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    MINUTES

HEALTH REFORM LEGISLATIVE
TASK FORCE

October 7, 2015
----------------------------

The Health Reform Legislative Task Force met Wednesday, October 7, 2015 at 10:00 a.m. in Committee Room A of the Big MAC Building, Little Rock, Arkansas.

Senate Health Reform Task Force Members Attending:  Senators Cecile Bledsoe, Vice Chair; Linda Chesterfield, John Cooper, Keith Ingram, Jason Rapert, Terry Rice, and David Sanders.

House Health Reform Task Force Members Attending:  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:  Senators Alan Clark, Jonathan Dismang, Joyce Elliott, Jane English, Scott Flippo, Stephanie Flowers, Jeremy Hutchinson, Missy Irvin, Blake Johnson, Bryan King, Uvalde Lindsey, and Gary Stubblefield.  Representatives Eddie Armstrong, Mary Bentley, Jim Dotson, Jon Eubanks, Kenneth Ferguson, Jeremy Gillam, David Hillman, Grant Hodges, Bob Johnson, Sheilla Lampkin, Stephen Meeks, Betty Overbey, Rebecca Petty, James Ratliff, Marcus Richmond, Sue Scott, James Sturch, Dan Sullivan, DeAnn Vaught, Jeff Wardlaw, and Richard Womack.

Call to Order & Comments by the Chairs
Representative Charlie Collins called the meeting to order, and briefly laid out the timeline for the task force meeting, including a recess at 11:30 a.m., resuming the meeting at 1:30 p.m., and calling a hard break at 6:00 p.m. (if the meeting lasts that long).  Representative Collins emphasized to everyone there would be absolutely no decisions made today on anything to do with The Stephen Group (TSG) report that is being presented today.  This meeting is strictly for presenting the final report of TSG, discussing the report, and beginning the assessment of the report.  This afternoon however, the task force will vote on two contract questions.  This is a completely separate issue from The Stephen Report.

At the next meeting on October 20, 2015, all of the unanswered questions raised between now, then, and during the meeting that day will be answered and discussed.  Since there will probably be more questions and the need for more discussion, the scheduled meeting on November 10, 2015 will be on the same order as for the October 20th meeting.  At the November 24, 2015 meeting, the task force members will start to sort out and make their choices on the TSG recommendations, in preparation for the vote on December 16 & 17, 2015, on the final set of recommendations to be included in the final task force report that will be delivered to the General Assembly and the Governor by the end of December, 2015.

Presentation of the Consultant’s Final Report by the Stephen Group (Handout #1-PPT Presentation; Handout #2-Executive Summary of Volumes I & II)
The following people are presenting the final Stephen Report:

· John Stephen, Managing Partner, The Stephen Group
· Martha Tuthill, Senior Consultant, The Stephen Group
· Rory Rickert, Senior Consultant, The Stephen Group
· Stephen Palmer, Senior Consultant, The Stephen Group
· Richard Kellogg, Senior Consultant, The Stephen Group
· Jason Melancon, Senior Consultant, The Stephen Group
· Bob Chin, Senior Consultant, The Stephen Group







Mr. Stephen delivered introductory comments in which he acknowledged the complexity of this report, the serious dedication, and the hard work of everyone involved in compiling this report.  He also outlined the contents of this report (including the mention of a detailed glossary), and noted the tremendous field work performed by TSG consultants.

Mr. Stephen stated that any replacement of the Arkansas Private Option (APO) must:

· Address disparities
· Provide a “ladder of opportunities” in relation to employment
· Educate people on how to access healthcare
· Focus on outcomes
· Improve quality of healthcare so it is more affordable & sustainable

The remaining presentation will summarize key Private Option and traditional Medicaid findings, examine the financial impact of the healthcare improvement program, discuss TSG recommendations (including the Governor’s seven elements), and the estimated savings to Arkansas if at least some of TSG’s recommendations are adopted.  Based on what other states are doing, TSG will provide Arkansas with benchmarks and a starting baseline.

In an effort to encourage their clients to participate in preventive and/or appropriate care, Mr. Stephen noted that one of the carriers is offering incentives, and he encourages other carriers to integrate incentives into their health care plans.

TSG promotes utilizing full-risk managed care for high cost populations, as do Tennessee, Mississippi, Texas, and Kansas.  As a result, they have all bent the cost curve and improved access to quality care within their states.  Arkansas’s health status is poor, but this is a great opportunity to improve this disparity.

Mr. Stephen Palmer discussed the growth scenario of traditional Medicaid funds (both General Revenue and all funding sources) from 2015-2021, with the need to shift from not only cost concerns, but also to include healthcare value.  He also discussed the impact of the Private Option on state funds & uncompensated hospital care, the impact of other Affordable Care Act (ACA) changes on Arkansas health care providers, and the total economic impact of the ACA (this analysis was projected by the RAND Corporation).

Mr. Stephen advised that any health care reform plan the legislature selects should absolutely include personal responsibility, wellness, accountability, a focus on transitioning up the “Ladder of Opportunity” (phrase coined by Senator Jim Hendren) toward meaningful work engagements; and the enhancement of eligibility & program integrity across the entire Medicaid enterprise.

