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STATE EMPLOYEE HEALTH COMMISSION MEETING
Thursday, June 12, 2014 @ 8:30am
Central Maine Commerce Center, Champlain Room, Augusta

Commission members in attendance:  Lois Baxter, Chris Brawn, Eric Cioppa, Laurie Doucette, Stephanie Foglio, Becky Greene, Ellen Hughes, Terry James, Kelly John, Jim Leonard, Lew Miller, Karen, O’Connor, Joyce Oreskovich, Wanita Page, Brian Tuttle, Ramona Welton (total = 16)

Commission members absent: Lauren Carrier, Jan Lachapelle, Sam Teel

Others present:  Alicia Kellogg (appointment pending) – Maine Association of Retirees; Cecile Thompson (via phone) – Maine Turnpike Authority; Kurt Caswell, Angela Elsemore, Shonna Poulin-Gutierrez, Heather Albert – Employee Health & Benefits; Susan Avery, Sabrina DeGuzman-Simmons, Bob Downs, Jeff Smorczewski, Louise Mccleery  – Aetna; Narendra Ramdass, John Bucheri, Dan Davey (via phone), Babette Madison (via phone) – Mercer; Ted Rooney – Maine Health Management Coalition; Terry Baker – American Cancer Society; Nathan Morse – Maine CDC/Diabetes Prevention & Control Program

	Agenda Item
	Discussion
	Action/Next Steps

	I. Call to Order (8:32am)
	 Wanita called the meeting to order
	

	II. Introductions
	
	

	III. Approval of Minutes
(May 8, 2014)
	
	Jim made motion to accept the minutes;   Lois seconded.  Motion passed.



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

· TDES mailing 1,938 packets mailed 5/21 with diagnosis code of diabetes.  Currently 116 active participants in the TDES program.
· Gathering mammogram & colonoscopy information for Shonna
· Top 2 cost-drivers: hypertension, cholesterol
	Susan to provide breakdown of pre-diabetes vs. diabetes.

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

· Noted improvements in member services  
· Star rating of 4.5 stars issued by CMS
	

	V. Old Business
	
	

	a. Mercer Reports (Narendra Ramdass & John Bucheri)
	Information contained in written report

· Cost projections (current fiscal year and the next two)
· 	Surplus of 1% projected or $2.3M for FY14
· 	Projected loss FY15 of ($8.9M) without any plan design changes (current surplus + Aetna funds will offset)
· 	Projected loss FY16 of ($25.6M) without any plan design changes
· 	Trend analysis includes consideration for aging population, utilization of services, inflation, technology, etc.
· 	Pre-65 retiree claims cost is approximately 2x that of an active employee	


· Healthcare Reform update
· 	Provide SBC’s & Exchange Notices to employees by deadline
· 	Medical copays are applied to out-of-pocket maximum 7/1/14
· 	RX copays are applied to out-of-pocket maximum 7/1/15
· 	The plan could add a separate out-of-pocket maximum for Rx
· 	Current HCR fees – patient-centered outcomes research institute fees (starting at $1 PMPY) & transitional reinsurance fee (starting at $63 PMPY).  Still waiting on forms & methodology for paying the fees.
· 	Employer shared responsibilities – in compliance.   
· 	Employer reporting responsibilities (due in 2016 for 2015)
· 	Information statements must also be provided to employees
· 	Cadillac tax of 40% in 2018 for those plans that exceed threshold; estimated at $20M.  Higher thresholds for retirees (already accounted for) and those in high-risk professions.


· Stop Loss Insurance
· 	For claims over $500,000; insured with Aetna
· 	Aetna settled on a proposed a 13% premium increase
· 	Alternative considerations reviewed
	Susan will provide information as to how many members meet the annual deductible and out-of-pocket max.  

