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2015 Health Care Financing Task Force Meeting Agenda
Health Care Financing Task Force
Vision:  Sustainable, quality health care for all Minnesotans
Friday, November 13, 2015, 12:00-3:00pm
Location: St. Cloud River's Edge Convention Center, Herberger Suite
Address:  10 - 4th Avenue South, St. Cloud, MN  56301
MINUTES
	Item
	Presenter
	Takeaways/Discussion

	Welcome & Review of Agenda
	Commissioner Lucinda Jesson
	· Commissioner Lucinda Jesson opened the meeting.
· The Task Force approved the October 23, 2015 meeting minutes.

	Health Care System and Payment Reform Panel
· Need for health care reform
· Current health care reform activities
· Gaps, barriers, challenges
· Needs for future health care reform efforts
	Dr. Jennifer Lundblad, Stratis Health
Dr. Rahul Koranne, Minnesota Hospital Association
Garett Black, Blue Cross Blue Shield of Minnesota
	· See presentation 

· Dr. Jennifer Lundblad of Stratis Health opened the panel discussion on the health care system and payment reform. She highlighted three key takeaways: 1) Minnesota exists in a larger national context and Medicare is setting the pace and direction for reform; 2) payment is a lever and tool and should be used not only to reduce costs but also to improve population health; and 3) SIM acts as an accelerator of reform. 

· Dr. Rahul Koranne of the Minnesota Hospital Association highlighted four key takeaways: 1) The Medical Home, by bringing the health care system and community together, is fundamental to population health management and requires a payment system that supports it; 2) data analytics is the crux of health care reform and requires standardizing metrics, leveraging the power of IT, and ensuring patient privacy while sharing critical information across clinical teams; 3) examining the price of medications is critical; and 4) there is a movement to  create an accountable community for applying the right incentives between payers, providers, and community to reduce the cost of health care.

· Garett Black, chair of Multi-Payer Alignment Taskforce and of Blue Cross Blue Shield of Minnesota, discussed the Taskforce’s work and the way SIM acts as a catalyst to drive innovation in the Marketplace and enhance the infrastructure for such collaborations. He emphasized the importance of standardizing data and sharing it across providers.

	Panel Discussion
	Commissioner Lucinda Jesson
	· A Task Force member asked Dr. Koranne to further discuss the amount of patient data that should be shared and under what conditions it should be shared. 
· Dr. Koranne identified five data elements to standardize across payers: 1) patient name and provider; 2) health status and risk level; 3) total cost of care; 4) health status by demographic; and 5) care in and outside of one’s attributable ACO. The next phase of work will focus around social determinants of health. 
· A Task Force member asked Dr. Lundblad to discuss appropriate measures and processes for quality. The Task Force member noted how much easier it is to measure costs.
· Dr. Lundblad responded that payment reform is a way to create change. For example, she cited flexible reimbursement that allows teams to receive Medicaid reimbursement for achieving team-based outcomes and use wellness/well-being as one measure of the patient’s total experience. In this example, the lever is to allow reimbursement and the measure is to look at a patient’s whole care. She also noted that payment mechanisms can be used to build attention around areas for gains and incent providers.
· A Task Force member asked the panel to further discuss behavioral health and public health as part of the total patient experience.
· Dr. Koranne commented that data analytics is useful in this area. He noted a need to balance privacy and the need to serve individuals through data use. He noted the importance of linking the medical team with community resources to develop an understanding of what is happening outside the Medical Home.  
· A Task Force member asked, “Should we continue to have reimbursement discrimination based on volume, or should there be transparency in reimbursement levels to providers? What are the upside and downside of that?”
· Mr. Black responded that there should be transparency on the total cost of health care to providers and consumers. He drew a distinction between price transparency and total cost of health care transparency and emphasized the need to look at both dimensions. He noted the ability to apply risk adjustment to the total cost of health care and the need for greater transparency at the procedural and treatment level.
· Dr. Koranne suggested reviewing the 2015 Minnesota Community Measurement report and noted that while consumer transparency is important, consumers first need education because the current system is so complex. 
· Ms. Monica Hurtado asked about SIM’s impact on health disparities.
· Dr. Koranne responded that the Legislature is talking about collecting data and then analyzing it through a disparities lens.
· A Task Force member added that it is important for people to understand all facets of health care costs and cited the example of child life specialists.

