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HEALTH REFORM LEGISLATIVE
TASK FORCE

August 19, 2015
----------------------------

The Health Reform Legislative Task Force met Wednesday, August 19, 2015 at 10:30 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; Linda Chesterfield, John Cooper, Keith Ingram, Jason Rapert, 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, Deborah Ferguson, 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, Jonathan Dismang, Joyce Elliott, Jane English, Bart Hester, Jeremy Hutchinson, Missy Irvin, Bryan King, Bruce Maloch, Gary Stubblefield, and Eddie Joe Williams.  Representatives Bob Ballinger, Scott Baltz, Nate Bell, Mary Bentley, Charles Blake, Ken Bragg, Gary Deffenbaugh, Jim Dotson, Dan Douglas, Trevor Drown, Jon Eubanks, Kenneth Ferguson, Charlene Fite, Lanny Fite, Vivian Flowers, Jeremy Gillam, Justin Gonzales, Bill Gossage, Ken Henderson, Mary “Prissy” Hickerson, David Hillman, Joe Jett, Jack Ladyman, Sheilla Lampkin, Greg Leding, Frederick Love, Mark Lowery, Stephen Meeks, Josh Miller, Betty Overbey, Rebecca Petty, Laurie Rushing, Sue Scott, Brandt Smith, Nelda Speaks, Dwight Tosh, and Jeff Wardlaw.

Call to Order & Comments by the Chairs
Senator Jim Hendren called the meeting to order.  kAfter acknowledging the members of the Governor’s Steering Council on Healthcare who were in attendance here today, Senator Hendren introduced the Honorable Asa Hutchinson, Governor of Arkansas.

Comments from the Governor on Health Reform
The Honorable Asa Hutchinson, Governor of Arkansas expressed his appreciation to the all the members of the Arkansas Health Reform Legislative Task Force for their diligence, hard work, and dedication to the task of reforming healthcare in Arkansas.  In giving his perspective on the progress of the task force and The Stephen Group, Governor Hutchinson suggested and discussed seven elements for the task force to consider and evaluate as they go forward with the reformation of Arkansas’s healthcare system:

· Implement mandatory employer sponsored insurance (ESI) premium assistance
· Implement premiums for individuals with incomes more than 100% of FPL
· Work training referrals required for unemployed or underemployed
· Eliminate non-emergency medical transportation
· Cost savings
· Limit access to private market coverage to working individuals
· Strengthen program integrity

Update on State Waivers for Expanded Medicaid Population/High Cost Population Data/Medicaid Financial Forecast/Update on Claims Data Analysis/ State by State Comparison of Long Term Care, and Support Services (HANDOUT #1)
John Stephen, Managing Partner, Stephen Palmer, Senior Consultant, and Richard Kellogg, Senior Consultant, all with The Stephen Group (TSG), presented an update on the progress of TSG in the following areas:

· Private Option claims data analysis
· Financial forecast for Private Option and Traditional Medicaid
· High cost population data
· Arkansas Medicaid spending in comparison with other states
· State waivers for expanded Medicaid





Mr. Stephen stated that inpatient hospital visits receive the most claim payments, the most frequent diagnoses are acute conditions, and there are higher Emergency Room (ER) repeat visits among Private Option recipients--than among Traditional Medicaid recipients.  

Senator Hendren recessed the meeting at Noon (12:00 p.m.), until 1:00 p.m.



The meeting re-convened at 1:00 P.M., August 19TH
(Mr. Stephen resumed his presentation)

Again Mr. Stephen emphasized that it is critical for Arkansas to put more focus on the high-cost population of Arkansas.  These groups include nursing home residents, home & community-based services, and persons receiving Rehabilitative Services for Persons with Serious Mental Illness (RSPMI).  He stated that nursing homes are five times the cost of elder choices and two times the cost of assisted living.

Mr. Palmer listed deficiencies of the Arkansas RSPMI program (Slide #33, Handout #1) and stated that TSG will address these with recommendations in the final report.  Mr. Stephen listed 10 points that will help to control Medicaid spending (Slide #39, Handout #1).  Finally, TSG compared the Arkansas Medicaid expansion program with the Medicaid expansion programs of Indiana, Michigan, Pennsylvania, Iowa, and New Hampshire; and shared the waiver proposals of Arizona, Iowa, Montana, and Tennessee.

