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HEALTH REFORM LEGISLATIVE
TASK FORCE

August 20, 2015
----------------------------

The Health Reform Legislative Task Force met Wednesday, August 20, 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; 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, 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 Jonathan Dismang, Joyce Elliott, Jane English, Bart Hester, Jeremy Hutchinson, Missy Irvin, Uvalde Lindsey, Bruce Maloch, Greg Standridge, Gary Stubblefield, Larry Teague, and Eddie Joe Williams.  Representatives Eddie Armstrong, Scott Baltz, Mary Bentley, Charles Blake, Ken Bragg, Dan Douglas, Trevor Drown, Jon Eubanks, Kenneth Ferguson, Vivian Flowers, Mickey Gates, Jeremy Gillam, Bill Gossage, Michael John Gray, , Mary “Prissy” Hickerson, David Hillman, Joe Jett, Jack Ladyman, Greg Leding, Ron McNair, Stephen Meeks, Micah Neal, Milton Nicks, Jr., Mathew Pitsch, Sue Scott, Brandt Smith, Nelda Speaks, Dan Sullivan, DeAnn Vaught, and Marshall Wright.

Call to Order & Comments by the Chairs
Senator Jim Hendren called the meeting to order.  He announced that the slides from Governor Hutchinson’s speech from yesterday’s meeting is now available online, and that the next task force meetings are scheduled for September 29th and 30th, and gave a brief overview of the agenda items for those meetings.

Consideration of a Motion to Authorize Chairs to Approve Special Expenses Incurred by the Task Force
Representative Charlie Collins made a Motion to Authorize Chairs to Approve Special Expenses Incurred by the Task Force and Senator Cecile Bledsoe seconded the motion.  Senator Hendren stated the motion passed without objection.

Consideration to Approve the July 15 & 16, 2015 Meeting Minutes (EXHIBIT C)
Without objection the minutes from the July 15 & 16, 2015 meetings were approved.

Comments from UAMS (University of Arkansas for Medical Sciences) (Handout #1-ppt.)
Daniel Rahn, M.D., Chancellor, UAMS, stated he will focus mainly on health, which ultimately leads to financial improvement.  He encouraged everyone to stay focused on population health as this process moves forward. Dr. Rahn will make suggestions on clinical processes, and will highlight ways in which UAMS can be engaged in working on these issues collaboratively.

According to America’s Health Rankings by the United Health Foundation, and the County Health Rankings Initiative conducted by the University of Wisconsin Institution for Population Health, in partnership with The Robert Wood Johnson Foundation; Arkansas is 49th in overall health.  Arkansas is higher than the national average in all major health problems.  For example, a cardiovascular death analysis of men 45-64 years of age, performed by Dr. Joseph Bates of The Arkansas Department of Health, showed Arkansas to have twice the national average in cardiovascular deaths.

Representative Collins asked Dr. Rahn to discuss the move to preventive healthcare.  Dr. Rahn stated that more private insurance healthcare plans are moving toward identification of risks, and programs that reduce healthcare risks.  These programs provide incentives for people to accept and use preventive health measures.

Senator Hendren asked Dr. Rahn and his team to bring solid recommendations on what legislative actions and/or state policies that are needed for Arkansas to improve healthcare, access to healthcare, and to reduce costs.




Care Coordination Models in Medicaid (3 HANDOUTS)
John Stephen, Managing Partner, The Stephen Group (TSG), presented an update and comparison of state models on Care Coordination.  Mr. Stephen listed the states and the Medicaid payment reform model they chose in 2014.  He also discussed care coordination in Managed Care programs, and the MCO care coordination model trends (the “In-House” model, the “Shared Functions” model, and the “Delegated” model).

Mr. Stephen stated that as a result of yesterday’s meeting, TSG contacted the Tennessee Long Term Services & Supports Division, Bureau of TennCare, and also interviewed Patti Killingsworth, Chief of Long-Term Services & Supports in Tennessee, and an Assistant Commissioner for the Bureau of TennCare.  Mr. Stephen gave a brief overview of TennCare, Tennessee’s Long Term Services & Supports Division.  With the implementation of the TennCare program, Tennessee eliminated their waiting list and added a prevention program.

Representative Ferguson requested that each Managed Care Company (MCO) be asked what, if any, legal problems they have had and what is the status with those problems.  Mr. Stephen agreed this question needed to be asked.

