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STATE EMPLOYEE HEALTH COMMISSION MEETING
December 13, 2012 @ 9am
220 Capitol Street, Augusta

[bookmark: _GoBack]Commission members in attendance:  Lois Baxter, Tom Birmingham, Eric Cioppa, Becky Greene, Tom Hayden (phone), Richard Jillson, Kelly John, Jan Lachapelle, John Leavitt, Lew Miller, Cheryl Moreau, Karen O’Connor, Joyce Oreskovich, Wanita Page, Jim Soucie, Sam Teel, Cecile Thompson (phone), Laurie Williamson, Freeman Wood (total = 19)

Commission members absent: Brett Hoskins, Terrance James, Carl Parker, Michelle Probert, Will Towers

Others present:  Heather Sargent – Employee Health & Benefits, Susan Avery, Dan Dyer, Bob Downs, Tom Doran (phone), Phil Barbaro (phone) – Aetna, Tom Knowlton - Office of Attorney General

	Agenda Item
	Discussion
	Action/Next Steps

	Call to Order (9am)
	Joyce called the meeting to order.
Richard Jillson was welcomed as the Commission’s newest member replacing Steve Moore.
	

	Approval of Minutes
(November 8, 2012)
	Minutes approved with correction of start time of meeting from 9am to 1pm.
	Moved to accept the minutes:  Lois Baxter
  
Second: Wanita Page

	Monthly Reports/Updates:
	
	

	  Aetna
    Report given by Susan Avery
	Medicare Advantage Update:
· November 6 was the initial kick off meeting between Aetna and Employee Health & Benefits.
· Copies of the Medicare retiree packets that were mailed to members as well as the entire communications book were provided to the Commission members.  
· The last teleconference had 85 participants and the recording will be available through the end of December.  
· The Express Lane www.AetnaStateOfMaine.com website has been updated.  
· 5,800 ID cards were released this morning; the remainder will go out tomorrow.  The announcement letter can be used as a temporary ID card.  
· There is a 60% overlap between Silver Sneakers (Anthem) and Silver & Fit (Aetna); working to expand network of gyms. 
	Tom to verify the recorded teleconference is now available.  

Returned mail (ID cards) will be tracked by Aetna.

There was a discussion about the types appeals the Commission should be hearing; this topic will be added as an agenda item at a future meeting.  

	  Anthem 
   
	Anthem representatives were not in attendance; no report provided.  Laurie informed the Commission that the transition has gone smoothly.
	

	  Aetna/Executive Director  Reports on ACO Initiatives
  Provided by Laurie Williamson
	
Cary:   500 attributed members.  Dan & Laurie to continue to meet with them.  Will need an extension on this one (beyond 12/31/12).
EMHS:  Conversations are taking place.  Attribution model has been agreed upon and established.  Now working on the data.  Request bridge agreement for now through July and then create a longer term contract. (See next steps) 
Maine General:  
Pen Bay:  Laurie & John met with the CEO.  Next step – review data.
York:  Laurie meeting with them next week.  Moved to enter into executive session for further discussion with Tom Knowlton.
	Laurie to look to see what types of bridge agreements have been entered into in the past and will report back to the Commission.

	
	10:15am:  Resumed full meeting; 5-minute break
	

	Old Business:
	
	

	  Retreat Deliverables (Laurie)
	· Simplify plan design:  Plan Design Committee to meet in January
· Wellness:  Plans to fill the vacation position
· Communication:  reiterated the importance of communication throughout
	

	  Medicare Implementation (Laurie)
	Premium that was quoted in the RFP is lower for members; this will be communicated to members shortly.  

The Commission formally recognized the EH&B staff for their hard work & success of the Medicare implementation.
	

	
	Discussed the e-mails that circulated regarding the cancellation of health insurance policies.  Laurie explained the process for those on leave and no longer on payroll.  
	

	  HRA Appeal Update (Laurie)
	24 appeals received.  
	Meet in January to review.

	  Nova/Intermed Update
	PMPM in the amount of up to $12 requested by Nova/InterMed for the Care Coordination and Quality Enhancement as discussed at the November 8, 2012 Commission meeting. $5 is the baseline charge with potential of up to $12 depending on positive impact.
There are 1,539 attributed ACO members.  Provider is going to open up extra slots in order to accept new patients.  There are approximately 70 PCP’s in these practices and they intend to recruit more.
	

