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Proceedings:

Attendees: 
John Polanowicz, Secretary of Health and Human Services, chair; Philip Shea, Chief Executive Officer, Community Counseling of Bristol County, Inc. (representative of the Massachusetts Association for Behavioral Healthcare); Aron Boros, Executive Director, Center for Health Information and Analysis; Robert Lebow, Physician (representative of the Massachusetts Medical Society); Scott Plumb, Senior Vice President, Massachusetts Senior Care Association (representative of the Massachusetts Senior Care Association); Aditya Mahalingam-Dhingra, Analyst at MassHealth (designee for Kristin Thorn, Director, MassHealth); Mr. Daniel McHale (representative of the Massachusetts Hospital Association).

Participating by phone:
Christopher Attaya, Chief Financial Officer, Visiting Nurse Association of Boston (representative of the Home Care Alliance); Michael Chernew, Professor, Harvard Medical School (expert in medical payment methodologies from a foundation or academic institution).

Not Present:
Margaret Ackerman, Clinical Director and Director of Education and Research, Commonwealth Care Alliance (a non-physician health care provider); Sarah Chiaramida, Vice President of Policy and Legal Affairs, Massachusetts Association of Health Plans (representative of a managed care organization contracting with MassHealth); Kate Walsh, President and Chief Executive Officer, Boston Medical Center (representative of a disproportionate share hospital).

Minutes:
Dr. Ann Hwang called the meeting to order on behalf of Secretary Polanowicz at 1:41 PM.

ITEM 1: Remote Participation

Dr. Hwang began by informing the Commission that two Commissioners were physically not present but were hoping to participate remotely. The Attorney General’s Office (AGO) permits state commissions to use remote participation, under certain conditions and subject to specified guidelines, which Dr. Hwang and Lauren Cleary, Assistant General Counsel for EOHHS, explained. Remote participation must be voted on by a physically present quorum of Commissioners.

Dr. Lebow inquired what constituted a quorum.  Dr. Hwang responded that a quorum was a simple majority, i.e. seven of the 13 Commissioners on the Public Payer Commission.

Dr. Hwang asked for a motion for the use of Remote Participation.  Dr. Lebow made the motion and Mr. Philip Shea seconded. Members voted unanimously to accept the motion to authorize the use of remote participation. This authorization applies to future meetings of the Commission as well, provided there is a quorum physically present at a meeting.

Dr. Michael Chernew and Mr. Christopher Attaya then joined the meeting remotely as they were unable to join in person due to geographic distance.

ITEM 2: Approval of Meeting Minutes

Dr. Hwang asked if any Commissioners had questions or changes to the minutes from the May 5, 2014 meeting.  Seeing none, she asked for a motion to accept the minutes. Dr. Lebow made the motion and Mr. Scott Plumb seconded the motion.  The Commissioners voted unanimously to approve the minutes.

ITEM 3: Review of Commission Workplan

Dr. Hwang reviewed the upcoming Commission workplan and noted two changes to the existing schedule.  First, the topic of Behavioral Health would not be covered in this meeting but would be moved to the July 2014 meeting agenda, in order to accommodate the Commissioners’ request for additional time to discuss draft recommendations.

Second, the Commission would likely require an additional meeting in September 2014 in order to finalize its findings and recommendations. 

ITEM 4: Cost Shifting presentation by Mr. Aron Boros, Executive Director, Center for Health Information and Analysis

Director Aron Boros presented data on the topic of cost shifting. Director Boros defined “cost shifting” as  “the idea that providers can make up for shortfalls in Medicare or Medicaid revenues by increasing the prices charged to private payers.” The presentation offered a framework for thinking about cost shifting, looked at some relevant Massachusetts data, and reviewed some of the academic literature on cost shifting. 
 
Mr. Plumb asked whether the data offered in the presentation was provider specific; Director Boros responded that the data was specific to hospitals.

Mr. McHale noted that the Medicaid to payment cost ratio includes provider taxes and other payments financed by hospitals and that this should be taken into consideration. 

Director Boros noted that there are cases in which public payer rates might cover a patient’s marginal cost, but not average cost.

Dr. Lebow described a strategy hospitals might pursue whereby they discharge patients earlier and sicker to reduce costs, thus shifting the patient cost to another provider (e.g. a nursing home). Such a strategy might actually increase total costs to the system. Director Boros agreed, and underscored the complexity of incentives that providers face.

Dr. Chernew noted that most evidence suggests that provider cost-control efforts tend not to result in measurable decreases in the quality of care, although maintaining quality is an important consideration of cost-control.

Dr. Lebow asked whether margins on slide 7 data represented total or operating margins; Director Boros specified that these data represent total margins. Secretary Polanowicz added that, while operating margins can be a better measure of total efficiency, total margins are what CEOs are evaluated against and are a better measure of the total room an organization might have to reduce its profit expectations.

Mr. McHale noted that margins in general are not perfect measures of fiscal solvency, and pointed specifically to the example of North Adams Hospital, which was reporting an 8% profit margin before closing.

Mr. Plumb then shared an observation that the nursing home industry doesn’t currently have the leverage to employ a cost shifting approach.  In addition, using Medicare payment sources to subsidize lower Medicaid payment rates is both a difficult and inefficient process.  

Commissioner Boros added that Mr. Plumb’s comment supports the point that not all providers can cost shift. 

ITEM 5: Discussion of draft interim findings and recommendations by Mr. Aditya Mahalingam-Dhingra, Analyst at MassHealth

Mr. Aditya Mahalingam-Dhingra presented a review of the key findings that have emerged from the Commission’s meetings to date, as well as some draft recommendations, which draw specifically on MassHealth’s main priorities for its ACO initiative.

Mr. McHale disagreed with the proposed finding related to cost shifting.  He inquired about the specifics of the research and questioned whether the research presented was adequate to support the proposed finding.  Dr. Hwang explained that the finding of minimal evidence for cost shifting was drawn from a systematic review of the available literature, using defined search terms. Dr. Hwang offered to provide additional methodological details to the Commissioners. Mr. Mahalingam-Dhingra and Dr. Hwang concluded that given the feedback of the Commissioners, that they would modify the proposed finding and bring the revised language back for the Commission’s continued discussion at the next session.

A follow-up observation raised by Mr. Shea was that the role of the public payer seems to vary widely by state.  Mr. Mahalingam-Dhingra agreed that the incentives offered by providers are complex, along with providers’ responses to various payment shortfalls.

In conclusion, Mr. Mahalingam-Dhingra than asked that the Commissioners each complete a one-page feedback worksheet entitled “Feedback on elements of ACO design,” and return it to him either at the end of the Session or later, electronically.  The worksheet posed several ACO design questions as spectrums between two opposing priorities (e.g., flexibility and rigidity of the payment model) and asked respondents to visually mark their recommendations. Mr. Mahalingam-Dhingra will aggregate the results for presentation and discussion during the next Session.

ITEM 6: Adjournment of the Meeting

Noting no further comments or questions, Secretary Polanowicz adjourned the June 2014 Public Payer Commission meeting at 2:54 PM
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