Mr. Kellogg gave a brief overview of the public meetings on healthcare that were held in Pine Bluff with Senator Stephanie Flowers; and in Forrest City with Senator Keith Ingram, and Representatives Reginald Murdock and Deborah Ferguson.  Critical and generational minority health issues were discussed.  Educating people who have never had insurance is the key to Traditional Medicaid and the Private Option; and going out into the communities to show them how to use their insurance in accessing local healthcare.

Because many rural recipients do not have transportation, Senator Linda Chesterfield voiced her concerns about the potential ban on non-emergency transportation, and the effect it will have on the rural communities.  Mr. Stephen acknowledged this issue as a problem that needs to be addressed, and stated that the minority healthcare disparities of Arkansas will be addressed in this healthcare reform.

Discussion of Long Term Care and Supportive Services in Medicaid

Presenting the discussion today on Long Term Care & Supportive Services in Medicaid are:

· Jim Cooper, President, American Health Care Association
· Rachel B. Davis, Executive Director, American Health Care Association
· Lori Brunholtzx, CPA, Director, BKD CPAs & Advisors
· David Norsworthy, Member, Board of Directors, American Health Care Association
· David Gifford, M.D., American Health Care Association
· Herb Sanderson, Interim Director, Arkansas AARP (EXHIBIT F-3)
· Luke Mattingly, CEO of Carelink, Central Arkansas Area Agency on Aging (EXHIBIT F-4)

Mr. Cooper introduced the American Health Care Association presenters along with their qualifications and work history, and then presented a brief history of Arkansas’s Long Term Care program.  Ms. Davis explained the differences between and the requirements of:  Skilled Nursing Facilities, Assisted Living Facilities, Home Health Services, Independent Choices (Elderly), Personal Care, Aging People with Disabilities (APD), and Elders Choices.  Ms. Davis focused on comparing the financial data, and the care coordination of Nursing homes versus Managed Care and Home & Community-Based Services.



Senator Missy Irvin requested a breakdown of the expenses related to transitioning patients from a nursing home to their home in the community.  Most everyone agrees it is extremely costly to transition people out of a nursing home to home-based community services.

Ms. Davis listed some of the suggestions from the American Health Care Association to help reduce healthcare costs to the state:

· Quality Program – Value Based Purchasing
· Care Coordination
· Liability & Litigation Cost reduction
· Ms. Davis highlighted Texas to illustrate this point

Senator Hendren asked Mr. Cooper and Ms. Davis to provide the above mentioned cost saving suggestions and related information to Mr. Stephen of TSG.  They agreed to provide this information to Mr. Stephen and his group.

Dr. Gifford discussed and explained the Quality Program with Value Based Purchasing, which sets incentives for and meaningful targets of performance that improve outcomes and saves money.  Value based purchasing has three components; the money that will be linked to the payment, the entity providing the value, and the high quality service.

Herb Sanderson, Interim Director, Arkansas AARP (EXHIBIT F-3), presented on behalf of AARP.
In a statewide survey, AARP polled voters aged 50 and over, to find out if the majority of older people preferred nursing homes or home-based healthcare.  The results were overwhelmingly in favor of community home-based healthcare for themselves and their family members.  Mr. Sanderson noted that AARP supports any additional federal funding going to community home-based healthcare.  He also stated that families are the largest providers of long term care in the United States.

Luke Mattingly, CEO of Carelink, Central Arkansas Area Agency on Aging (AAA) (EXHIBIT F-4)
Mr. Mattingly stated that AAA also supports in-home healthcare services whenever possible.  It is more comfortable for the residents and it is less costly for Arkansas because of waiver services.

Mr. Mattingly listed seven key elements needed to reform Long Term Services & Supports (LTSS), and they are found on slides 8-9 of Exhibit F-4.  When the Arkansas Department of Health discontinues in-home healthcare services, the Arkansas Area Agencies on Aging are willing and able to increase capacity to absorb clients, but they cannot do it on a rate that is less than the cost of services.

The meeting adjourned at 4:55 p.m.
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