TSG suggested two plans listed below for the task force to choose from, that will help reform traditional Medicaid:

· Expand care management through Patient Centered Medical Homes (PCMH), Episodes of Care (EOC), and home health models with risk/reward & accountability for outcomes for all populations; including the elderly, and those with developmental disabilities and/or severe and persistent mental illness.
OR
· Use the private sector to bring managed care to all Medicaid beneficiaries, or at the minimum high cost beneficiaries.

TSG suggested the three plans listed below for the task force to choose from, that will help reform the Medicaid Private Option (details on slides 26-33):

· Health Care Improvement Program (HCIP)
· Transitional Health Independence Program (T-HIP “In The Box”)
· WorkFirst (“Out of Box”)






Next he discussed the Governor’s seven points and the Small Business Health Options Program (SHOP) Marketplace.  TSG agrees with the Governor’s seven points, but feels it is essential to health care in Arkansas to keep non-emergency transportation coverage for Medicaid beneficiaries and access to the private market should not be limited to non-workers.

Slide 38 of the TSG Report listed 3 alternative health reform plans, with plan details on slides 39-42.  Mr. Stephen strongly suggested moving Arkansas’s dental program to the ‘Care Management’ approach (Texas, Louisiana, and Florida have already switched to this approach).

Mr. Palmer presented and explained the following recommendations (slides 45-57):

· Rebalancing Long-Term Services & Supports (LTSS)
· Enhancement of Program Integrity
· Better Organization of The Department of Human Services (DHS)
· Arkansas Department of Health Care Financing
· Recommended Contract Changes
· Eligibility & Enrollment Framework (EEF) Project Recommendations
· Recommended Vendor Management Approaches
· Pharmacy Recommendations
· DHS Pharmacy Program Savings Potential
· Additional Considerations (slide 54)
· Consider Move to Diagnosis Related Groups (DRG) Hospital Payment Methodology.  TSG Showed the DRG Plans that Other States are Using.
· Recommended Waiver Implementation Approach:  A Global 1115 Waiver
· Consolidate All Existing Waivers & State Plan Amendments Into One Global Waiver
· Savings Estimates

In summary, Mr. Stephen advised Arkansas to meet the selected program targets and give the departments the resources they need to accomplish health reform for Arkansas.

Representative Collins recessed the meeting at 12:00 Noon, until 1:30 p.m. for lunch




The meeting re-convened at 1:30 P.M., October 7th

Consideration to Approve the September 16, 2015 Meeting Minutes (EXHIBIT C-1)
Without objection the minutes from the September 16, 2015 meeting was approved.

Consideration of New Consultant Services Contract with The Stephen Group—Scope of Services
Representative Collins announced that the task force will now vote on the implementation contract, that will authorize the Health Reform Task Force, and the legislature, after careful consideration, to select a new health care program for Arkansas (Handout #3).

Jill Thayer, Legal Counsel to the Director of the Bureau of Legislative Research, responded to Representative Michelle Gray’s question and explained that the task force, at the meeting on September 16, 2015, voted to use a Sole Source Contract with our existing consultant for the new contract; instead of initiating a separate competitive bid.

Senator Jason Rapert made a motion to approve implementation of the New Consultant Services Contract with The Stephen Group (TSG), Representative Joe Farrer seconded the motion, and the motion carried.






Representative Collins called for a motion that would approve The Final Stephen Report that was presented today, and that would recognize that TSG has fulfilled all of their agreed-upon obligations in the first contract that was accepted this Spring of 2015.  Senator John Cooper made a motion to approve The Final Stephen Report & to agree that all agreed-upon obligations have been completed by TSG, Representative Farrer seconded the motion, and the motion carried.


Questions, Answers, & Discussion of The Stephen Report Presentation From This Morning

Martha Tuthill explained in detail the possible contract savings that can happen through contract renegotiations and reprocurement.  However, with limited resources and few people who are able/qualified to write RFPs; there may be a considerable delay before these contract savings will be seen.  How soon these savings can be realized will depend upon the implementation plan.

Mr. Kellogg said TSG’s recommendations for improving the RSPMI program is to use a standardized, validated, and accepted clinical assessment for mental health diagnoses and for the severity of the diagnosed condition.  The assessment provider should have great expertise and be independent from the service provider who is treating the patient; UAMS Psychiatry could provide this.  The benefit structure should be changed to be based on evidence-based mental health practices to include recovery, family involvement for children & adolescents, and the use of evidence-based practices.  Presently the RSPMI benefit structure is not in line with ‘best practices’.

Other questions and discussion topics that were addressed to The Stephen Group by the task force members and other legislators were:

· Health savings accounts (HSA)
· Episodes of Care (EOC)
· Patient Centered Medical Homes (PCMH) & primary care physicians (PCP)
· Pharmacy issues & prescription drug claims
· Rebalancing long-term services & supports (LTSS)
· Independent assessments particularly on RSPMI clients
· Medicaid redeterminations process & guidelines
· Managed care in relation to what other states are doing
· DRG Methodology
· Arkansas’s IT infrastructure & need for collaboration to establish a strong systems integration with the Centers for Medicare & Medicaid Services (CMS)
· Mental health assessments for prison inmates prior to being discharged from prison, so they can be transferred to a mental health facility, if necessary, for treatment before they are released
· A diversion program that would prevent seniors from having to go into a nursing home.

The meeting adjourned at 4:10 p.m.
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