	Barriers Workgroup Preliminary Recommendations on Structural Barriers to Access 
· Consumer assistance
· Benefits
· Plan design
	Dr. Marilyn Peitso
	· Dr. Marilyn Peitso, Barriers Workgroup Lead, reviewed preliminary recommendations on the following:
· 1) Consumer Assistance, noting the inclusion of brokers and the importance of making tools and personnel available in a range of languages to support Minnesotans.
· Commissioner Kiscaden asked Dr. Peitso to clarify the definition of an assistor. Dr. Peitso and Allison O’Toole of MNsure responded that the term is more inclusive than Navigator or broker but does not require adding another intermediary to the process of signing up for coverage;
· 2) Benefit alignment, including adding adult dental benefits to QHPs (subject to modeling) and NEMT to MinnesotaCare.
· Dr. Todd Stivland raised a concern about existing dental shortages and how that factors into the recommendation. Dr. Peitso responded that the Workgroup discussed that those who have the benefit may not receive the service because of transportation costs and providers’ location. The Workgroup noted these challenges but does not yet have a solution to address them.
· 3) Plan design, whereby QHPs must offer low or no-deductible plans to improve consumer choice and experience;
· 4) A study to evaluate the impact of telemedicine legislation on payment to services; and 
· 5) Improve data to address health disparities in access and care.

· A discussion followed Dr. Peitso’s presentation.
· A Task Force member asked whether the Workgroup discussed the proposed MDH rule to require reporting on race/ethnicity data? 
· Dr. Peitso responded that the Workgroup had discussed that the existing data is imperfect because it is currently an optional field but did not reach a conclusion on whether to include this as part of the recommendation (but the idea was not rejected either).
· Another Task Force member asked how the Task Force will understand the impact that the plan design recommendation has on total costs.
· Dr. Peitso responded that there is a need to balance costs to the state with more choice for people. 
· Ms. Boozang suggested that modeling will inform the recommendations and noted that no or low-deductibles do not increase premiums but do increase cost-sharing.
· A Task Force member asked whether there is evidence consumers would choose no or low-deductible plans or plans with additional benefits that may increase premiums (e.g., dental). 
· Ms. Boozang responded that 1332 may provide the State with flexibility to ensure people are not required to buy a benefit they do not want.
· [bookmark: _GoBack]Mr. Peter Nelson asked whether the Workgroup had discussed adding decision support in the Marketplace. Also, related to low deductible plans, whether the Workgroup had discussed the implications on HSAs.
· Ms. Boozang responded that the low-deductible plans would be options and people with HSAs may not choose those products. Dr. Peitso noted that the Workgroup had rejected the idea to limit plan offerings but that the Workgroup had not discussed adding decision support to the recommendation.

	Seamless Coverage WG Preliminary Recommendations on Role of Marketplace
	Manatt
	· Ms. Boozang presented the Seamless Workgroup preliminary recommendations on the Marketplace.
· Senator Lourey noted that the Workgroup is well-positioned to move toward modeling.

· Commissioner Sheila Kiscaden read Commissioner Rothman’s premium stability preliminary recommendations.

· Allison O’Toole of MNsure provided an update on open enrollment, noting a smooth and strong start: 800,000 unique page views; 130,000 individual users; over 22,000 Call Center calls; 1.5 minute wait time (greatly improved from past years); and 97% of calls answered within 5 minutes. Ms. O’Toole noted that the top call drivers are questions on how to enroll and password resets, rather than reports of technical issues. Additionally, she noted that the new consumer comparison tool is receiving good feedback. 

· A Task Force member asked whether there had been any consensus around which issues will decide the Marketplace’s future direction.
· Ms. Boozang responded that there are three main areas to consider: 1) stability and performance of MNsure; 2) the way alternative models compare against the goals for the Marketplace; and 3) costs.

