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    MINUTES

HEALTH REFORM LEGISLATIVE
TASK FORCE

July 16, 2015
----------------------------

The Health Reform Legislative Task Force met Thursday, July 16, 2015 at 9:00 a.m. in Committee Room A of the Big MAC Building, Little Rock, Arkansas.

Senate Health Reform Task Force members attending were:  Senators Jim Hendren, Chair; Cecile Bledsoe, Vice Chair; John Cooper, Keith Ingram, Terry Rice, and David Sanders.

House Health Reform Task Force members attending were:  Representatives Charlie Collins, Chair; Reginald Murdock, Vice Chair; Justin Boyd, Joe Farrer, Michelle Gray, Kim Hammer, and David Meeks.

Non Legislative Members Attending:  Gregory Bledsoe, M.D., Arkansas Surgeon General.

Other legislators attending were:  Senators Alan Clark, Jane English, Bart Hester, Jimmy Hickey, Missy Irvin, Bryan King, and Larry Teague.  Representatives Eddie Armstrong, Mary Bentley, Ken Bragg, Karilyn Brown, Andy Davis, Jim Dotson, Charlotte Vining Douglas, Jon Eubanks, Bill Gossage, Ken Henderson, Mary “Prissy” Hickerson, Joe Jett, Frederick Love, Josh Miller, Laurie Rushing, Dave Wallace, Jeff Wardlaw, and Marshall Wright.

Call to Order & Comments by the Chairs
Senator Jim Hendren called the meeting to order.

Update on the Arkansas Health Payment Improvement Initiative
Dawn Stehle, Director, Division of Medical Services, Department of Human Services (Handout), and Bill Golden, M.D., Medical Director, Division of Medical Services, Department of Human Services, are representing the Department of Human Services in this presentation.

Ms. Stehle said that up until about 2013, Medicaid had been growing unsustainably at about 6-7% until a couple of years ago when the growth rate went down to 2-3%.  Ms. Stehle then discussed the payment improvement initiative in relation to the Episodes of Care and The Patient Centered Medical Homes (PCMH) programs as possible reasons for the slowing growth rate.

Rising insurance costs and the unsustainable Medicaid program in Arkansas led to the development and implementation of the Episodes of Care payment system; and in 2014, the Patient Centered Medical Homes program.  A reduction in hospitalizations, C-Sections, and emergency room (ER) visits were the main indicators that there was improved primary care quality and lower costs.

Dr. Golden shared the responses and feedback from the providers and stakeholders on how they see the impact of the Episodes of Care and the PCMH programs on the Arkansas community.  The payers and providers have worked very well collaboratively, and going forward, there will be more focus on the PCMHs for the primary care providers (PCP).  

David Wroten, Executive Vice President, Arkansas Medical Society, explained that today physicians are overburdened with regulations and more paper work.  Most physicians favor the PCMHs, but reaction to the Episodes of Care is mixed.  

Bo Ryall, President & CEO, Arkansas Hospital Association, explained the position of hospitals in relation to the Payment Improvement Initiative and the current Medicaid changes.  Arkansas hospitals have been and still are losing a sizeable amount of money annually, and they are not in favor of Medicaid Managed Care, as that will increase their loss of revenue.  Hospitals receive only 82% of the total Medicaid incurred hospital costs.  Mr. Ryall stated that hospitals support the Episodes of Care and the PCMH programs.






Rep. Hammer asked what the percentage is for visits to the ER, and to know if there has there been a change in these numbers because of the urgent care centers.  Mr. Ryall said he would provide this information.  Mr. Ryall also discussed and explained the difference between Medicare DSH (Disproportionate Share) payments, which go to hospitals; and Medicaid DSH payments, which go mostly to UAMS.

Dr. Bledsoe discussed EMTALA (Emergency Medical Treatment & Labor Act)[endnoteRef:1].  The ultimate goal of hospitals and physicians, is to ensure that people receive the medical care and treatment they need, but at the appropriate facility for the level of care that they need. [1: ] 


Senator Hendren adjourned the meeting at 11:35 a.m. until 1:15 p.m.



The meeting resumed at 1:15 p.m.

Bob Alexander, Executive Director, Employee Benefits Division, State of Arkansas (EXHIBIT C-5), discussed healthcare payment reform in relation to Arkansas State and Public School employees.  Arkansas BC/BS conducted a two year pilot program on PCMHs that ran from 2010-2012.  The results of this pilot program were positive as listed below:

· Readmission rates were down
· ER visits and ER related costs were down
· Improved ER utilization was up
· Generic drug prescribing rates were up

John Stephen, Managing Partner, The Stephen Group, Stephen Palmer, Senior Consultant, The Stephen Group, and Bob Chin, Senior Consultant, The Stephen Group, presented their analysis of the Health Payment Improvement Initiative.  Mr. Stephen emphasized again that it is imperative for Arkansas to begin focusing on high cost utilizers of healthcare.

