hamilton CHCS asked if the $5 million was per quarter or annually.  The $5 million is annual.  During the first year the $5 million will have to be absorbed in the last quarter due to the timing of the task force work.

Vanessa Santarelli, Maine Primary Care Association, offered to provide any information the Task Force would find helpful.  She requested that members be mindful of dental care during the development of health homes.  She expressed concern regarding the formal process for public input.

Richard Kellogg, TSG spoke about the Independent Home and Community Based services model and offered to provide information to the task force.
	



Task Force will consider a formal public input process at a future meeting.
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