	Delivery Design WG Preliminary Recommendations on Data Sharing, Directional guidance on Payment Model Enhancements 
	Dr. Penny Wheeler
	· Dr. Penny Wheeler reviewed the Delivery Design Workgroup’s preliminary recommendations on reducing barriers to data sharing. The short term recommendations focus on: 1) technical updates, 2) ongoing education, and 3) conducting a study to determine the appropriate HIE structure. The longer term recommendations will be derived from the study findings. The Workgroup is considering an additional recommendation around enhanced care delivery.

· Following Dr. Wheeler’s presentation, the Task Force raised questions about the preliminary recommendations. 
· Mr. Nelson asked whether the Workgroup had discussed personal health records and offering products on the Marketplace that are tied to patient-centered medical homes. 
· Dr. Wheeler responded that the study will review that and noted that the Workgroup is discussing the Medical Home piece in subsequent meetings.  
· A Task Force member asked about making a distinction between sharing mental health records and general records. 
· Dr. Wheeler noted the need to study this and suggested that the Workgroup would take a nuanced approach. 
· A Task Force member asked whether the Workgroup had considered a primary care only product/narrow network.  
· Dr. Wheeler responded that the conversations to date centered on the attachment piece between a principal care provider and patient, but noted the Workgroup is still working through different models. 

	Update on Modeling
	Marie Zimmerman, DHS
Stefan Gildemeister, MDH
	· See preliminary modeling document

· Ms. Marie Zimmerman of DHS and Mr. Stefan Gildemeister of MDH reviewed a document summarizing the modeling approach for preliminary recommendations and the categories of modeling.
· Mr. Stefan Gildemeister of MDH discussed the way MDH will support Milliman, noting some challenges and opportunities, including: 
· No single data source for all data needs;
· Health Access Survey as a source for population data (e.g., coverage status and demographics);
· Access to aggregate level health plan data at the individual and group level; and 
· Data from the risk adjustment study to be available in January 2016.

· Mr. Gildemeister and Ms. Zimmerman also reviewed the modeling timeline, process for working with Milliman, and fielded questions about next steps. They explained that the modeling work will be completed in phases, with the first phase expected to be complete on December 4th. At that point, there will be an opportunity to clarify assumptions and ensure MDH understands the basis for all Milliman modeling (some of which may come from the state). Mr. Gildemeister noted the challenge of accounting for interactions between the recommendations. 
· A Seamless Workgroup member cautioned the Task Force to review not only the modeling results but also the pros/cons lists to inform policy decisions.
· Liz Doyle asked whether there will be an opportunity to account for the recommendations’ costs to consumers. Mr. Gildemeister responded that, with the help of Milliman modeling, there could be an opportunity to think about the impact the recommendations will have on out-of-pocket costs, health care use, and individual spending.
· Ms. Hurtado sought to identify where health disparities will be discussed. Mr. Gildemeister responded that the individual market does not currently have rich data on demographic characteristics but that MDH could support Milliman in some analysis. 
· Commissioner Jesson asked whether the Task Force will be able to see modeling that examines the overall health care spending impact of these recommendations. Mr. Gildemeister responded that while this is possible in a “static way,” it is challenging to model the longer term costs.

· Ms. Boozang let the Workgroup know that Manatt will circulate a draft report on December 18th. The report will use the pros/cons list and Workgroup discussion to help frame recommendations.

	Public Comment
	Commissioner Lucinda Jesson
Public Attendees
	· Ms. Heidi Morlock, a family farmer, articulated barriers and proposed solutions to deliver high quality, affordable health care, including to:
· Reduce high deductibles, which make it impossible to access primary care;
· Combat health disparities by requiring consumer assistors to ease language and cultural barriers;  
· Make MinnesotaCare more accessible as an affordable coverage option by increasing eligibility levels to 300% FPL; and 
· Make the health care system less complicated.

	Wrap Up & Next Steps
	Commissioner Lucinda Jesson
	· Next meeting: December 18th



	Health Care Financing Task Force
Information: www.mn.gov/dhs/hcftf 
Contact: dhs.hcfinancingtaskforce@state.mn.us
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