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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);  Kristin Thorn, Director, MassHealth; 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); 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); Antonia McGuire, Chief Executive Officer, Edward M. Kennedy Community Health Center (representative of the Massachusetts League of Community Health Centers); Tim Gens, Executive Vice President, Massachusetts Hospital Association (representative of the Massachusetts Hospital Association).

Minutes:
Secretary John Polanowicz called the meeting to order at 10: 34 AM. 

ITEM 1: Approval of Meeting Minutes

Secretary Polanowicz asked if any Commissioners had questions or changes to the minutes from the June 26, 2014 meeting.  

Mr. Tim Gens requested that two items be amended in the meeting minutes. First, in Item 4, Mr. Gens noted that his colleague Dan McHale who had attended the previous meeting did not recall making a statement that was attributed to him in the minutes. This statement related to the distinction between average costs and marginal costs. This statement was removed. Mr. McHale noted that he had pointed out that the payment to cost ratio includes provider taxes and other payments financed by hospitals and that this should be taken into consideration. This sentence was added to the minutes. 

Second, in Item 5 of the minutes, Mr. Gens noted that he felt that the summary did not fully capture the concerns expressed by Mr. McHale during the meeting; specifically that the research presented was not specific to Massachusetts and was dated. The minutes were amended to note that Mr. McHale disagreed with the proposed finding. 

The minutes as amended were approved by the Commissioners.

ITEM 2: Review of Commission Workplan

Dr. Hwang reviewed the upcoming Commission workplan and the updated the schedule.  Mr. Philip Shea questioned whether the Commission’s workplan would allow it to adequately address its statutory charge. Dr. Hwang noted that the proposed plan of work, with a focus on three key areas of integration, behavioral health, and long-term care, had been shared with the Commission at multiple points. .

ITEM 3: Focus on Behavioral Health

Dr. Hwang presented an overview of the topic of Behavioral Health, including information about behavioral expenditures, utilization, and payment methodologies. 

Ms. Kate Walsh asked whether the pharmacy expenditure data could identify spending for specific drugs.  Dr. Hwang noted that this level of information is likely available but that the information presented today grouped expenditures into drug classes.  

Mr. Shea inquired whether MCO spending was included in the pharmacy data shown. Dr. Hwang confirmed that the pharmacy data shown did not include MCO pharmacy spending.

Mr. Christopher Attaya noted that he represents the Home Care industry and that currently, there are no separate reimbursements available for psychiatric services.  Mr. Attaya asked how such behavioral health services would be accounted for.  Dr. Hwang agreed that a limitation of the analysis is that it relies on diagnosis codes and that if a service is not coded with a primary behavioral health diagnosis code, it would not have been captured in the calculation.

Director Boros noted that the fee for service rates discussed in the presentation apply to only a very small sliver of behavioral health payments in the system. They would not, for example, apply to MCOs. Ms. Sarah Chiaramida confirmed that different MCOs can have different ways of setting payments for providers; some may reference the MassHealth schedule in some cases.

Dr. Michael Chernew inquired about quality measures for behavioral health.  Dr. Chernew noted that there appear to be measures related to underuse but asked whether there are measures related to overuse. Dr. Hwang mentioned that MassHealth reports HEDIS measures on a regular basis and that one of its recent HEDIS reports focused on behavioral health. She noted that these reports used standard HEDIS measures and she did not believe that they related to overuse. Director Boros added that there is a statewide quality committee in place looking at the sufficiency and data sources available within current healthcare quality measures.

Ms. Antonia McGuire asked about measures related to utilization.  Mr. Shea noted the role of community based alternatives in reducing demand on inpatient and ED services potentially lowering total costs.

Secretary Polanowicz remarked on the work of the Health Planning Council which suggested an increase in inpatient psychiatric beds.    

Mr. Plumb commented on the high use of antipsychotic medications, and that this is an important issue for nursing homes.  

Ms. Walsh then commented that the Commonwealth needs a payment system that cohorts patients and creates opportunities for long term supports.	Ms. Margaret Ackerman agreed and said that the fee-for-service structure lacks the flexibility to adequately support community services.

Dr. Robert Lebow noted that the reliance on behavioral health diagnosis codes for analysis is a serious limitation because of the common practice of providers to not use behavioral health codes. He also noted that the lack of a community infrastructure to support patients has been a major issue in the healthcare system.

ITEM 4: Beacon Health Strategies presentation by Mr. Jim Spink
Mr. Jim Spink presented an overview of Beacon Health Strategies and payment methodologies in behavioral health. 


Ms. Walsh reflected that many challenges faced by the behavioral health population are not that different from those faced by populations with complex physical health conditions. She noted that in many cases, such as patients being considered for transplant, for example, the health care system has implemented processes to care for even very complicated patients and wondered if this meant we could do the same on the behavioral health side, if the right incentives were in place.  

Mr. Gens reflected that perhaps behavioral health patients were different because of the challenges in compliance. 

Mr. Shea described the successes associated with implementation of the Children’s Behavioral Health Initiative and suggested that we might expect similar results on the adult side. 

Mr. Spink described a risk-based case rate contract that Beacon has developed with Blue Cross Blue Shield. 

Ms. Walsh asked if housing was included under this initiative.  Mr. Spink indicated that housing is not directly provided but that the program does work to facilitate housing.

Ms. McGuire inquired of the age range of patients being treated in this program.  Mr. Spink responded that the age range was from over eighteen to early senior years.

Mr. Shea asked whether the spend of $105 million for the patients identified under this contract was for just Behavioral Health services or whether the amount represented total spend.  Mr. Spink answered that the $105 million spend represented the cost of Behavioral Health and Medical services: no pharmacy costs were included in this total.

Dr. Chernew asked where risk was being borne and for how many patients in this system. Mr. Spink replied that as a vendor, Beacon has different types of arrangements with its clients, but that in general the insurer, rather than the provider, bears the majority of risk.


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

Dr. Hwang and Mr. Aditya Mahalingam-Dhingra briefly presented the slides with the draft findings and recommendations to-date. Mr. Mahalingam-Dhingra reviewed the ACO Design worksheet results which captured the Commission feedback regarding several key design features. Dr. Hwang noted that in the interest of time, the draft findings and recommendations will be distributed to Commission members for review in the next several days.     

Secretary Polanowicz asked that this discussion be added to the October 2014 meeting agenda.

ITEM 6: Adjournment of the Meeting

Secretary Polanowicz adjourned the September 2014 Public Payer Commission meeting at 12:05 PM.
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