Karen suggested Plan Design Committee begin meeting in the Fall

Joyce would like to see how other employers communicate ACA to employees

Mercer to look into the higher threshold for those in a high-risk profession (e.g. State Police)

Mercer to return to a future meeting to discuss strategies to prepare for 2018

	b. Contract Overview (Kurt)
	Topic was tabled

· 2 of the 3 ACO contracts have been signed (see below)
	Kurt will prepare a comprehensive chart or calendar of all contracts for a future meeting


	Break  (10:12am – 10:24am)
	
	

	VI. New Business:
	
	

	a. ACO Education/Update (Susan Avery & Louise Mccleery)
	Information contained in written handout regarding the MaineGeneral ACO:

· ACO defined as a “collaboration”
· Gain sharing & loss (upside & downside risk) included in the three current relationships/contracts
· Two contracts are signed (MaineGeneral & Beacon Health); one remaining (Maine Health) signed by July 1st.  Martin’s Point & Intermed have ACO arrangements directly with Aetna; our members will benefit from these two as well.  Five ACO’s in total.
· MaineGeneral is a 2-year agreement and accounts for approximately 7,500 members  
· The way you get in to an ACO (as a member) is through PCP selection
· Geographical factors considered
· Aetna periodically provides data to MaineGeneral on ACO members (e.g. roster, claims, utilization, etc.)
· $2 PMPM fee
· Staff office care management
· If falls out of hospital tiering must develop a corrective action plan
· If doesn’t meet minimum mutually agreed upon quality metrics (different than tiering quality requirements), there will be a financial impact
· Looking ahead, setting the target is critical
· Ramona pointed out need & challenges for communicating this topic
· Jim raised the question regarding the dramatic differences between the 5 arrangements
	Louise & Susan to provide videos to help explain the ACO concept

Eric raised the need to discuss reference pricing and will be added to a future agenda

	b. [bookmark: _GoBack]Wellness Programming (Shonna Poulin-Gutierrez, Terry Baker & Nathan Morse)
	American Cancer Society (Terry Baker)
· New Health Systems Department of ACS who currently works with 9 hospitals (for an automatic referral)
· Call Center available 24/7 for patients & families
· Provides Patient Navigators at some facilities which focuses on available resources; Navigators are also available by phone
· Health interventions for breast & colorectal cancer screenings
· A variety of services are provided by ACS; many of which are volunteer driving (e.g. Road to Recovery for transportation needs, Hope Lodge, etc.)
· Early detection, standardized prevention initiatives discussed
· Co-branded client reminders proposed for mammograms & colorectal cancer screenings
· Cost (printing & postage) would come from Aetna Communication Budget


National Diabetes Prevention Program (Nathan Morse)
· Works with the U.S. CDC to prevent or delay type 2 diabetes in adults (age 18 years or older)
· Currently has 11 programs in place (in Maine)
· Includes trained lifestyle coach, CDC-approved curriculum, group support, 16 weekly meetings & 6 monthly follow-up meetings
· Weight loss is most important factor as overweight or obese adults are the highest-risk group
· Completion rates in Maine exceed 80% on average
· Proposed to be incorporated within the current ACO arrangements
· Various models discussed
· Designed to catch members before they are diagnosed with diabetes
· Requests use of wellness dollars to fund program for 2-years and incorporate into plan design in FY16
· Ramona raised the concern in duplicating services & efforts
	Ramona made the motion to approve the co-branded reminders for mammograms & colorectal cancer screening; Laurie seconded; motion passed.

Joyce recommended ACS information be added to the Wellness tab on our website; Heather will add this information.

Topic of diabetes prevention will be addressed at a future meeting.  Nathan will send presentation to SEHC.

	c. Dental Plan Reimbursement Schedule
	Topic was tabled
	

	VII.  Other Business:
a. HRA update (Heather & Kurt) 
	Topic was tabled
	

	b. Observation/admissions (Ramona)
	Ramona asked for information regarding on observation status vs. admissions.  Possible need to educate members.  
	Susan & Sabrina will provide Aetna’s position on this issue


	c. Doctor on Demand Update (Alicia)
	Update requested; item tabled.  Need to go out to RFP.
	

	VIII. Adjourn Meeting (12:21pm)
	
	Ramona made a motion to adjourn the meeting; Wanita seconded.  Motion passed.
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