	
	
	

	New Business:
	
	

	  StayWell Update (Laurie)
	8% participating in the health coaching (lifestyle management) programs.  This percentage is low compared to the book of business.  StayWell would like to do outreach calls to members targeted as a result of the HRA.  Discussed various methods to engage people and increase participation in the coaching programs.  Global e-mail suggested to introduce outbound calls.  Value of leaving a message with a call back number.  Also suggested an MS-TAMS message.  
	Look into communication resources available for posters.

	  Wellness (Laurie)
	· EAP usage is high and in negotiations with AllOneHealth.  Will need to extend current contract through 6/30/13. 
· Discussions with vendors in January; who is doing what.  Identify overlap, maximize vendor resources, etc.  
	Laurie to show new tools at future meetings.

	  Advance Medical Implementation (Laurie)
	Working on implementation now.  OIT is working on file feeds.  Communication plan almost final.  Shooting for January 1 as ‘go live.’
	There will be a follow up call next week with Advance Medical.

	  Pen Bay Update
	(see above)
	

	  Pharmacy Issues (Laurie)
	Legislation has been submitted to carve CanaRx out of current statute.  Could be competing legislation.  In the meantime looking at all options including promoting individual pharmacy programs.
	

	  Plan Performance Data
	(see above)
	

	Other Business:
	
	

	MHMC (Wanita)
	MHMC has invited the SEHC to have a seat on one of the MHMC Boards.
	Laurie to get a copy of the formal request and forward to the entire SEHC.

	Adjourn Formal Meeting (11:19am)
	
	Motion to adjourn made by Lois Baxter
Second: Karen O’Connor

	
	Lunch Break
	

	Reconvened for Hospital Tiering Discussion (12:30pm)
	Laurie spoke with the Commission about last year’s tiering process for hospitals. The Commission agreed that it wanted a more planful, transparent process for 2013.  There was general agreement that despite the excellent performance of hospitals in Maine with regard to quality, that the Commission desired to retain quality as a factor in tiering hospitals.   The Commission also wanted to consider whether there are viable alternatives to the current On Point Cost report for assessing cost, as well as whether there were opportunities to step back and simplify the plan overall so that the tiering provided clear steerage without undue complexity for employees.
Laurie asked a couple of guests to share some provocative ideas on how the Commission could approach tiering differently. These were strawmen designed solely to help us think out of the box, not actual proposals.

Dan Dyer of Aetna shared a model that provided a couple of different concepts to consider.  One tiered benefits based on several combinations of PCP tiering and hospital tiering. Dan noted the downside to this is disruption of PCP relationships as data changed year to year, something that is undesirable. Another concept we discussed was tiering solely on PCP, and treating Hospitals as either in network or not in network.  He shared a number of pros and cons to these approaches, and our discussion helped uncover a general desire for less disruption, and consideration of reducing the difference in deductibles to moderate the impact of providers falling out of the preferred tier category.

Mike Delorenzo the Commission discussed a new cost metric, total cost of care, a population based metric created by Health Partners, a health system, and validated by very credible, nationally recognized organizations such as NQF. The Coalition will be able to start reporting this metric to Providers in July 2011. This is a solid, consistent metric supported by providers participating in PTE.



	The discussion landed with the following thoughts, which should be further developed at future Commission meetings:
· Consider moving to the total cost of care metric for 2014, and begin dialogue very early with providers about that move, retaining the On Point data for one more year as the cost metric.
· Moving to total cost of care potentially means moving to tiering systems, whether hospital systems or PCP systems like Martins Point or Nova Health/Intermed. Because many part of the State don’t have such systems, we would need to develop bypasses, an example of which could be to allow a small PCP practice that is PCMH accredited to be preferred. This needs further thought.
· Retain the current tiering system for 2013, essentially retain status quo on how to be preferred (formula, discount, population management agreement) to avoid further disruption while we tee up changes for 2014.
These thoughts require further development, and the Commission was clear that it was open to change and that transparency and communications were priorities for this work as it gets fleshed out.

	Adjourned (3:00pm)
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