Mr. Palmer briefly discussed the Patient Centered Medical Homes (PCMH), explained the savings gained heretofore on the Episodes of Care (EOC), and estimated future savings of all of the EOC.  Of the 14 EOCs, the estimated cost per episode is approximately $4.5 million and the estimated annual savings per episode is $1-1.7 million.  TSG acknowledges the many positive points of the EOCs, but their concerns of this program are the time and cost of development, expansion, implementation, and operational maintenance.  Mr. Chin said that Arkansas’s EOCs were thoughtfully designed and constructed with many positive results, but it is too early to label it as a failure or a total success.  A complex care managed program is recommended by TSG.

Mr. Chin suggested that the DRG (Diagnostic Related Group) payment model would complement the EOC program and stated that many Medicaid plans are transitioning towards the DRG payment model because:

· Speed & reasonable cost of DRG implementation would allow for potential savings sooner
· Universal acceptance by providers with Medicare and Commercial patients is also an advantage
· This model has been most practiced and best practiced nationwide


The Emergency Medical Treatment and Labor Act (EMTALA) is a federal law that requires anyone coming to an emergency department to be stabilized and treated, regardless of their insurance status or ability to pay, but since its enactment in 1986 has remained an unfunded mandate.  Referred to as the "anti-dumping" law, it was designed to prevent hospitals from transferring uninsured or Medicaid patients to public hospitals without, at a minimum, providing a medical screening examination to ensure they were stable for transfer.  http://www.acep.org/News-Media-top-banner/EMTALA/ 



TSG suggests that Arkansas conduct an evaluation of the DRG payment model with an economic exercise of measurement metering to yield simulation results that can be compared to Arkansas’s current reimbursement method.

Update of Medicaid Eligibility & Enrollment Framework (EEF) Project & Verification
John Selig, Director, Department of Human Services (DHS), Susan Burton, Program/Policy Director, DHS, John Stephen, Managing Partner, The Stephen Group, Martha Tuthill, Senior Consultant, The Stephen Group, and Jason Melancon, Senior Consultant, The Stephen Group presented this update.

Mr. Selig presented an update on the progress of the redetermination process for Medicaid eligibility and enrollment from the Department of Human Services.  

Mr. Stephen gave an introductory overview of TSG’s presentation on the EEF (Eligibility & Enrollment Framework) project and eligibility renewal.

Mr. Melancon said the current agreement between Arkansas and the federal government contains a number of key statements that, if changed, could greatly improve Arkansas Medicaid processes.  Example:  If Arkansas was allowed to use the unemployment insurance database, Arkansas eligibility numbers would probably dramatically improve, but due to the current federal agreement with Arkansas, this is not allowed.

The beneficiary death match and beneficiary incarceration issues were discussed at length by the presenters and the legislators.

Ms. Tuthill stated that around the first of July a PMO (Project Management Office) was set up and fully staffed.  This office has already drafted an integrated GANTT Chart which will be given to the agencies tomorrow (July 17th), and by mid August, it should be mostly complete.  A revised advanced planning document has been filed with CMS that shows the scheduled projects through the rest of the federal fiscal year.  Procurement is moving forward with the traditional Medicaid option.  

Ms. Tuthill listed and discussed TSG’s observations and recommendations for Arkansas’s procurement process.

Update on Status of Private Option Premiums Paid for Persons Who Insurance Companies Have Reported Unable to Locate
John Selig, Director, Department of Human Services, John Stephen, Managing Partner, The Stephen Group, Elizabeth Smith, Medicaid Inspector General, Office of Medicaid Inspector General, and Bart Dickinson, Chief Counsel, Office of Medicaid Inspector General.

(Already discussed.)

Updated Recommendations for the Department of Human Services (DHS) To Consider on the McKinsey Contract
John Stephen, Managing Partner, The Stephen Group, and Martha Tuthill, Senior Consultant, The Stephen Group

(Already discussed.)

2014 Cost Data from Private Option Providers
Dawn Stehle, Director, Division of Medical Services, Department of Human Services (DHS), John Stephen, Managing Partner, The Stephen Group, Sam Vorderstrasse, Vice President, Actuarial Services & Chief Actuary, Arkansas BlueCross/BlueShield Insurance, John Ryan, President, Arkansas Health & Wellness Solutions, dba Ambetter of Arkansas, and Michael Stock, President & Liz Hubbard, Associate General Counsel, both with QualChoice Life & Health Insurance Company, Inc. (QCA)





Ms. Stehle said this cost data went through the Bureau of Legislative Research (BLR), and then accessed by TSG; DHS has not actually seen this data.  Mr. Stephen said the data is going through minor data cleansing and TSG is using this data now.

Mr. Vorderstrasse, Mr. Ryan, Mike Stock, and Ms. Hubbard briefly discussed health issues of Private Option recipients as related to 2014 Cost Data from Private Option Providers.

Closing Comments from The Stephen Group
John Stephen, Managing Partner, The Stephen Group, summarized the discussion today and encouraged members to keep sending their questions.  Mr. Stephen said that TSG needs to visit the minority communities in Arkansas, just as they did in Mississippi.  The outreach to the Mississippi minority communities made a big difference in the presentation of recommendations.

Senator Hendren announced the next task force meetings will be August 19 and 20, and the Governor will be there.

The meeting adjourned at 4:45 p.m.
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