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[bookmark: _GoBack]STATE EMPLOYEE HEALTH COMMISSION MEETING
Thursday, December 12, 2013 @ 8:30am
Central Maine Commerce Center, Augusta

Commission members in attendance:  Ginny Altemus, Lois Baxter, Chris Brawn, Jenna Friedman, Becky Greene, Ellen Hughes, Kelly John, Jan Lachapelle (via phone), John Leavitt, Jim Leonard, Lew Miller, Karen O’Connor, Wanita Page, Sam Teel, Butch Tripp, Brian Tuttle, Ramona Welton (total = 17)

Commission members absent: Eric Cioppa, Lauren Carrier, Terry James, Joyce Oreskovich

Others present:  Cecile Thompson (via phone) – Maine Turnpike Authority; Kurt Caswell, Heather Albert, Shonna Poulin-Gutierrez – Employee Health & Benefits; Susan Avery, Phil Barbaro, Sabrina DeGuzman-Simmons, Dan Dyer – Aetna; Ted Rooney – Maine Health Management Coalition; Jeanne Wyand – Towers Watson

	Agenda Item
	Discussion
	Action/Next Steps

	I. Call to Order (8:34am)
	Wanita called the meeting to order
	

	II. Introductions
	Welcome Shonna Poulin-Gutierrez, Wellness Coordinator
	

	III. Approval of Minutes
(November 14, 2013)
	
	Ramona made motion to accept the minutes; Jim seconded.  Motion passed.



	IV. Monthly Written Reports (provided and reviewed off-line):
a. Aetna – POS (Susan Avery) 
	Information contained in written report.

Both Susan and Sabrina will be in touch with Shonna regarding wellness initiatives & Aetna available resources
	

	b. Aetna – Medicare (Sabrina DeGuzman-Simmons)
	Information contained in written report.
	

	V. New Business
	
	

	a. Aetna FY 13 Financial Report (Susan Avery & Phil Barbaro)
	Information contained in written report.

· Self-imposed admin fee remittance process has been improved to ensure timely payments back to the State
· Plan surplus of approximately $10M
· Federal reinsurance fee for covered lives is approximately $1.9M (not currently budgeted for 2014)
· Performance guarantee results and penalties reviewed 
	Aetna will keep surplus until the Controller’s Office determines the best way to handle the surplus and the reinsurance fee.  



	b. Medicare Plan Exchanges – Extend Health (Jeanne Wyand)
	Jeanne discussed a Power Point presentation on this topic.
· Compared group plans vs. individual plans
· Actives, pre-65 & post-65 members
· Active exchange more appropriate for certain employers than others
· Phil pointed out that the current Aetna Medicare Advantage contract is currently a five year contract; benefit of known expenses.
· Coverage through the exchange may not be comparable to current Advantage plan
· Needs will be different among members
· It is possible to offer both (employer sponsor retiree plan and exchange); not considered ideal.  Limited ability (if any) to go back to an Advantage plan from the exchange
· Trend is many employers across the U.S. are moving to the individual market
	Ramona asked for data on current Medicare membership (e.g. percent of membership who have met their max out-of-pocket expenses, etc.).  Model the membership to determine how many members could benefit from the exchange.  


	Break (9:50am- 10am)
	
	

	c. Transparency, Tiering & ACO Collaboration – Ted Rooney
	Ted reviewed a Power Point presentation on this topic.

· Data is available; not necessarily understandable
· Up to 76 PCMH’s State-wide today
· 2014 ACI meeting dates: 1/14, 3/18, 5/20 (SEHC participation very important) 3pm-5pm (pre-meeting 1p-3p)
· Practice comparison - cost & resource use
· UMS update
	Lois will attend the ACI meetings (weather-permitting)

	VI. Old Business:
	
	

	a. Medicare Advantage Deductible Crediting - Sabrina
	Currently there is a $200 deductible on Medicare Advantage plan.  Members “age in” who have already met all or part of their POS deductible and then have to meet this extra deductible.

· Option 1:  pro-rated Medicare deductible
· Option 2:  forgive the entire $200 deductible.  Cost impact would be $1.55 to the premium (or to the plan: $11,780/month or $141,360/annually)
· Phil suggested a possible 3rd option that the credit or reimbursement is handled outside of the plan; not ideal given the State’s limited IT resources (manual process)
· If a change is made it would be prospective
	Sabrina will provide additional information to Kurt on the pro-rated option, number of impacted members, etc.


	b. CanaRx Update - Chris
	· Governor would like to go on record stating that he would like this program to resume as quickly as possible.  With that said, the AG has advised we should hold off resuming the program.
· Bill Laubenstein will be attending the preliminary injunction on January 9th or 10th 
· Communications must be as transparent as possible

Ramona requested that the labor members caucus to discuss the matter.  
	Bill Laubenstein will be attending the January SEHC meeting to discuss further.

Ramona made a motion to move forward with CanaRx effective immediately.  Sam seconded.  Vote taken – passed with Labor; failed with Management.  A tie is determined to be a failed motion.  

In response, Kelly made a motion to wait 30 days to hear the results of the preliminary injunction.  Discussed.  No vote taken on this motion.

Kurt to look at the contract to determine if there is an “out” clause.  Chris mentioned the appropriate language could be added to the contract if needed.

Chris offered to reach out to Bill to get a clarification on his ruling.  The response will be shared with the SEHC.  Electronic vote will be conducted at that time.

	c. ACO Update – Dan Dyer
	· Dan handed out a report showing the current data for incurred claims for FY13 for MaineHealth who owes the State $172,277 per contract
· Beacon agreement is very close to being finalized.  MaineGeneral is a little behind Beacon’s timeline.  MaineHealth is also moving forward.
· MHMC’s & Aetna’s list of membership assigned to a PCP within each system varies; presents a challenge. Timing of data/reporting is most likely the cause (one from August & one from November).  This should be the final issue for the Beacon contract.  As a result, the downside risk will not be effective until March 1st.
· Same issue with the MaineGeneral contract.  They want to go back to July 1st effective date (risk).
	Chris will speak with Joyce and/or the Controller’s Office to determine how the MaineHealth funds will be sent to the State.



	d. COBRA Outsourcing – Kurt Caswell
	· This project is moving forward; no issues.  On schedule for January 1st.
· Introductory letters to members have been delivered from both EH&B and Combined Services.
	

	VII.  Other Business:

	Travel reimbursement forms due for annual reporting to the Secretary of State office.  
	

	VIII. Adjourn Meeting (11:28am)
	
	Lois made a motion to adjourn; John seconded.  Motion passed.
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