Senator Sanders stated that it would be helpful to the members if an assessment of financial models, and information of additional spending authorities that other states have access to; such as Florida and Texas could be provided.  Mr. Stephens said this research is already in progress.

Medicaid Managed Care Companies
The following Managed Care Companies presented for discussion their healthcare programs:

· Amerigroup, Represented by Michael Scarbrough, Senior Vice President, Medicaid Business Development & Specialty Products, Medicaid Business Unit (HANDOUTS #2A & 2B)
· Centene Corporation, Represented by John Ryan, President/CEO, Arkansas Health & Wellness Solutions, and Lisa McClellan, Vice President, Product Solutions (HANDOUT #3)
· AmeriHealth Caritas, Represented by Tom Lyman, Senior Vice President, Market Development, and Sharon Alexander, Vice President, Medicare, Dual Eligible & MLTSS Programs (HANDOUT #4)
· United Healthcare, Represented by Catherine Anderson, Vice President, Health Care Policy (no handout)
· Molina Healthcare, Represented by David Pollack, Regional Vice President, and Irene Krokos, M.D., Senior Regional Medical Director (HANDOUT #5)

Senator Hendren recessed the meeting at 12:40 p.m. & will resume at 1:45 p.m. today


Senator Hendren resumed the meeting at 1:45 p.m.

· Meridian Health Plan, Represented by Sean Kendall, Vice President, Business Development  (HANDOUT #6)
· Aetna, Inc., Represented by Janet Grant, Regional Vice President, The Great Plains Region      (HANDOUT #7)
· Magellan Health, Represented by Glenn Stanton, Senior Vice President, Business Development, and Don Clair, Vice President, Magellan Complete Care (HANDOUT #8)
· Shared Health/Arkansas Blue Cross & Blue Shield, Represented by John Cole, Chief Operating Officer, Shared Health, and Steve Spaulding, Senior Vice President, Enterprise Networks, Arkansas Blue Cross/Blue Shield (HANDOUTS #9 & #10)

After much discussion and many questions from legislative members, a great deal of valuable information was learned, and the MCO representatives were more than willing to provide the task force members with requested information.








Follow-Up from July Meeting Discussion: Eligibility/Enrollment/Retro Terminations/Update on Discussions with Private Option Carriers/ History of Payment Improvement Effects with High Cost Populations, and Update on Payment Impact of Episodes of Care
John Stephen, Managing Partner, and Steven Palmer, Senior Consultant, both with The Stephen Group, and John Selig, Director, Arkansas Department of Human Services, presented a follow-up of information to task force member requests from the July meeting discussion.

Senator Hendren referenced the letter Representative Collins sent to DHS and the Arkansas Insurance Department (AID); asking for clarification on the process and procedures of retroactive terminations of insurance policies for those unable to be verified for the Private Option.  Senator Hendren then referenced the letters of response from DHS and AID to the questions posed by task force members.  These 2 response letters were distributed to the members during this meeting.

Mr. Selig stated that DHS will conduct a retroactive termination if someone has moved out of state, died, or if someone has said they do not want to be in the program.  He also stated he is not aware of any recoupment of payments from providers.

Mr. Stephen described the ‘wellness program’ of the carrier, Ambetter, and he sees it as one of the best wellness programs of all the carriers that are available to Arkansas residents.  Representative Collins verified with Mr. Stephen that this prevention/wellness incentive program could also be available in the Fee-For-Service Traditional Medicaid, as long as it is done, contingent on eligibility.

Mr. Palmer presented an update on the Payment Improvement Initiative of the Episodes of Care (EOC) Cost-Benefit Analysis, and the Provider Survey.  Several refinements have been made to the EOC cost & savings estimates, and the first 14 EOCs have revised estimates.

The Provider Survey has currently received 438 responses, that is up from the previous 250 responses that were received by July 9, 2015.  This survey was sent out to approximately 3,500-4,000 providers.  The final analysis will include a breakout by provider type and specialty.

Mr. Selig stated that DHS has reinstated about 2500 of the terminations.  In response to Representative Deborah Ferguson’s question, Mr. Selig stated that IBM has released the new coding software to DHS, and it has been specifically designed to address the newborn issue.  DHS is currently testing it to ensure that it is working correctly, and it will be ready for implementation in about two weeks.

The meeting adjourned at 4:00 p.m.
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